
JNANASAROVARA INTERNATIONAL RESIDENTIAL SCHOOL MYSORE
Parashuramanagar, Bhugathahalli, Vajamangala Post, Mysore-Bannur Road, Mysore.

Telephone: (0821)2477945,2477947,2477951Telefax:+91-821-2371943

I APPLICATIONFORADMISSION I --

Yearof Admission: I

I

I

]

]

I

Affix
Passport Size
Photograph

Admission No :

Class:

1. Name of the Pupil:
(in BLOCKL8TERS)
Please expand the initials
surname, First name
and other names

2. Sex:
Ma'eD FemaleD

3. Date of Birth:

4. Place of Birth: District State

] I

I

I

6. Father
I Name II

I Nationality II

I Profession II

I Annual Income II

I Address II

I

I

[

5. Nationality:

5. Religion:

6. Permanent Mailing
Address



I

Telephone
I Office I

I Residence I I

II Mobile I

Email
I I

I

.

I

Address

I I

I I

,II

6. . Mother
I Name II I,

II. Nationality II

II Profession II

II Annual Income II

II Address II

II

II

II

Telephone
I Office I II"'

I Residence I I'

I Mobile I I

Email
I I

Address
I I

I I

) I I

I I

6. Local Guardian
I Name II I(if any)

II I-I Nationality.

II II Profession



Syllabus studied in the previous School (Tickthe column)

Was the pupil ever a boarder in a School?

I eBSE [

I lese [

I STATEBOARD I

I OTHERS(Specify) [

YESD NOD

]

] ,

].

]

ifVES,furnish the address of the School and the reason for transfer

II

Name of the School II

I Reason

E

I Annuallncome II I

II Address II

II

II

II

II Office I ITelephone

I Residence I I

II Mobile I

Email
] I I I,

Address
.] I I-

I I

I I

I I'

6. Previous Schooling I Name of the School II I

II Address II

I I

II

II Vear I I Class I



I Address

12. Is the pupil facing health problems 1

J[

[

[

I

YESD NoD'

IfYES,furnish the details in the medical record provided.

13. Details of the passport of the pupil :
I

I

I

],

]

]

]

]

13. Details of the Visa:

[

[

[

I

I

I Date of issue I

I Date of expiry I

Residence Permit

~
I Date of Issue

Place of Issue

I Date of renewal

I Valid upto

14. Any other relevant information:
(Please feel free to elaborate)

Signat!Jre of the Student Signature of the Parent I Guardian



JNANASAROVARA INTERNATIONAL RESIDENTIAL SCHOOL MYSORE
Parashuramanagar, Bhugathahalli,Vajamangala Post, Mysore-Bannur Road,Mysore.

Telephone: (0821) 2477945,2477947,2477951 Telefax ::+-91-821-2371943

HEALTHINFORMATION

3. Mailing address:

I

I '

I

I

]

J.

]

]

]

1. Nameofthe Pupil:

2. Contact address
during emergency:

Code Telephone
4. Parents' I Guardian's

Telephone Numbers: I Father

I Mother

I Guardian

I [

I [

I [

I. Has the student already suffered from any major illness (such as -Measles, Chicken Pox,Whooping Cough,
Malaria, Jaundice, Typhoid, Polio, etc) ? Please specify:

II. Isthe student prone to any known sources of allergy?
YESD NoD

III. Anymedicine the student is supposed to be taking regularly?

IV. Is the student physically fit enough to take part in sports activities? Please state, if there are any restrictions due
to health reasons:

V. Please state the condition of the student with regard to the following:

1. Sight /Vision: D NORMAL D PROBLEM

Nature of Problem

2. Hearing: D NORMAL D PROBLEM



Nature of Problem [

2. Speech: D NORMAL D PROBLEM

Nature of Problem I

4. BloodAnalysis:

I TC [ DC[BLOODGROUP [

[

Hb%[

AIDSTest IHBSAg

5. UrineAnalysis:

. Albumih! sugar! MicrOSCOpy!

6. StollAnalysis: MI~roscopy

MEDICALCERTIFICATE

Ihaveevaluated the health condition of Chi / Kum

seeking admission to JnanasarovaraInternational Residential School,Mysore and find him / her in

good health / having the following health problems which need constant care and attention*.

(*Delete whichever isnot applicable)

Registered Medical Practitioner
(Withseal and date)




