


How did you know/ hear about Euro School Chhaunui? Who recommended this school to you?
qUISer QT TACTDT SRS I ATAT UI3g] AT ? AUSETS AT TACTD! SR BIeT ABIRRT I1g] ST

Has your child ever received professional psychological or psychiatric counselling?
@ qUISAHT T URMITA oA RIS fgaTeed! &2

Other information about your child that would be helpful to the school.
JUISPHT STUIDT TR TETCTIATS JRAIT Gol Tgol SGTBIS STUS ¢TI A JTg Al |

Child's siblings (dqurdes! scarm! smwet g R, o afRehi! [&a=un)

PARENT/GUARDIAN DETAILS (arfrstaasas &razur)

Father's Educational Qualification
garept A Arowrar

Occupation
em

Employed Organization

BT AT AT

Address

3oTeT

Contact Number Mobile
JFUS Bret GiEIEE]

Mother's Educational Qualification
3T AT Arorar

Occupation
bem

Employed Organization

BT JTAD STt

Address

3oTreT

Contact Number Mobile

JFUD BieT CIEISE]

Marital status of Parents: [ | Married [ ] Unmarried [ ] Separated [ ] Others

SifaTad ! Jallgdh 3raal: fangd Sfyansd JJect Tae 3o

Please state briefly the reasons to enroll your child in Euro School Chhauni.
qUIEen! ST YRI FARETaN aial JTejch! hIRUT TREGAR |

What contribution do you expect for holistic development to your child from this school?
qUIS T STUI! AATEIT [RITETITh! ST A [EICTIEIE GBIl e ] HTeDT &2

Please list your child's special strengths, capabilities, talents and enthusiasm.
TUISHT T [N S&idl, &TaTal, Ufdial I IcARES - gol ? 3ooid Jgjaret |

Does your child take any special classes outside of school? Please mention them.
@B JUISH! gt ARR dol A9 BTl f37d §agos ? & ool 3ocid JIgjaret |

How is your child's health? Is there any special attention needed?
AUISEDT TTUDI IATTSY AT BIAT B2 aﬁ JAIAT & B ?

Does your child have any allergies or is under regular medication?
@B JUISTH! TTUTCTTS dgol RBIASTEH! BeTo 3reraT forfTd BT ot SNeR R & 2

How could you contribute towards the school's education programme?
et eI AT BRIHATS 31dh A Foldel BAY AGAT RPITSS Jaq] §os ?

Who takes care of your child when you are not at home?
TUTS BT STHTETDT VI FTUTD JI\EA DI ot IR & 2

If my child is accepted, and | decide to enrol him/her, | agree to abide by the rules and regulations of this institution.

A IR TaT BalC STLR a1l AT A fIECIIDI oM, [GTIHES UIcTal JTot o ISR 8 |

Signature Date
BIAGR fotfer

Parent’'s Name
C | BiE | S [eale e |

Email Signature
BIAGR

DECLARATION

I confirm that, to the best of my knoledge, the information provided in the form is correct, i have understood and agree to
abide by all school rules including school discipline, inter-school/city transfers and tution fee payment and refunds, i also
acknowledge that while the school does its best to ensure the safety of each child’s life, health and property, the school
cannot be held responsible for any damage to these.

Signatory’s Name: Date:

Signatory’s Relation with the child:
Signature of Parent/Guardian

ADMISSION PROCEDURE

1. The completed admission form along with the copies of birth and health certificates. 2 passport-size photographs of the
child and 2 each of parents must be submitted to the school office

2. After the admission form has been processed, a date is given for applicant's assessment and interview of the child
along with his/her parents. The applicant child will also have to go through a level test.

3. Parents are informed of the outcome within three days of the level test date. If a place is offered, the child's
admission/enrolment must be confirmed and all the necessary fee payments must be made within 3 days of date of offer.
If, within three days, enrolment is not confirmed, the child's place is offered to another candidate.

FOR OFFICIAL USE ONLY

Form Checked By ‘ Registration Fee Paid on: ‘
Birth Certificate Provided [ ]Yes [ INo ‘ Cash ‘
Photograph Provided [ ]Yes [ I]No
Transfer Certificate [ ]Yes [ INo ‘ Cheque No.: ‘
Level Test [ ] Pass LI Fail ‘ Security Deposit (One Time)* ‘
Admission Fees/
Date: Registration (One Time)*
Annual and resources Fees:
Activity Fees
Acceptance Not Qualified Waiting ‘ Monthly Tuition fees ‘
‘ Swimming ‘
A NQ w ‘ Food ‘
‘ Transportation ‘
Reason of the non- acceptance ‘ Total ‘

Parent Interviewed By:

Signature of Accountant:

Signature of Head of School:




