THE LAIDLAW MEMORIAL SCHOOL AND JUNIOR COLLEGE

OF
ST. GEORGE’S HOMES SOCIETY

KETTI P.O., PIN 643215, NILGIRIS, TAMILNADU, INDIA

APPLICATION FOR ADMISSION

Passport size

photo

Admission No. (office use) Application No.

I desire to admit my Son / Daughter in STD

as a BOARDER in The Laidlaw Memorial School and Junior College of St. George’s Homes, Ketti. |
have read and agree to, the Rules and Regulations laid down in the School Prospectus. | understand
that acceptance of this form by the School does not guarantee admission.

Name of PUPIl in fUll iN BLOCK LEELEIS.........ceeereeseecreererrserssvsssessesessssssssssssassssssssssssssssssssassssssssssssssssssssassses
Date Of Bilth........ueeeeeeeeeeveeeeereeeersseesresnssnseseeseens BloOd group............eeeeeescrerrcevsesseeseesenssesssssassnanes
Fathers’ Name............euueeevsvivssersvsesevssessesenens MOother’'s NOme ...........ueeeveseereiviseisrcesnsissesessssnns
Address Of PAreNt iN fUll..............eeeeeeeeeeeecerceesesseserersssssessssssssssessssssesssssssssssssssssssssssssssssssssssnssnsssssssssssssns

Occupation (FAtRer) ..........eeeeeeeeveeveeeeecerennnne Occupation (Mother)............eeeeeeevvevverereeersereanenns

Father’s Annual INCOMe..............cuuueueresusevsesescusssannns Mother’s Annual Income..............................
NGLIONAILY: .a.eeeeeeeeeeeeeveersresrecerensssrrsnssnreneanes Religious denomination .................eeeeeeeeveeveeveseeseenes
MOther tONGUE .........ueeeeeeeeeecrvcevseveevsnresesenans EMQUl I e ceeereeeeereeesessceesnsssssnssnanans
Guardian’s Name...............eeeeeeeevesevssvecveevsennnns Guardian’s Address in full .................uuuueceeeeeeeeeene.




Is it an English Medium School? Yes / No.

What Examination (Sylabus) did it Offer? ........evceeecesiesssscrssrssesssssrssesssssssssssssssssssssssssssssssssssssssssssens
Second language: HINDI/TAMIL .............eceeeecresvesscvsesersessesessessessssssens

EMIS NUMBER: .......uoeoueerveevrierssivserssissersssssennssssnsesnssesssessssessssssssessssesses

AADHAR CARD NUMBER: ..........cooovecverrerevrsseesesssvsssessesssssssssessassnsessessssanes (attach copy of Aadhar card)

The original TRANSFER CERTIFICATE from the School last attended to be given at the time of
admission.

If admission for STD 1 is sought, has the pupil attended a Recognized Nursery? ......... (Attach
evidence)

Preference of Meals: Vegetarian / Non-Vegetarian.

Have you any objection to your child attending Assembly in School chapel? .....................cuueeeeu......
Name(s) of brothers / sisters of the child StUdYiNgG REIE ...........ueeeeeeeeevvseresersrsessrsssrsersssssssssssessessssessses
Are you an Old Georgian (Old student of this school) (if so, mention the years) ............ccccceeeeevsvveueecn.

Registration Fee paid oN ..............ceeeeeereesseecreeesresevesennens

DaALe ......eeeereevrrreeercreecrrenssrsesnesnansnnenes Parent’s Signature ..............coeeeeveuvervevessensenne

This form must reach the Principal not later than 1st of December for the year of admission.

For Office Use Only

1. Admission GRANTED / REFUSED for STD..............cece.....

2. Date of admission in School .................eeeueeeeveeesvesereevnennee

PRINCIPAL

K ok e ok oK A ok ok ok ok ok A ok ok ok K ok K Kk ok K



01.

02.

03.

04.

05.

06.

07.

THE LAIDLAW MEMORIAL SCHOOL AND JUNIOR COLLEGE, KETTI, NILGIRIS.

INTERVIEW FORM

THIS FORM SHOULD BE COMPLETED BY THE PARENTS OF THE CHILD IN THEIR OWN HANDWRITING, FAILING WHICH INTERVIEW
CANNOT BE CONDUCTED.

ONLY IN THE CASE WHERE BOTH PARENTS ARE NO MORE WILL THIS FORM BE ACCEPTED IF COMPLETED BY THE GUARDIAN. IN
THIS CASE THE RELATIONSHIP TO THE CHILD MUST BE CLEARLY STATED.

PRESENCE OF BOTH PARENTS AND THE CHILD IS ESSENTIAL FOR INTERVIEW.

XEROX COPY OF THE LATEST MARK SHEET SHOULD BE PRESENTED AT THE TIME OF INTERVIEW.

NAME OF THE STUDENT = s snssssssssssssssssssss sesssssnsssssnssas
APPLICATION NO. D s s s s e nss sesssn s
FATHER’S QUALIFICATION: = stcvsessssnsssssssesissssssssessasssssssnsssssns
MOTHER’S QUALIFICATION: = eeestcsssscscsnsssesisssssssessssssssssssssssssens

GUARDIAN’S QUALIFICATION: = eeevvresissesisssssisssssssssssssssssssssssssssessans

QUESTIONNAIRE

DO YOU AGREE TO FOLLOW THE SCHOOL RULES AND VISIT YOUR CHILD ONLY ON THE DAYS
MENTIONED IN THE TERM CALENDAR? YES / NO

DO YOU AGREE NOT TO MAKE EMBARRASSING REQUESTS FOR EXEATS FOR YOUR CHILD DURING THE

TERM? YES / NO
DO YOU AGREE NOT TO REQUEST EXEATS FOR YOUR CHILD IN THE CASE OF BIRTHDAYS, WEDDINGS
AND ANY OTHER RELIGIOUS CEREMONIES? YES / NO
DO YOU AGREE THAT EMERGENCY EXEATS WILL ONLY BE GRANTED IN CASE OF DEATH OF A NEAR
RELATIVE IN THE FAMILY? (PARENTS, GRANDPARENTS, BROTHER OR SISTER ONLY) YES / NO
DO YOU AGREE NOT TO ASK FOR ANY EXTENSION OF VACATION LONG OR SHORT, AND TO MAKE SURE
THAT YOUR CHILD RETURNS TO SCHOOL ON TIME AFTER ALL VACATIONS? YES / NO

WHY DO YOU CHOOSE THIS SCHOOL ABOVE OTHER SCHOOLS FOR THE ADMISSION OF YOUR CHILD?
GIVE REASONS:
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09.
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19.

UPTO WHICH CLASS DO YOU INTEND TO KEEP YOUR CHILD IN THIS SCHOOL? (This is an important item
and parents must fill it in after a thought. In case parents do not conform to their own statement made
in this item, the child’s Caution Deposit will be forfeited).

DO YOU AGREE TO PAY THE FULL YEAR’S FEE AT THE TIME OF ADMISSION? YES / NO
DO YOU AGREE TO GIVE 3 MONTHS’ NOTICE (BEFORE 31°" DECEMBER), IF YOU WANT TO WITHDRAW
THE STUDENT? (IF NOT, 3 MONTHS’ LIEU OF NOTICE CHARGES TO BE PAID). YES / NO

IS YOUR SON/DAUGHTER MEDICALLY FIT TO PLAY ALL THE GAMES, RUN THE CROSS COUNTRY AND
TAKE PART IN ALL PHYSICAL TRAINING? (Please note that if, after admission, any medical certificate produced to
exempt him/her from games will not be accepted). YES / NO

PARENTS MUST INFORM THE PRINCIPAL IF THEIR CHILD SUFFERS FROM A SERIOUS MEDICAL CONDITION
THAT REQUIRES PERIODIC MONITORING BY DOCTORS OUTSIDE THE NILGIRIS. THE PRINCIPAL RESERVES
THE RIGHT TO REFUSE ADMISSION TO SUCH CHILDREN.

HAS YOUR CHILD HAD ANY CONTAGIOUS DISEASE? GIVE DETAILS. YES / NO

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

HAS YOUR CHILD REPRESENTED HIS/HER SCHOOL IN ANY GAMES OR CO-CURRICULAR ACTIVITIES? IF

SO, PRODUCE EVIDENCE TO SUPPORT THIS. YES / NO
IS YOUR CHILD A BED WETTER? YES / NO
DOES YOUR CHILD HAVE HEALTHY AND CLEAN TOILET HABITS? YES / NO

THE SCHOOL HAS ITS OWN DOCTOR AND DENTIST. PARENTS SHOULD NOT MAKE REQUESTS FOR EXEATS
BECAUSE HIS/HER CHILD IS BEING TREATED BY DOCTOR OR DENTIST OUTSIDE THE NILGIRIS. THESE
REQUESTS WILL BE REFUSED.

WHAT ARE YOUR CHILD’S HOBBIES?

WHAT ARE YOUR AMBITIONS FOR YOUR CHILD?

We have filled the interview form with our full consent & satisfaction. The rules and regulations of the school have been explained to us

and we agree to all the terms and conditions laid down by the school.

MOTHER’S SIGNATURE FATHER’S SIGNATURE

NAME OF THE MOTHER NAME OF THE FATHER



	QUESTIONNAIRE

