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School’s Name :  Crimson World School Varanasi : e D M - Bl ?
Address + Village Khushipur, PO, Bachhaon, N2 E |
Mohansarai Bypass Varanasi 221011, | _ i : |
Tel No. * 7408426428 /7800005314 (Campus) = _ P :
9554968970 (City Office)
Name of Student _'
First Name Middle Name Last Name

Dateof Birth | ooy Aadhaar Card No. Gender Boy ' Girl

RESIDENTIAL ADDRESS
FlatHouseNo, | T T -: Building

Street Road | | .- - ] Village/Town
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Height | om  Weight kg. BloodGroup: A B ap 0 4VE  i.vE

Sats BC. ST 1OBC| )oOthes| | Religion |

Language Known |

Mother Tongue " Siblings in the school
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MEDICAL HISTORY (To be filled in separately)

ACHI EVEMENT IN A(‘ADEMICS{SPORTS/CO CURR]CULAR FIELDS

" SR.NO, | Pamculars . Year f
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Admission Form

School Bus Facility Required : Yes D No O

PART 11
STUDENT SUPPORT
" Has your child recewed support from one cf thc fol!owmg | Yes > No
 Special Needs Teacher
’ Counse!lor!Theraplst
Has yoﬁr chlld ever had a Psycha Educatlonal Assessment’-’
= If you answered yes to any af the above, please glve detalls and attach documentation
HOBBIES / INTERESTS
Please list any hobbies/interests of your child:
1
2.
3.
4.
FAMILY DETAILS
‘ SR. NO. Pamculars Father Mother {| Brother/sister Brother!‘;lster
1| Name | |
dE) Date of birth
3 Edu /Professmnal Qualification
4, Occupatlon
5 Tel. No. (With STD Code) ?
Maobile
EmallID ‘
PERMANENT ADDRESS
FlavHouse No. | | Building |
StrectRoad | | Village/Town |
city | ‘ - j State Pin | |
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Admission Form

-\

LOCAL GUARDIAN
Relationship ?I_, - . \J Addtass S Ll A A ]

- __J Office I_ - - J
Mobile [ \J Fax [
e |\ ; R | 2

Date I"“"_ o sl =B ] Place I( .\E
Slgnature of Father / Mother
Guardian
CHECKLIST

The following should be attached to this form for your application to be considered complete

* Photocopy of your child's previous school report card (not applicable for Nursery)
* Two (2) recent passport-size photographs (white background) and (1) photo each for Father / Guardian and Mother / Guardian
* Certified True Copy of your child's birth certificate
* Completed Admission Form
* 1 Photo each of Father / Guardian and Mother / Guardian
* Completed Medical History Form
* Completed Transport Form (if your child would like to avail of the School Transport Facility)
* Signed Permission Letter & Consent Form (for publication of Student's Work / Photographs)
* Signed Declaration Form

FOR OFFICE USE ONLY

Received by Datc

Photocopy of your chdé .s prevb;;ﬁ;;c-ui-t;port card-w L.

Two (2) recent passport size photographs (white oy B T
Copy of hi rtf: -é:ert:ﬁcate . - |
Completed Admission Form e w- _ _
1 Photo each of Father / Guard;an and Mother / Guard:an ) | -
"_c_;;&;{ed Medlcal History Form ‘ = --- =
SR e L e = 4
Completed Transport Form 5 ~
{if your child would like to avail of the School Transpart Facility) : | g
Sagned Permission Letter&Conser;tdi-:c-;ill".r;-_—“___“ e B _ _—
(for publication of Student's Work / Photographs) \
j__gg”r;e-d Ij;éfaratlon Form - ‘1 - ]




CRIMSON

WORLD SCHOOL Consent Form for publication of
TARENbSE students’ work or photographs

Consent Form for publication of students’ work or photographs

I/ We agree and grant the school the right to take photographs/ videos of my child during school
activities, which shall be used by the school in perpetuity for the purposes stated herein above. | with
full knowledge also agree to the publication of photographs or samples of work of my child and waive

all claims for compensation for use or for damages of any kind whatsoever.

Student’s Name | - - " S Student’s Roll No.

Name Parent/Guardian

Signature of Parent/Guardian . Date ; 




