ZION MATRICULATION HIGHER SECONDARY SCHOOL,

KODAIKANAL

Application form
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INSTRUCTIONS
· Please fill the application form in CAPITAL LETTERS only

· The application form is invalid without the signature of the parent/guardian

· Submission of the application form does not mean granting of admission.

· The date of birth and spelling of the pupil’s name should be according to the last school records

· The certificate from the previous school stating the date of birth and the progress report/ transcript of the last examination appeared is mandatory.

· Please mention the international/ national dialing code wherever applicable.

· Please attach extra sheets for any additional information that you may wish to provide.

· It is the responsibility of the parent/guardian to intimate the school in writing if there is any changes in details provided in the application form.
· Approved visitors must be 18years and above.

Please ensure that all the following documents, which are required to complete the admission process[after the provisional admission is granted] are submitted.

At the time of application
· Completed application form

· Progress report of the last class attended

· Transfer certificate

· Withdrawal rules and regulations, signed by the parent in acceptance

· Two Passport size photographs of the student

· Two passport size photographs of the parents

· Two passport size photographs of the guardians

Upon receiving the provisional Letter of Admission
· Copy of the Birth Certificate
· Transfer Certificate from previous school

· One passport size photograph of each of the approved visitors

· Photocopy of the passport of both parents [applicable to NRI and foreign students]

· Photocopy of the passport of both student [applicable to NRI and foreign students]

· Medical History Form

Student Information
Student’s Name ________________________________________________

Date of Birth
    _________________    [image: image2.png]Doy [Jan



  Height ____cm Weight ____Kg 

                                [dd/mm/yyyy]
Nationality: _____________        Religion: _____________         Community: _____________

Mother Tongue: _____________ Place of Birth: ___________    Blood Group:_____________  

Diet:  Veg/Non Veg                      Referred by :_____________

Address for the Correspondence : ________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Email : _____________________________________________________________________

Tel No.:_______________________________ Mobile: _______________________________

Passport Details  for the International Students

Country: ____________   Number: _________________  Place of Issue: _________________

Date of Issue : _______________________ Date of Expiry: ___________________________

Type of Indian Visa Held (if any) : __________ Date of Issue: ________ Valid Upto: ______
Academic Record of the Last Five Years [Last Grade attended to be filled in first]
	Name of the School
	Grade
	Class attended
	Mark in percentage in Final Exam

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Present Class :_________ Curriculum Followed: ___________ Medium: _____________

Second Language:[in present school]____________Third Language :[in present school]______________
[Please attach a copy of the latest school report and mark sheet]
A brief description of the child with a mention of her or his aptitudes, hobbies, interest, talents and temperament. (should be written by the parent or guardian)
___________________________________________________________________

​___________________________________________________________________

___________________________________________________________________

Are there any special learning difficulties your child has had recently or in the past?
___________________________________________________________________

​___________________________________________________________________

___________________________________________________________________
Please state and physical weakness / major illnesses your child has had recently or in the past?.

___________________________________________________________________

​___________________________________________________________________

Additional Information [Please attach extra sheets, if required]
Why are you interested in admitting you child to a boarding school?

____________________________________________________________________________

____________________________________________________________________________

Why are you interested in admitting your child in Zion ?

____________________________________________________________________________

____________________________________________________________________________

What are your expectation from Zion?

____________________________________________________________________________

____________________________________________________________________________

How did you come to know about ‘ZION’:

____________________________________________________________________________

____________________________________________________________________________

 NAME OF SIBLING/S PRESENTLY ENROLLED IN ZION SCHOOL:

Name: _______________________________ Class: _____________ Roll No: _____________

 Name of  Closely related Alumni : 

Name : _________________ Years of Study in Zion : _________ Relationship:_____________

Address:______________________________________________________________________

             _______________________________________________________________________

[image: image1]Parents’ Information
Father’s Details:
Name : _______________________________________________

Home Address: ________________________________________

_____________________________________________________

​​_____________________________________________________

Home Tel NO. (with dialing code): ______________ Mobile No: ______________________

Email : __________________________Alternate Email: _____________________________

Educational Qualifications: _____________________________________________________
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Details of Employment:  
Self Employed
Govt Service
        Private Sector

Work Address :________________________________________________________________



   ________________________________________________________________

Work Tel NO. (with dialing code): ______________ 
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Mother’s Details:

Name : ________________________________________________
Home Address: _________________________________________

______________________________________________________

______________________________________________________

Home Tel NO. (with dialing code): ______________ Mobile No: ______________________

Email : __________________________Alternate Email: _____________________________

Educational Qualifications: _____________________________________________________

[image: image11.png]affica
recert photograph
of the stucert




Details of Employment:  
Self Employed
Govt Service
        Private Sector

Work Address :________________________________________________________________



   ________________________________________________________________

Work Tel NO. (with dialing code): ______________ 

Who is financially responsible for the students ?        Father    [image: image3.png]


 Mother

Mode of Payment : -   Cash 
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   Demand Draft   [image: image5.png]


    Account Transfer [image: image6.png]





Bank Name: SBI , Kodaikanal A/c Name: Zion mhss   A/C No. 30313406152

[Cheques will not be entertained]

Guardian’s Information :
Name of the guardian: ____________________________ Date of Birth: ________________

Name of  Spouse:________________________________  Date of Birth: ________________

Relationship to the student:____________________________________________________

Address: ___________________________________________________________________


    ___________________________________________________________________


    ___________________________________________________________________

Tel NO. (with dialing code): ___________________ Mobile No: ______________________

Email : __________________________Alternate Email: _____________________________

Organization: _______________________________ Designation :_____________________

Work Address :________________________________________________________________



   ________________________________________________________________



   ________________________________________________________________

Work Tel NO. (with dialing code): ______________ Fax No: ___________________________

Guardian’s Signature:___________________________________________________________

[In acceptance of responsibility of the student]]

Emergency Contacts
Name: ___________________________________ Relationship to student: ________________

Address: ______________________________________________________________________

______________________________________________________________________________

Tel NO. (with dialing code): ___________________ Mobile No: __________________________

Email: _________________________________________________________________________

List of Visitors Approved by the Parents[other than Local Guardian and Emergency Contacts]
1.____________________________________________ Relationship to student: ____________________

2.____________________________________________ Relationship to student: ____________________
Should e-mails and circulars be sent to the guardian/Emergency Contacts?__________________________

All information furnished in this application form, is to the best of my knowledge, correct and complete.

I understand that this application is limited to the admission for the academic year 20 ___ to 20 ____.
Name of the Parent _______________________ Signature of the parent: _______________
ZION MATRICULATION HIGHER SECONDARY SCHOOL, KODAIKANAL

FOR OFFICE USE

Receipt No.


       _______________________________________
              Date of Receipt
                      _______________________________________

Date of Issue of Form              _______________________________________

Class



      _______________________________________

Admission Form received on _______________________________________

Date of Interview                    _______________________________________

               Interview  attended

     Yes
      No
Reasons if not attended         _______________________________________

Result of Interview                 _______________________________________

Admission Status                   _______________________________________
               Remarks


         _______________________________________






         _______________________________________







         _______________________________________


             Signature of the Principal 



Name                 





Grade





School Year    





Higher Secondary 	 	Science           Commerce





High School     6 – 10		French		Hindi		Tamil





Junior School			Hindi		Tamil













































































