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GYANSAROVER 
INTERNATIONAL SCHOOL 

ADMISSIONC 
FORM 

Ashiyana Nagar, Ramnagri Road, Near NTPC Apartment, Phase - l, Patna - 800025 
• 8298600555 , 8298600666 0 www.gyansaroverschool.com 

Form No. [ ____ l_O_l_) 
( Run & Managed by: Cyansarover Foundation) 

Admission No.(,.__G_1s_1 ____ J 
ii@MliN•ffiffiitl 
(Use Block Letters Only) 

Student Name : 
--------------------------

Date of Birth : CIITIIJco Attach a Xerox copy of the Birth Certificate 

Adhar No.: 

Space for 
Photograph 

Nationality:, _________ Religion : ________ Gender (Sex): Male O Female 0 
Address (Present): ____________________________ _ 
-----------------Mob: _________________ _ 
Address (Permanent):..· ----------------------------
_________________ Mob: _________________ _ 

iiH4,li•ffitfut•L----------------------
Mother's Details 

Mother's Name=------------------------­
Address =---------------------------
____________ Mob=-----------------
Occupation =-------- Designation =------ Annual Income; __ _ 

Space for 
Photograph 

organization Name & Address=------------------- --------

Higher Qualification=-------------------- --------­

Father's Details 

Father's Name=--------------------------
Address :: ___________ _______________ _ 

____________ Mob:----------------
Occupation =-------- Designation=------ Annual Income=---

Space for 
Photograph 

Organization Name & Address=------ ------ ---------------

Higher Qualification: _ ________ ___________________ _ 

Parents/Guardian's Details 
Name: ___________________________ _ 

Address:_·-- -...:.,....-----------------------
Occupation :, ________ _____ Income=-----------
Mob (Resi.): Mob (0) : ____ _ _ __ _ 

Space for 
Photograph 



llfflbmt, 
Nome & Closs of any brother (s) & Sister (s) already attending the school 

Student Name ·;__ ___________________________ _ 

liFhh·Nlfflmu-L,__ _________________________ _ -Join transport facility D Yes D No. 

•M¥ii1ffiMii,folt•1,l•11iitilffiH•L----------------------
s100d Group : ________ _ 

Immunization details (Attach Photocopy of Immunization) 

Specific diseases suffered in the Past (If any) 

Under gone any surgery in the past (If any) 

Allergies (If any) 

Any illness for which the child is on regular medication 

1. At the time of admission, an attested copy of Municipal Birth Certificate or a Certificate from the school last 

attendance (applicable)to be submitted. 

2. Eight Passport size photographs of the student & two photos each of Father, Mother &/or Guardian will have to 

be submitted for school records. 

3. Other than Class Nursery, no admission is complete until & unless Transfer Certificate in original from the last 

School is submitted. _______________________ _ ____ _ 

a) Name of previous school ________________________ _ 

b) Class in which he/she was studying in the last school 

c) Position obtained in the last examination in the previous 

schoo~ _______ out of ________ in the yeaL_ _____ __ _ 

d) Medium of instructing in previous school (English/Hindi) 

e) Proficiency in Games/Co-Curricular/ Outstanding Achievements (if any) 

f) Certificates may be enclosed for proficiency in game in Game/Co-curricular/outstanding Achievement 

(if any) 

g) Details of marks obtained in the last Annual Exam (in%) 

1111111 



~ · · · · · Subject Marks ~, 

Declaration 

I) I know that Registration fee is non-refundable & fully understand that registration is not binding for admission. 
Admission may be given only when suitable vacancy exists and child's performance in the entrance test is 
satisfactory as per the school norms. 

ii) In case my child is admitted, the school may make arrangements for inoculation against Typhoid and Cholera & 
vaccination against Small Pox of my child by School Doctor. 

iii) I have made careful note of various details regarding the payment of school fee. I have made satisfactory 
arrangements for remittance offull fee in school account. It would be the sole discretion of the guardian. I fully 
understand that the fee will not be refunded. 

iv) I hereby certify that the date of birth & spelling of name of my child/ward given in this form are correct to the 
best of my knowledge and I shall not make any request to change it. 

v) 1 hereby certify that in case I do not claim the Caution Money paid by me for a period of two years, the said 
money can be forfeited by the School Management. 

Vi) I understand that rendering false or misleading information or withholding correct information may disqualify 
the child for admission/education at this school 

Vii) I certify that I am the Bonafide guardian to the child. 

viii) Being a Parent, I am abided to follow the rules, regulation and instructions of the school, I have not mentioned 
any wrong/false information of me and my child. I know that every year 10% fees will increase and I have no 
objection with it. Once I pay fees, I am aware that it is not refunded in any circumstances. I will co-operate to the 
activities given to my ward. iffai~ I shall have no objection for the cancellation of admission of my ward. 

ix) 1 hereby certify that my ward and myself will follow all the rules, regulations & procedures laid down. 
x) I hereby put my signature to confirm the above declarations 

Date=----- - - ----- Father: 

Palace _. ___ _______ _ Mother : 

Address: ___ ______ _ Guardian: 

Signature of Father/Mother/Guardian: 

Name in Full (Block Letters): 



--------------1■(•);1•)0(311►1■~-----------

Recommendation of Member (s) of the Managing Committee/Sr. Principal 

Admission Approved/Not Approved Principal 

Transfer Certificate Received D Not Received 0 
If received, TC No. _____________ _ Date;, ________ _ 

Passport Size Photographs (Eight Copies of Student's) 

Passport Size Photographs (Eight Copies of Student's) 

Medical Officer's Report: 

Received O Not Received 0 
Received O Not Received 0 
Submitted O Not Submitted 0 

Other Documents, if any:. ________________ _____ _ _ 

Admission Clerk 
Date:, ___ _ 

Admission Fees Rs. ____ _____ Tuition Fee Rs, __________ _ 

Caution Money Rs, ________ _ Amalgamated Fee Rs, ________ _ 

Development Fund Rs.-------- Computer Fee Rs. _________ _ 

Total Amount Received Rs.---- ------ -------------

Receipt No.; _ _ _ ________ Date ; _____________ _ 

Signature of A/ c Clerk / 
Manager-Account 

Date: _______ _ 

Class Signature of Rep. 
Teacher/ManagerAdmission 

Signature of Sr. Principal/ Authorised Signatory 
Approved/Not Approved 
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