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STUDENT APPLICATION FORM 
(To be completed by Parent / Guardian) 


Attach a recent 


passport size colour 


photograph 


Application Form Number: 
(For Office Use) 


(3.5 cm x 3.5 cm)
      Click Here


   Required


(Please use CAPITAL LETTERS to complete the form) 


1. Tick the grade the candidate is applying for?


2. Tick the appropriate box


Day Scholar Weekly Boarder Regular Boarder 


3. Candidate's personal details


Name:   First Name   Middle Name (if any) 


Last Name    


Sex:   Male Female Date of Birth: DD MM                 YYYY


Place of Birth:   Nationality: 


First Language: 


Languages spoken at home: (a) (b) (c) 


Passport Number (if applicable):  


Valid upto: DD                     MM YYYY Issued at: 


4. Current mailing address:


City:   State:   Country:  


Pin code /Zip code: 


K - 2K - 1 Grade II Grade III Grade IV Grade V


Grade VI Grade VII Grade VIII Grade IX Grade X Grade XI Grade XII


Grade I



Jomy

Typewritten Text







5. Family information


Father's title: Dr. Mr. Other, please specify 


Father's Name: Profession: 


Organisation/ Company: 


Work Address:  


City:    State:   Country:  


Pin code / Zip code:   Email: 


Telephone:   Mobile: 


Mother's title: Dr. Ms. Other, please specify 


Mother's Name: Profession:  


Organisation/ Company: 


Work Address:  


City:    State:   Country:  


Pin code / Zip code:   Email: 


Telephone:   Mobile: 


6. Local guardian


Title: Dr. Mr. Ms. Other, please specify 


Local Guardian’s Name:    Profession: 


Relationship with student: 


Organisation/ Company:   


Work Address:   


City:    State:   Country:  


Pin code / Zip code:   Email: 


Telephone:   Mobile: 


7. In case of an emergency, who should we call in order of priority 1st, 2nd, 3rd?


Father's number Mother's number Local Guardian's number 


8. Declaration


I/We confirm that all the information I/We have 
provided is correct. I / We further agree to inform    the 
school   promptly,   in   writing,   of   any   subsequent 
c h a n g e s .   I / We   a g r e e   t o   m e e t   a l l   f i n a n c i a l 
responsibilities promptly. I / We understand that any 
incorrect information given by me/us will render this 
application invalid and, consequently, the admission 
granted will be cancelled. 


Father’s name:


Mother’s name:


Guardian’s name:


Date:   Place  


Call: +91-80-3085 2888 / 999, +91 94832 99999              Email: admissions@candorschool.com www.candorschool.edu.in
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