
The following must be submitted with your application:

				  

The following questionnaires enable us to understand the child & his/her home environment.

1. Name	 Male 	 Female

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

(Surname)                                                                         (middle name)                                   (first name)

2. Date of Birth                                        Nationality	 Blood group 

………………/………………/………….              …………………………………….          …………………………………….

            
dd  /  mm  /  yyy

3. Address (Permanent)

Place: ………………………………………. District: ……………………………………….. Province: ………………………

VDC/Municipality/Sub/Metropolis: ……………………………………………………. Ward No. : …………………………

Address (Temporary)    …………………………………………………………………………………………………………………………………………………

Home Telephone     ………………………………………………………………..   ………………………………………………………………..		  	  Tel. No. 1			                                                     Tel. No. 2

4. Mother’s Name

 ……………………………………………………   ………………………………………………..   …………………………………………………………..
  (surname)			      (middle name)                                   (first name)

Mobile No.			      Education		  Occupation		  E-mail

.................................................            ...................................     ......................................      ...............................................................

5. Father’s Name

……………………………………………………   ………………………………………………..   …………………………………………………………..
  (surname)			      (middle name)                                   (first name)

Mobile No.			      Education		  Occupation		  E-mail

...............................................            ...................................     ......................................      ...............................................................
6. Guardian’s Name

……………………………………………………   ………………………………………………..   …………………………………………………………..
  (surname)			      (middle name)                                   (first name)

Mobile No.			      Address		  Relationship with student		  E-mail

...............................................            ...................................     ..............................................      .........................................................

APPLICATION FOR ADMISSION
Admission to Class: …………….	 Academic Year:....................

BOUDDHA INTERNATIONAL SCHOOL

Application Fees

Proof of Date of Birth: Birth Certificate from the Government Office (Ward Office)

Last year’s school reports

Transfer Certificate

Photo Here



7. Last School Attended	 	      City / Country			   School Telephone

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

  Year Entered			         Year Left			     Grade Completed

……………………………………………………       ……………………………………………..    ………………………………………………………………
Reasons for leaving

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

8. Child’s own brothers and sisters:

	 Name			   Age		  School			   Relationship

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

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

9.Other members of the family living with the child:

1 …………………………………………………………………………………………………………………………………………………………………………

2 …………………………………………………………………………………………………………………………………………………………………………

3 …………………………………………………………………………………………………………………………………………………………………………

10.Any information regarding the child’s feeding habits?   .…...……………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………

11.Anything special to mention about the child, any special fears, likes or dislikes..........................................................................

………………………………………………………………………………………………………………………………………………………………………………………………………

12. Extra-Curricular or Community Service interests in previous schools ………..............................................................................…

13. Languages known and fluency					               	 read	     	 write	               speak

a. …………………………………………………………………………………..............................        

b. ……………………………………………………………………………………...........................	           

14. Transportation

15. Please indicate any health problems to assist us in ensuring premedical care (allergies, diet restrictions etc.). 

      List any medications taken at present or previous with any known side effects.

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

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

16. Has your child ever been expelled/suspended from school?

       If yes, please provide details on a separate sheet.				        yes                      no

17. Has a special education need?

       If yes, please provide details on a separate sheet.				        yes                      no

We certify that the information given in this form is correct to the best of my knowledge and belief and we will notify the school 
immediately if any changes occur in our circumstances. We also take reponsibility for our child abiding by the rules and regulations 
of the school mentioned in the parents handbook. We are aware that the information supplied on this form will be recorded on 
computer systems and shared with DEO and others (if necesseary).

Father’s Signature Mother’s Signature Guardian’s Signature

Official Use Only

Admitted to class:

Date:

Admission No.: Id No.: Receipt No.:

Yes No



REGISTRATION FORM

Name of Student:									       

	 Male 		 Female		

Date of Birth:				  

Father’s Name:								        Nationality:

Occupation:

Mother’s Name:								        Nationality:

Occupation:

Last School Attended:

Permanent Address:					   

Temporary Address:

Telephone:				   Mobile No.:

For Class:

Transportation Service:		  Required		  Not Required

Date of Registration:

										          Parent’s Signature

BOUDDHA INTERNATIONAL SCHOOL


