
De Paul International Residential School,Mysore 
    

Application form for admission to the school 

     (Type or write in Block Letters) 
             
 
 
 
 
 
   
 

1 Name of the 
pupil 

 
 

2 Sex(tick the 
column) 

Male :          Female : 

3 Nationality  

4 Mother Tongue  

5 Religion  

Date Month Year 6 Date of Birth 

      

7 
 

Name of the 
Father 
 

 

 Nationality  

 
 

Occupation 
 

 

  
Office 
Address 
 
 

 
 
 
 
 
 
 

 

8 Name of the 
mother 

 

 Nationality  

 Occupation  

  
Office 
 address 

 
 
 
 
 
 
 
 

 
 
 
 

 
 
Affix a recent 
passport size colour 
photograph 



  
9 Correspondence 

Address 
 
 
 
 
 
 

 
 
 
 
 
  

PIN       

 Telephone  

 Office  

 Residence  

 Fax. No.  

 Email:  

10 Annual family income  

11 Name of the guardian, 
occupation, 
correspondence address 
 

 
 
 
 
 

 Telephone  

 Office  

 Residence  

 Fax. No.  

 Email:  

12 Class to which admission 
is sought 

 

13 Name and address of the 
school the pupil last 
attended, with Tel .No. 

 
 
 
 
 

14 Class last studied and 
the academic year 

 

15 The syllabus followed in 
the last school (tick) 

CBSE ICSE State 
Board 

Any other (specify): 

16 Whether promoted or 
not 

Yes No 

17 Was the pupil ever a 

boarder in a school? If 
yes, furnish the address 
of the school and the 
reasons for transfer: 

 

 
 
 
 
 
 

 

 
 
 
 



18 If the student has a 

physical or sensory 
disability which might in 
someway affect the 
studies and may require 
special attention. 

 

 
 

Kindly furnish the detail in the medical record 
 
 

19 If the pupil is a passport 
holder, kindly fill up the 
following: (photocopies 
to be enclosed) 

 
 
 
 
 
 

 Passport No.  

 Date of issue  

 Date of renewal  

 Place of issue  

 Details of visa  

 Date of issue  

 Date of expiry  

 Details of Residence 
permit 

 
 
 
 
 

20 Any other relevant information: 
 
 
 
 
 
 
 

 
 
 
 
 

 

   
 
            Signature of the student…………………………………… 

            Signature of the parent/guardian……………………….. 
 
 

(PTO) 
 
 
 
 

 



DECLARATION 
 
 

I…………………………………………………………………………..….. the parent  

of …………………………………………………………………………….. declare that I 

have gone through the rules and regulations of the school and agree that I will not 

hold the school responsibility for any untoward accidents that might take place 

involving my ward and will not put in any kind of compensation claim for such 

mishaps. If my ward violates any of the school rules and regulations and the school 

authorities deem it necessary, I shall withdraw my ward from the school. 

 
Signature of the Parent / Guardian………………………………. 

…………………………………………………………………………………………....... 
 Enclosure: 

1. Birth certificate/valid T.C: 
2. Photograph (4 nos.) 
3. Photocopies of passport and Visa (for foreign students) 
4. Declaration by the parents 
5. Confident medical record 
6. Family profile 

 
  ………………………………………………………………………………………………. 
 

FOR OFFICE USE ONLY 
 

1. Roll Number: 
 
2. Class to which admitted: 

 
3. Number the date of the T.C. produced and the name of the school last 

attended 
 

4. Dormitory placing 
 
 
Date:………………………  Signature of the Principal ………………… 
 
 
 

 


