Pre-School

Admissions Form and Information for Parents

Contact Sherringwood on +91 731-4230001




Sherringwood YWorld School

Current / Previous School

Admission for the Class / Program

Month and Year of Admission

Section 2 — CHILD’S DETAILS

FirstName| | | | | | | | | | | | | | Gender I:IMaIeI:IFemaIe

astvame || | | [ [ [ [ L[] ]|

Permanent
Address

Postcode | | | | | |

e [ L LT T TP ]|

Date Of Birth| | | Day| | | Month | | | | |Year
MOTHER FATHER

rsvame | | | | [ | | [ [ | [ ][]

astame | | | [ [ [ L[ [ [ ] ]|

rsvame | | [ | [ [ [ [ ] [ | ]|

stiame | | | | [ [ [ ] ][] ]]

ocewpation | | | | [ [ [ ] | [ [ [ | occopaion | | [ [ [ ] | [ ][] ]]

Work
Address

Work
Address

comaetno] | | | | [ [ [ ] ] [ [ ] comernof | | [ [ ] ][] J]]]]

Email address Email address

Languages Known

Section 4 — SIBLINGS’ DETAILS

Sibling 1

Languages known

NAME Lo Class.....ccoeiviiiiiiiiiin, SChOOl. ..
Sibling 2
NaAME. . ClasS....coovviiiiiiii SChool. ..o,

Section 5 — EMERGENCY CONTACT DETAILS

The Emergency contacts can be up to 2 adults other than those which you entered in SECTION 2 above.

Lo NAME! e 2. NAIME: e
Postal AdAreSs: .....cooveiiiiieiieeeee e Postal AdAress: ...
POSICOUR: ...t POSICOUR: ..ottt
COoNtACT NO: ..o CoNtACE NO: ...
Relationship to the child: ...........ccocoiiiii, Relationship to the child: ............ccooiiiiiiie
Special INStructions in the eVENt Of &N EMEIGENCY: .........ci ittt et e e s te st aae e st en e teateaneeneenteasenseaneeneeneanen




Section 6 — PHOTOGRAPHS

Affix photo of Mother Affix photo of Child Affix photo of Father

Signature Signature

Section 7 — MEDICAL AND DOCTOR DETAILS

Indicate any health problems by putting a tick in the appropriate boxes

DAsthma D Sting allergy D Migraine/headaches D Heart problem

D Bladder problems D Gastric problems D Nut allergy D Vision impairment

D Chest Problems D Hearing impairment D Pills/medicines carried D Walking problems

D Diabetic D Seizure D Skin complaint D ‘Other’ health complaints/problems
D Epilepsy D Kidney complaint D Speech Impairment

‘Other’ description and any additional MEAICAI HATA: ..........cuiiiiiiiiii ettt ettt st e bt e bt e s ae e sbeeasbesabesabeesbeeabeebeenbeesbeenbeenns

SPECIAI DIETANY NEEUS: ... .ottt h et eh e a e a bt e b e bt e bt e o b e e eh e e eh s e o h e e et £ e s b e e b e e bt e ehe e ehe e eb bt eh bt e et e et e e bt e e bt e ek e e ebe e nbe e ebe e en et s

FrstName [ | | | | [ [ [ ] | | | Juestname] [ | | [ [ [ ] ] ][] J]T]]
pagress | | [ [ ] ] LT [ [ PP LI [ [ ] ] | ]Poswodef [ | | ]T]]
comeethol [ [ J J I T [ [ ] [ [ JReorse | J T ] T T TTTT]]

Section 9 - Additional information

OFFICIAL USE ONLY

The information you have provided on this form [and from supporting evidence - where applicable] will be used by Sherringwood World School
in order to process the admission of your child into Pre-School/Daycare/Intelligentsia Education. The information will be held securely by
the School and will be treated as confidential except where the law requires it to be disclosed. The school may check information provided

by you, or information about you provided by a third party, with other information held by us. We may also get information from certain third Birth Certificate/Residential Proof:
parties or share your information with them in order to check its accuracy, prevent or detect crime, protect public funds or where required by i - )

law. [D) A [CHEN———— Initials:...........co.....
Declaration

| confirm that the information that | have provided is correct to the best of my knowledge and PRIVATE & VOLUNTARY USE ONLY

authorise Sherringwood World School to use my information for the above purposes.

December
2012



