                                                              Children’s Education Society (Regd)                   
      THE OXFORD ENGLISH SCHOOL (ICSE / ISC)
[image: image1.jpg]


        (         Affiliated to the Council for the Indian School Certificate Examinations, New Delhi
              I Phase, J.P. Nagar, Bangalore-560078.
REGISTRATION FOR CLASSES L.K.G. TO VIII

                                                    (Registration Form must be filled in Capital letters only )

Name of the Student  : __________________________________

Date of Birth __________________________ Gender: _______________________

Age of the child as on 1st June 20___ ___     ___________ years ________ months

Nationality: _____________________ Religion: _____________________________

Caste :   _________________________ Mother Tongue : ______________________


Tick appropriate box :    SC                ST                  OBC                GENERAL

Second Language (Std 1-10)_________________________Third Language(Std 5-8) 
Residential Address & Phone No:   _________________________________________________

______________________________________________________________________________

Name of OWN brother / sister presently studying in The Oxford English School (ICSE / ISC):
1._________________________ Std______    2._____________________________Std _____

Standard to which Admission
is sought and academic year       :    _____________________________________ 
Record of previous school      

School last attended                   :     _____________________________________

Standard in which student is 
studying / studies                       :      _____________________________________

Declaration

(a)
I declare that the information furnished above is complete and correct to the best of  my 
            knowledge and belief.
(b)    I agree and understand that registration of my child / ward is no guarantee of admission 
            into the School and that the Registration fee paid is neither refundable nor transferable. 

(c)        I  shall abide by the rules and regulations of the school and shall co-operate with the Principal 
            and the Staff during my child’s tenure in the school.
1)       Signature of  Father        :     _______________________________   Date: _________________
                                                                                            

2)       Signature of Mother       :     _______________________________  


3)       Signature of Guardian    :      _______________________________                                             


FOR OFFICE USE ONLY
Application Received on:



        Admission Date:
Receipt No. and date:                                                   Receipt No:       
Registration No:                                                           Student ID No:
Remarks:                                                                       PRINCIPAL  :  
Enclosures:

1. Copy of the Corporation Birth Certificate.

2. Affix recent colour Passport size photograph in the space allotted in the application. 
3. Supporting document if the candidate belongs to SC/ST/OBC

4. Proof of Transfer (from the company) / visiting card of the parent.
5. Application form should be submitted along with 2 more passport size photographs, between 3 and 4.30 P.M  ( Monday to Friday only). 

Note:  

1. The Registration fee of Rs. 500/-  should be remitted to the fee counter on submission of the registration form.
2. The Registration made herein does not, in any way, ensure admission

3. Incomplete / invalid forms will be rejected.

4. The School provides  transport facilities. Generally, students admitted here must use the school transport to ensure the safety of your child.
*********







Photograph








Mother’s Name:  ____________________





Educational Qualifications: ____________








Name of the Organization: _____________











Designation: ________________________





Annual Income: _____________________





Tel No: Off : _______________________





Mobile: ___________________________





E – Mail: __________________________











Father’s Name:  ____________________





Educational Qualifications: ____________








Name of the Organization: _____________











Designation: ________________________





Annual Income: _____________________





Tel No: Off: _______________________





Mobile: ___________________________





E – Mail: __________________________





Father’s Name: 
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