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Salvatore International School

Address: Guzar Mohalla Rakhi-Shilvat District Bandipora Kashmir

www.salvatorekashmir.com ‘ Email: contact@salvatorekashmir.com

M'

INTELLECTUS SUPER OMNIA

&
@ A
O w
b=

4 Y
7 o

) ESTD. 2022
A ‘\o

\Y

APPLICATION FORM

Name of Student:

Grade:

Admission No.:



http://www.salvatorekashmir.com/
mailto:contact@salvatorekashmir.com

APPLICATION FORM

Important: Please answer all questions in Capital Letters.

Please affix latest Please affix latest Please affix latest
passport size passport size passport size
photograph in photograph in photograph in
coloured coloured coloured
Student Mother Father
Sig. of Mother Sig. of Father
Admission in Grade/Class.............cccoeviviiinninnnn... SESSION. ...ttt

PERSONAL DATA OF STUDENT

Surname.................ooenle First Name......................... Middle Name................coooeiiin,
Date of Birth.....................oo Nationality.......... Gender: ..........c.ooevnne.
Current Address. ... ..o
Permanent AddIess. ... . ..o
City. v Pin Code........ccvvvviiiiiiniininn. Country......cooevviiviiiiiiiiini
Home Tele................... Mob......ccooiii Emergency ContactNo: ....................
Mailing AdAIess. .. .....ouii e

HEALTH INFORMATION

Allergy/Chronic Ailment (if any)........................ Physical Disability (if any)...........c.ccooveeennnee

Any other Health Problems ........... ..o

EDUCATIONAL BACKGROUND

Name and address of the previous school attended .................cooiiiiii

Reason fOr 1eaving ...........ooiiiiiii



PARENTS’/GUARDIANS’NFORMATION

Father's Name.................oco Age......uue...c.o..... Qualification.........coecciinenene.
Mother’s Name.................cooi, Age.........oo Qualification..................ceece.
Guardian’s Name.................oooi. Age.......ceuue........ Qualification.................ll
Relationship with Child ........................... Are parents living together? Yes............ No.....ooees

PROFESSION/OCCUPATION

Father’s Occupation/Profession......................... Annual Gross Income ..............c.oiviinniinencnnes
Office AAAIESS .. ..niei e
Mother’s Occupation/Profession......................... Annual Gross Income ..............ccoiviiine.
Office AdIess .......couiiiiii

ADDITIONAL INFORMATION

School Bus Facility: No....................... Yes..oooiiiiiiiiii, Route........ooooiiiiii

Siblings Seeking Admission: Name...................cooiiiiiine, Class............... Age.............
Please attach following documents with this form:

1. Attested copy of Birth Certificate.

2. For Class-II and above, previous 3 years report cards.

3. For Class-II and above, Transfer Certificate to be produced at the time of admission. In case
of Inter-State students, the Transfer Certificate should be counter-signed by the concerned
officer.

4. Visiting/Business Cards of parents.

5. Passport size photographs of students.

Declaration/Undertaking:

My ward will abide the rules, regulations of the school, if found violating the school management is
authorized to cancel the admission.

Signature of Parent / Guardian






