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Form No:

Student 
Recent Passport Size

Photograph

Paste it
Do not 
Staple

Father 
Recent Passport Size

Photograph

Mother 
Recent Passport Size

Photograph

Local Guardian 
Recent Passport Size

Photograph

Class Enrolled for: 

Name of the Child  ( IN BLOCK LETTERS) 

Date:

Date of Birth Gender: Boy Girl
Height:

Weight:

Specially-abled: YES/NO (If Yes, Please Describe) 

Nationality: Religion: 

Caste: Sub Caste: 

Category: SC/ST/OBC/EWS/GENERAL

Place of Birth: State: 

Aadhar No: 

Mother Tongue: Any Other Languages Known: 

Blood group: Allergic to(if any): 

Details of any Siblings studying at AIS 

Name: Class/Sec: 

Name: Class/Sec: 

Admission No:PEN No:

Apaar ID:

SATS No:

(as per Aadhaar) 

Paste it
Do not 
Staple

Paste it
Do not 
Staple

Paste it
Do not 
Staple



Father Details:

Name: 

Mobile No: WhatsApp No: 

Academic Qualification: Occupation: 

Organization Name and Designation: 

Office Phone: 

Email: 

Mother Details:

Guardian’s Details:

Relationship with Student: 

Annual Income: 

Emergency Contact Details:

Aadhaar No: 

Name: 

Mobile No: WhatsApp No: 

Academic Qualification: Occupation: 

Organization Name and Designation: 

Office Phone: 

Email: Annual Income: 

Aadhaar No: 

Mobile No: WhatsApp No: 

Academic Qualification: Occupation: 

Organization Name and Designation: 

Office Phone: 

Email: Annual Income: 

(write different from the above) 

Name: Aadhaar No: 



Details of Previous School Studied:

Name and address of the school last studied: 

Is the School Recognized: YES/NO Medium: 

Name Of Board: CBSE/ICSE/STATE/Others

Grade: Percentage of Attendance:

Reason For  Leaving:

Details of Marks Obtained in the last annual Exam: 

Subject Maximum Marks Marks Obtained Percentage

Present Residential Address:

Permanent Residential Address:

Local Guardian Residential Address:

Extra Curricular activities child intend to learn:



Field Trip Permission: I hereby allow my child to attend the field trips planned and arranged by the

management & I shall not hold Arivu International School authorities if any mishap  occured during the

 

Emergency Permission: I give my consent for emergency measures to be taken in case of an accident,

injury, medical or surgical emergency  with the understanding that I (the father/ the mother/ the guardian

 

The School will accept no responsibility for any unforeseen incident, that may occur due to the administration

of medicine/treatment in both emergency and non-emergency situations, though necessary precautions will be 

taken I/we, Parent(s)/ Guardian(s) of..............................................................................................................

have read the rules regulations and guidelines applicable in respect of the Arivu International School as

given and have understood the same and have thereafter decided to enroll my Son/Daughter to the school.

I/We hearby agree and undertake to abide by all the policies of the Arivu International School and to

I am admitting my ward to the school with my full consent, having thoroughly understood the admission

process, including the fee structure and  annual increments. I acknowledge and accept the financial

obligations associated with the admission and agree to comply with the school’s payment policies and

schedules.

Date:

Place Parent’s / Guardian Signature

Class Details: 

Receipt No: 

Amount in Rs: 

Date: Timings: 

Authorised Signature
With Seal 

Place: 

Verification: I hereby verify that I have read the information included in this form and to the best of my

knowledge, the information provided by me is complete and correct. 

Strictly adhere to all the rules and guidelines as laid down by them.

of the child) shall be notified as soon as possible.

field trip.
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