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                        79 – Kolapakkam Manapakkam Main Road, Kolapakkam Chennai 602 101 
                       Tamilnadu, India Tel: 91: 9840740553                                         

APPLICATION FOR ADMISSION
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CHILD’S DETAILS
Child’s Surname ___________________________________________________________________

Child’s First Name(s) _______________________________________________________________

Address __________________________________________________________________________

__________________________________________________________________________________

___________________________________________________________ Postcode _______________

Pre-school attended (if applicable)      __________________________________________________

*Passport  ______________                                                            Place of Issue ________________

Date of Issue ___  /____/_____                                                        Date of Expiry ___  /____/_____ 
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Grade in which admission sought  Pre.KG.       Jr.KG       Sr.KG        Gr I 
FAMILY INFORMATION
Parent / Guardian 1

Parent / Guardian 2
 

• Relationship to child

                                       • Relationship to child


--------------------------------                                                              ------------------------------

• Mr./ Mrs./ Ms.

                                                   • Mr./ Mrs./ Ms. 
-------------------------------                                                              -------------------------------

• Home Address                                                                       • Home Address    
 -------------------------------                                                             -------------------------------

( if different from child ) 
     ( if different from child ) 


 ____________________________                                ____________________________

_____________________________                               ___________________________

• Home Telephone       ____________                            
• Home Telephone    ____________


• Occupation / Title     ____________                              

• Occupation / Title   ____________


• Work Telephone
   ____________
                     
• Work Telephone     ____________


• Cell Phone                 ____________
.                    
• Cell Phone
            ____________
• E- mail

  ____________                              
• E- mail                     ____________
PARENT’S/CARER’S DECLARATION

• I declare that all the information which I have provided is true. I understand that any school place offered on the basis of fraudulent or intentionally misleading information may be withdrawn. I have received and read the SFIS ’s information booklet on admissions.

SIGNED …………………………………………………………………. (Mr/Mrs/Ms) 

DATE ………………………………………
UNDERTAKING BY PARENTS / GUARDIAN
Name of Student: _______________________________________________________
Class:      _____________                                                                                                                       

1. I/We hereby undertake that I/We agree to abide by the rules & regulations of the School.

2. I/We will pay the fee in full before the beginning of each term.
3. I/We agree that he/she should take part in all school activities and carry out all duties expected by the teachers.
4. I authorize the school to seek appropriate medical assistance to my/our child as deemed necessary in case of emergency and .agree to meet the cost in full.
5. I declare to the best of my knowledge he/she has no undisclosed medical or physical disabilities likely

to prove detrimental to him/her or others during the school hours.
6. I understand that the school will not accept responsibility for loss or damage of personal belongings  
7. I/We shall ensure that my ward will report punctually to the school on the school opening days specified in the School Calendar failing which he exposes himself to disciplinary action including withdrawal.
8. I agree that, if selected, my child’s work may be published on the school’s web site. I also agree that photographs which include my child may be published along with his/her name on the web site and in the local press.

Signed ………………………….. (Parent) date …………………………

Address: _____________________________________________________________________________

Home Telephone Number: _________________________________

Emergency phone numbers: Day:

Contact Name: ______________

Night:

Contact Name: ______________

Signature of Parent / Caregiver:

_______________________________



Checklist  


Before returning this form, please ensure that you have attached the following documents for enrolment to SFIS

                          - Completed Application Form
                        - Previous school records as applicable to the grade level

                         
                         -  Copy of Passport and 4 passport-sized photos
                       
 -  Health Records (medical check up, medical questionnaire
                         -  Proof of Application Fee Payment
For Office Use Only
Date of Submission ………………………………..

Payment of fee receipt number …………………….

School Registration number ………………………

Grade admitted into ……………………

Name & signature of processing staff ……………………………….
Principal’s signature ……………………………………..
Date                           ………………………………………….

STUDENT HEALTH FORM
To be completed by parents or guardians. 

Please return the completed Health Record to the admission Office.
This form must be accompanied by photocopies of immunization records and medical examination report by a Government certified physician.
	Family name ………………………………………
	First name ……………………………………


	Date of birth               /       /                         
	Sex          M               F  


	Parent or Guardian
	Name     ……………………………………………………………………………                                

	
	Address …………………………………………………………………………….

              ………………………………………………………………………………

	
	Telephone ……………………………………

	Immunization History

	Age
	Vaccine
	Date

	Birth

	BCG,
Oral Polio Vaccine 1st dose
Hepatitis B Vaccine 1st dose   
	

	6 Weeks
	DPT 1st dose
Oral Polio Vaccine 2nd dose
Hepatitis B Vaccine 2nd dose
	

	10 Weeks
	DPT 2nd dose
Oral Polio Vaccine 3rd dose
	

	14 Weeks
	DPT 3rd dose
Oral Polio Vaccine 4th dose 
	

	6 Months
	Oral Polio Vaccine 5th dose Hepatitis B Vaccine 3rd dose
	

	9 Months
	Measles
	

	15 Months
	MMR
	

	18 Months
	DPT 1st Booster

Oral Polio Vaccine 1st Booster
	

	5 Years
	DPT 2nd Booster
Oral Polio Vaccine 2nd Booster
	

	10 Years
	Tetanus Toxiod
Hepatitis B Vaccine
	



Medical History                Yes                   No                               If yes, explain
	Kidney/Urinary problems


	
	Ear infections
	

	Allergies

	
	Orthopedic problems

	

	Skin disorder

	
	Visual disorder

	

	Neuromuscular disorder

	
	Hearing disorder

	

	Diabetes

	
	Respiratory illness

	

	Gastrointestinal disorder

	
	Seizure disorder

	

	Hypertension

	
	Cardiac problems

	

	Asthma

	
	Emotional concerns
	


Other (please specify) ……………………………………………………………………………………………………………………………..
                                                                                                             Yes                 No             If yes, explain

Participation for Sports Questionnaire            


Is the student presently taking medication? 

Does the student wear glasses or contact lenses? 

Does the student have any known illnesses? 

Does the student experience frequent headaches?
Specify medical accommodations needed for school:                        None
I certify that the above information is correct to the best of my knowledge. 
Signature of Parent or Guardian                                                                                                      Date
Parental Authorization:

Authorization for the administration of Non-Prescription Medication 

I give permission for my son/ daughter _______________________ studying in ……   ……
to be given common  non-prescription/ over the counter drugs, ointments, lotions, and creams, as custom emollients  when necessary.
____________________________                                                                ____________________

(Parent’s Signature)                                                                                    Date

______________________________________________________________________________________________________________________
In case of a medical emergency, I hereby authorize St.Francis International School and its staff and agents, on my behalf and stead, to administer to my child …………………………………   studying in  ………………., lawfully prescribed medications. I acknowledge that it may be necessary for the administration of medications to my child to be performed by an individual other than a school nurse, and specifically consent to such practices. I further acknowledge and agree that, when the lawfully prescribed medication is so administered or attempted to be administered, I waive any claims I might have against the School, its employees and agents arising out of the administration of said medication. In addition, I agree to hold harmless and indemnify the School, its employees and agents, either jointly or severally, from and against any and all claims, damages, causes of action or injuries incurred or resulting from the administration or attempts at administration of said medication.

Parent’s Signature                                                                           Home Phone

…………………………………….                                                   ……………………………….

Parent’s Address     





  Business Phone                                              

 ……………………………………..                                                  ……………………………….

Date:
Student  Photo








