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    FORM FOR TEACHING

      POSITION


APPLICATION FORM

Application No. 1928

Class for which admission is sought              ...............


Name of the Student

...............................................

(Classes for which admissions are open: 
 Standard IV to IX and XI)


FOR OFFICE USE ONLY

Application Regn.No.



Receipt No.

Date of Registration:

Details of Registration Fee

D.D. No. .........................   Bank :  .........................    Date : ............................................

Remarks of the Principal : 





Admitted to Class :





Group : 

Note :

1. Application for registration must be accompanied by

a) Photo copy of Date of Birth Certificate  

b) Demand Draft for Rs.800/-  ( Rs.1000/- in the case of downloaded applications) payable at “Coimbatore” in favour of “KARUNYA 

RESIDENTIAL INTERNATIONAL MATRICULATION HIGHER SECONDARY

SCHOOL”

c) Two copies of Passport size colour photographs of the applicant.

d) Copy of Progress report of Mid Term / Quarterly / Half yearly exams of the previous year.

e) Photocopy of Community Certificate, if any.

2. Transfer Certificate should be handed over at the time of admission.  Till then the admission is only provisional.


(Please fill in by Capital Letters)

1. a) Name of the Applicant 

:  Mr/ Ms ..................................................................................

    b) Postal address with zip/pin code
: ................................................................................................






 .................................................................................................






Pin code................................Country .......................................

c) E-mail address 


:  ...............................................................................................

2. 
a) Age and date of birth 
: ...............................................................................................


b) Sex



: Male / Female

3. 
Place & country of birth
: .................................................................................................

4. 
Nationality


: .................................................................................................

5.  
Religion


: .................................................................................................

6.        Community (If Indian) to be
: 
FC / SC / ST / OBC / MBC / OTHERS

            supported by a photo copy of the

            Certificate.

7. 
a) Mother tongue

: ...........................................................................................


b) Language spoken at home
: ...........................................................................................

8. Record of previous schooling of the applicant:

	Schools attended
	Year of study
	Classes
	Stream

Matriculation

ICSE/CBSE/State

board/others (specify)

	a

b

c

d
	
	
	
	


9. Languages known

Read


Write



Speak

a)                       

b)

c)

10. a) Proficiency in sports and games.


b) Co-curricular activities




:

11. Can the applicant play any musical
:


instrument? (specify)


12. Height and weight


: ...............cm..................kg

13. Please tick the applicant’s preference.


Pure Vegetarian  (  ) 
  Egg Vegetarian (   )          Non-Vegetarian (    )

14. Give the preferred  First Language   (Second Language English)


Tamil   (   )      Hindi   (     )      French    (      )

15. Details of medical history of the applicant

Is the child under any medical treatment

:

(If Yes, copies of the medical report should

  be enclosed)

a) History of serious illness in the past, if any 
:

b) Does the child have any identified allergy?
:

c) Any physical, mental handicap


: Visual / Auditory / Orthopaedic

    (Please tick appropriately)

16. Furnish details if any of the applicant’s relatives studying / have studied in any of the Institutions 

      of Karunya?

17. Please tick if you want your child to join in 
: Karate / Scouts & Guide / Horse Riding/ Band



DETAILS OF PARENTS / GUARDIAN
Particulars




Father



Mother

a) Name
Dr./ Rev. / Mr. 
: ..........................................    ..................................................

b) Citizenship



: ..........................................    ..................................................

c) Educational qualification

: ..........................................    ...................................................

d) Religion 



 : ..........................................    ..................................................

e) Country in which educated

: ..........................................    ...................................................

f) Occupation



: ..........................................    ...................................................

g) Designation / Post held

     If business, specify


: ..........................................    ...................................................






: ..........................................    ...................................................

h) Employer’s name 


: ........................................... / ...................................................

      (Institution /Organisation)

Office address ................................................................................ / .....................................................

....................................................................................................... / .....................................................

Country ......................................................................................... / .....................................................

Zip / PIN code .............................................................................. / ......................................................

Telephone / Fax ............................................................................ / ......................................................

(with area & country code)

i) Permanent residential address

(if different from mailing address) 
:  ................................................................................................

Country



:  ................................................................................................

Zip / Pin code



:  ................................................................................................

Telephone / Fax


:  ................................................................................................

(with area & country code)

E-mail address



:  ................................................................................................


18.    
i)          Child living with



Both parents (    )  Father   (   )    Mother  (   )   Others   (Please mention )  (    )

ii) If other than both parents

Parents separated
(     )    Parents   divorced     
(      )   Parents working    (       )

Father deceased
(     )    Mother deceased
(     )  in different places    (       )      


DETAILS OF LOCAL GUARDIANS

19.
a) Name

: 1) ............................................   2) ..................................................


b) Occupation/ 

     Business

: 3) ............................................   4) ..................................................

c) Address

: ...........................................................................................................

d) Telephone No.
: ...........................................................................................................

e) E-mail id

: ...........................................................................................................

20. Name(s) of relatives & guardians permitted by the parents to visit their child.

	
	NAME
	RELATIONSHIP
	SIGNATURE

	a)
	
	
	

	b)
	
	
	

	c)
	
	
	

	d) 
	
	
	



(Persons other than the above will not be permitted to meet the child)

21. In case of sickness, the Name
a) ................................................................................................

      address and the Telephone No
   ................................................................................................

      of the person to be informed           .................................................................................................






b) ................................................................................................






    ................................................................................................






    ................................................................................................


DECLARATION OF THE PARENT / GUARDIAN

1. Dr./Rev./Mr./Mrs. ................................................................................father / mother / guardian of 

......................................................................declare that the above mentioned information given by me is true to the best of my knowledge and belief.  I agree and understand that the registration of my child/ ward is no guarantee for admission and the registration fee is NON- REFUNDABLE..

I also certify that I have carefully gone through the prospectus and all the terms and conditions are agreeable to me.

Date







Signature
:







     Name in block letters
:


CODE OF CONDUCT

Every student is required to adhere strictly to the Code of Conduct of the School and Hostel as detailed below:  To this end, it is necessary that every applicant’s parent should sign agreeing to  the following Code of Conduct.


I ,............................................................................................... agree ( Name of the applicant)

a. to obey the rules and regulations of the School, to preserve my personal honour and that of the Institution and to discharge my duty as a student with diligence, fidelity and honour.

b. to maintain socially accepted standards of morality.

c. to write all tests with utmost responsibility and to attend all classes without fail 

(requirement of attendance in class and tests shall be 100%)

d. to pay the required fee promptly, and  not to claim the fee in part or full, in case I am forced to discontinue my studies at any time.

e. to attend the daily counselling session and all other functions of the Institution duly dressed, without fail.

f. to accept the academic valuation system of the School and to accept the verdict of the School with regard to promotion to higher classes.

g. to abstain from possesing, consuming or distributing alcohol, tobacco or harmful drugs 

      ( narcotics)on or off the Campus.

h. to  neither disturb the peace in the Institution, nor join with those who do so.

i. to neither destroy, damage, deface or remove the property of the Institution nor injure a person under the guise of student celebration or any other reason.

j. to agree to obey any sort of disciplinary action taken for not following the above mentioned codes of conduct.

k.   not to withdraw during the term.

I understand the above rules and 




I understand and agree to the

regulations and shall abide by them.   



above Code of Conduct

Signature of the student





Signature of the applicant’s 

(above 12 years)






Parent/guardian

Name
: 





Name:

Date :






Date :

Applicants unable to  comply with any aspect of the above Code of Conduct need not apply for admission.  These disciplinary measures are being enforced, keeping in mind the welfare of the whole student community.

          RESIDENTIAL INTERNATIONAL MATRICULATION HIGHER                


                SECONDARY SCHOOL, KARUNYA NAGAR 641 114.








