
Student Admission Application Form

Birth: (dd/mm/yy) _________________________________ (BS) _______________________________ (AD)

Place of Birth: _____________________________________________________ Number of Siblings: ______

Previous School’s Name: ____________________________________________________________________

Address: __________________________________________________________________________

Mother’s Name: ___________________________________________________________________________

Academic Qualification: ____________ Occupation/Expertise: ________________________________

Phone: _______________________ (Cell) ___________________ (Home) _________________ (Off.)

Father’s Name: ___________________________________________________________________________ 

Academic Qualification: _______________________ Occupation/Expertise: ______________________

Phone: _______________________ (Cell) ___________________ (Home) _________________ (Off.)

Permanent Address: _______________________________________________________________________

Temporary Address: _________________________________________________________________________

Emergency Contact
First Contact Person, Name: _______________________________________ Relation: ___________________

Phone: _______________________ (Cell) ___________________ (Home) _________________ (Off.)

Second Contact Person, Name: ____________________________________ Relation: ___________________

Phone: _______________________ (Cell) ___________________ (Home) _________________ (Off.)

Medical Information
Child’s Blood Group: ____________  Difficulties (if any): _____________________________________________

Any information school needs to know about the child including the subject of confidentiality: (physical, emotional,

psychological, medical, social, etc.) _____________________________________________________________

____________________________________________________________________________________________

Student Admission Checklist (please submit the following items during the admission process)

Student's Name

Edify International School
Kalanki-14, G.P.O. Box: 25419, Kathmandu, Nepal
Tel: 4276011, 4271233, Fax: 4277963
E-mail: info@edifyschool.edu.np, Web: www.edifyschool.edu.np

___________________
Parent/Guardian's Signature
Name:

__________________
Checked by:

__________________
Administration Officer

English

Devanagari

Grade (applied):________       Admission: Day scholar/Day boarder/Boarder Received Date:___________________

PP size

Photo

1. Three PP sized recent photographs
2. Birth certificate
3. School transfer certificate (Not applicable for the first time enrolment)
4. Evaluation report of recent assessment (Not applicable for the first time enrolment)


