
RiverDale 
International 
Residential 
School  

 
 

A p p l i c a t i o n  F o r m  
 

  
 
Admission No.  
 

                                     (To be filled in by the office) 
 

RESIDENTIAL SCHOOL 
 

FOR BOYS & GIRLS 

Class to which admission is applied for ________________ Year   
 

Name of the child    
(Leave space between first name, middle name and last name) 

 

Date of birth               Place ___________________  
                           D D M M Y Y Y Y  
 
Male or Female ?   _________________  Mother tongue   ________________________ 
 
 
Nationality  __________________________  Religion ___________________________ 
 
 
Residential Status  _______________________________  (Domiciled  / Overseas) 
 

Father’s name         
(Leave space between first name, middle name and last name) 

 
Occupation  _____________________________________  Annual Income   _______________________________ 
 
Permanent address ______________________________________________________________________________ 
 
______________________________________________________________  Tel.  __________________________ 
 
Address for communication  ______________________________________________________________________ 
  
______________________________________________________________  Tel.  __________________________ 
 
Email ID for communication  ______________________________________ 
 

Mother’s name         
(Leave space between first name, middle name and last name) 

 
 
 

Passport size 
photograph 

 
 
 
Occupation  _____________________________________  Annual Income   _______________________________ 
 
Address if different from above  ___________________________________________________________________ 
  
____________________________________________________  Tel. & Email ID ___________________________ 
 
 



Name and address of guardian  ____________________________________________________________________ 

amily details & background ______________________________________________________________________ 

_____________________________________________  Brothers, sisters (mention age) _____________________ 

ame and address of present and previous schools attended, with dates  ____________________________________ 

____________________________________________________________________________________________ 

tate reason for withdrawal from present school  ______________________________________________________ 

as applicant ever been expelled or suspended from any school (if Yes, attach details) YES / NO  _______________ 

td., Form or Grade completed so far by the applicant (Enclose previous three years Academic Reports) __________ 

usic (instruments and years studies)  ______________________________________________________________ 

pecial interests and hobbies  _____________________________________________________________________ 

ny learning disability ? (If YES, attach details)  ______________________________________________________ 

edical history (Asthma, epilepsy, diabetes – any allergies or other major illness or physical disability to be 

_____ 

eneral remaks or information about the child  _______________________________________________________ 

tudent’s Passport No.  ______________________________________ Valid until  __________________________ 

PORTANT: Enclose a DD for US $ 15 or Rs. 500/- towards application fee 

OR OFFICE USE ONLY 

 
_____________________________________________________________  Tel.  __________________________ _
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S
 
 
H
 
 
S
 
 
M
 
 
S
 
 
A
 
 
M
mentioned here. Fill separate medical form) 
________________________________________________________________________________________
 
 
G
 
S
 
 
IM
 
 
 
 
 
 
 

 
enclose/will be sending he details together with the medical form and the application fee by the due date. 

__ 

I 
 

ate  _____________________________ Signature of parent or guardian  ____________________________D

 
F
 
 
 
 
 
 
 

 
Receipt No. _____________________Date  __________________ Amount Rs. / $  _______________________ 

 

 
D No.  _______________________ Drawn on  __________________________________________________ D

 
                                                            Approver’s Signature  _________________________________________  


