
APPLiCATion FoRm

Name of the Child

Gender  M       F

Grade to which admission is sought

Home Address

Home Phone Number

Emergency Contact Person

Relationship with Child

About tHE PARENts

Father’s Name

occupation               Designation

organization 

Email ID

Contact Number

Mother’s Name

occupation              Designation

organization 

Email ID

Contact Number

IF stAyING wItH GRANDPARENts / GuARDIANs / otHERs

the child is currently staying with

Any other information you would like to share about the parents

Admission sought for Day school                                            Residential school

whether opting for snacks/ lunch in school
yes No

ameyaworld schoolTHE JOY OF LEARNING. FOR LIFE



ameyaworld schoolTHE JOY OF LEARNING. FOR LIFE

ABoUT THE CHiLd

Date of birth          DD   MM   yy

Age as of 31st March 2010

Name of sibling

Age   Gender   Grade

Name of sibling

Age   Gender   Grade

who else lives with the family? (Including domestic help)

Are there pets in the family?

LIkEs AND DIsLIkEs

your child likes to eat

your child dislikes eating

your child likes doing

your child dislikes doing

Any other information you would like to share

whether availing of transport facility

Name of person authorized to pick up child

Contact Number

Name of person authorized to pick up child

Contact Number

whether opting for After school Activities upto 5:00pm
yes No



ameyaworld schoolTHE JOY OF LEARNING. FOR LIFE

mEdiCAL RECoRd

Name of the Child

Gender  M       F

blood Group

Name of Family Doctor/ Pediatrician

Address

Home Phone Number

Mobile Number

Allergies

surgeries undergone

special Condition

Medication Required

VACCINAtIoN RECoRD

     yEs       No                PLANNED MM/yy

    bCG

    DPt

    oral Polio Vaccine

    HbV Hepatitis

    Measles

    MMR

    Meningitis

    Chicken Pox

    Hepatitis A

    typhoid

    Dt

    tetanus

Last Administered tetanus vaccination on


