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The International School Bangalore

Application
Form

Admission No:

Date of Joining:

Passport size
Photograph

FOR OFFICE USE

Name

Grade Entered

Academic Year

Date of Reg.

No:

Reg. Fee Receipt no.

Account Dept

Admission Office

Tel

Fax

E-mail

Remarks of Principal / Director

p.t.o




Surname of Applicant First names:

Male or Female ? Grade to which admission is sought
Date of Birth: DD MM YY Place Nationality
Proposed Date of entry: Age of entry: Years Months Religion:
Duration of stay Confirmed ?
Permanent Address First Language:

Home Tel:

Fax:
Father: (Surname, first name and address) E-mail:

Bus. Tel
Mother: (Surname, first name and address) E-mail:

Bus. Tel

Occupation:
Name and address of guardian Tel

Occupation

Family history and Background

Brothers? Ages? Sisters? Ages

Names and addresses of previous schools attended, with dates:

Reason for withdrawal from present school:

Has applicant ever been expelled or suspended from any school (attach details) : YES /NO
Scholastic standing: a) in advance of standard for age; b) up to standard for age; c) below standard for age
Form or Grade completed before TISB entry

Examinations: e.g. E.E., G.C.S.E. — 0 & A Level — ICSE, CBSE or any other. List out names, dates, grades / scores:
Enclose previous 3 years Academic Reports)

Examinations envisaged

University Entrance

Career Considered

Sports, games and activities: Good Average Indifferent

Interest and hobbies

Music (instrument and years studied)

Is there evidence of any learning disability (attach full explanation): YES / NO

Health and physique: Any allergies, history of asthma, epilepsy, diabetes or other major illness or physical disability should
be noted here (but see separate medical form).

Character

Attainments

General remarks

Student’s Passport No Valid Until

IMPORTANT Enclose a DD for US $ 100 or Rs.3000.00 towards registration fee.
| enclose / will arrange to send the applicant’s school records covering the last 12 months. Together with the medical form.
Recommended by

Date: Signature of parent or guardian:




