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ADMISSION FORM

SCHOOL ADDRESS: Calorx Olive International School PHOTO
Beside Ahmedabad Dental College, Nr. Arjun Farm, Ranchhodpura-Bhadaj Road, Ranchhodpura,
Ahmedabad. Ph: 02764 260 359/246 | Mob.: +91 90 999 33 804
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Grade in which admission is SOUZNt.......cc.cuvivieiirie e Academic YEAr ..uvvveveeeee e
Student's full name (In Block Letters)

First Name Middle Name Last Name

Date of birth (dd/MM/YY) ettt et Gender Male D Female |:|

Place of Birth ....cccovevevveceieicece e, Nationality ...cceeeevevevrrreeeeeeeee RElIGION... oo

Father's Name.. .ot MOLNEr'S NAME ..ottt s eerees
NATIONAILY woveeeeece et e NATIONAITLY.c.vieietiee it e sre e s
Profession/ 0CCUPation _.........ccceeeeveeeeieeeiiee e Profession/oCcupation .......ccceeeceveevevvecececeriee e e e
DESIZNATION .ooviie ettt et e DESIZNATION Lottt et e
Name of Organisation .........ccccececeeeeeieieiscee e Name of Organisation .......cccccceeeeeeieierieiece e
MODIIE ettt ssesessesenesnessenees IMTODTIE Lottt s

EMAIl ID: ottt st e EMAil ID: et sttt e
HOMIE AGGIESS: w.vioeeiesiietirtete st ettt sttt s e st ettt saeses et st ese st sesess et sesses e e ase sesses sesase sessesssase st sassee et sensaseasaa sessas eseneeteensesereaeesensesens et sen
HOME PRONE NUMDET. .ttt sttt et ettt b e s ettt ses ek et et ses et e aeebeen b es £t ek nes ek eneebe ses bt et eae sbesesbebenestesenbeses
N T 0TSl Yol oo Yo I = T3 A=Y =T Vo =T SRS
BOard fOllOWE DY 1St SCROOI ..ottt ettt et et et teste et sbesae e se s aesbes et et e ssassateebe st st sbesennsenbessaesansanns
Class in which student is StUAYING @t PrESENT. ... ittt et st e e s et s e e e ebesteste e e sessessessesersensaseesesasesreneen
o G = R oL o] LT =T Yy PP RRT SRR
Is the student prone to any sickness/allergy? If YES SPECITY....c..uiiuii ettt ettt erea s
21T o IF = oYU o T OO
List Outstanding Academic/Non-academic achievements DY SEUAENT..........c.ceiciivie ettt ettt e
REFEIENCE BY CAMIE: ...ttt et st e s b eteeaeeaeeaseesaebaes e s beeas ssesbesbeetearsersaesaessesbessessense sbesbeebesusersersesbenbensesssensense saeees
List of Documents Required:

1. A Photo copy of the Birth Certificate

2. Last Academic Report issued by previous school(s)

3. Copy of Competition/Prize/Award Certificate(s), if any

Signature of Parent/Guardian
For office use
RegiStration NO ...cc.cocueiiiiriiee e e
Student to be assessed for Grade, .......ccceeveeeeviveese e
Assessment report
Coordinator's Remarks .......cccceeeveevecveceseseeceeeevenee

Principal's REMarks .......cccooeeveeeeieierieieeee e e Signature of Principal

For Information Contact: Mob.: +91 90 999 33 804

URL: www.cois.edu.in Email: info@cois.edu.in
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CONSENT LETTER

SCHOOL ADDRESS: Calorx Olive International School
Beside Ahmedabad Dental College, Nr. Arjun Farm, Ranchhodpura-Bhadaj Road, Ranchhodpura, Ahmedabad.
Ph: 02764 260 359/246 | Mob.: +91 90 999 33 804
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Date: o

STUAENT NGME: ettt st s et ae e sbesre et aes e tesaeas
Grade: .o

My Son/daughter has taken admission at Calorx olive International School, Ahmedabad.
| had paid the fees for the same.

If | get my ward’s admission cancelled then the fees will not be refunded.

PlaC: ettt

DAt i

Signature of Parent/Guardian
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SCHOOL ADDRESS: Calorx Olive International School
Beside Ahmedabad Dental College, Nr. Arjun Farm, Ranchhodpura-Bhadaj Road, Ranchhodpura, Ahmedabad.
Ph: 02764 260 359/246 | Mob.: +91 90 999 33 804

ID Card Form- Students

Dear Parents,

Please fill the required details in Capital letter and return back to Administrative Department.

FULL NAME: <ottt sttt e st

ADDRESS: e e e e

LY =5 S PHOTO
DATE OF BIRTH: oovveoeoeeeoe oo oo eee e eee e see oo eee s see oo

BLOOD GROUP: ...ttt s s s

PHONE NO. £ (IM)-eveeor oo eee e eeeeeseeeeesssses e sesses s sessee s ses e sesseesseeenn

PARENT’S SIGNATURE: ...ttt sttt s

NOTE: ELECTRONIC COPY DOES NOT REQUIRE SIGNATURE
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SCHOOL ADDRESS: Calorx Olive International School
Beside Ahmedabad Dental College, Nr. Arjun Farm, Ranchhodpura-Bhadaj Road, Ranchhodpura, Ahmedabad.
Ph: 02764 260 359/246 | Mob.: +91 90 999 33 804

1)
2)
3)
4)
5)

6)
7)
8)
9)

10)

HEALTH CARD

NAME OF the CRil: .ottt et et te st ste e s ea b es s et eas s areaaeesestene e sessesbessesensersaneese st srennnnann
LG =T LT OO OO OO T T SO TSSO
DA OFf BTN ettt ettt et e e st esae steeteeaeessaebaeb s et besbeae e besbeeheebesasersaetaebbesbesaeneat e eheebeebeereeaseesaeraenbenaeann
FATNEI S INGIME: ..ottt st et ettt e et e bb et e be et e e e sbeeteebesasenseessessesbessas st ne ebe ebeebeetssasessarssesbensenasnsensessesteetesrnes
AAIESS: ettt ettt e e e teeteste e e e be st es et eeseasaaeeae et etesteneabesbeates e s st easeaeeheehe et At neabesbestet et aaseaseae et eeeeteaea e testereeseseneaae s
Telephone N0. @ (R).eeeereee e (IM1) ettt s e e
EMErgeNCY TeIEPNONE NO. & oottt ettt et ettt et s et s4ese e e e s e st ebteb et aneeseese et se st nensasbentebeseaneaneaseeres
Weight in Kg: .covveveeeeeeeeeeee
Immunisation History:

a) BCG: YES/NO f) DPT: YES/NO

b) Oral Polio: YES/NO g) DT: YES/NO

c) Measles/MMR:  YES/NO h) Tetanus Booster: YES/NO

d) Cholera: YES/NO 1) Meningitis: YES/No

e) Typhoid: YES/NO (7-16 year)

Vaccines No. (a) to (f) are compulsory.
No. (d) and (e) are optional, but recommended to be given once a year.
No. (I) is optional, but recommended

11) Precaution:

(@) FOOD: ettt ettt et e te st st et e e e a et e et e s et eaeeteebestensenesbeatesbebeeseas et eae ek see stensnsabentes et eet et areeaeete st steanbenterbereae
(D) OENEI: ettt et ettt r et et eae et ehese e st et te et eb b e s aat et eae b et ebe e aeaseabeRbeRses et eateaeeheere ereneenenaenbeneereesereas

12) History of Past iliness

() SPECIfIC AISEASES SUFFEIEA: ...viviieieiieietie ettt ettt et et et b e e s e e te e s esese et sea et easebeses b eseasebessssesersebennbesenserenen
(b) Operation UNdErgone, if aNY, SPECITY: ..ottt ettt e be e b s et st bbb et es e ebesnabessasebesnanenes
() AllErIes, if @NY, SPECITY: «..vitiieieeeee ettt ettt te et e st st e et et eb e et et e s ebe et ebe st stessabessessetssseassasete et stessensasestasaans
(d) Drugs allergic to, if aNY, SPECITY: ..ottt ettt st et s et b s esebesba b b s s ebeseses e s et seanssseae seanes
(e) Any other diseases for which the child is on regular medication: ... e

13) Blood Group:
14) If you follow an alternative medication therapy please give details below

YT V=Y o - OSSR
HOMEOPALNY: <.ttt et et st st et st et e s et easeaesaeebe st sseseaseasesses s et s s easaseebe et seenea e sentesbesaesesensereeteereere s
ANY OFNBI . ettt ettt et e te st et e e a et e et et easeseaeete st seeseabes b es ek e s s et easeRe b ehe et et eaeabentestet et eas et ere et ebeses seennenesenbentars
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SCHOOL ADDRESS: Calorx Olive International School
Beside Ahmedabad Dental College, Nr. Arjun Farm, Ranchhodpura-Bhadaj Road, Ranchhodpura, Ahmedabad. Ph: 02764
260 359/246 | Mob.: +91 90 999 33 804
APPLICATION FORM FOR TRANSPORTATION
To be filled by office

Admission Number: .......ccccoveevvieierennenee.

Admission to Class: .....cceeeeevecevieneriennns
1) Student’s NAME iN fUll (BIOCK LETLEIS): uoviuiieeeietietiet ettt sttt et st st e e a et e ss e eaeebesbeebeseeseensasessesaetessens
2)  Father's NAmMe in fUll (BIOCK LETEEIS): cuouiuiuieicieeieetie ettt ettt ettt ettt sttt e et esebesea b ssebesessebessetesasesaseae sessesens
3)  Mother's NamMe in fUll (BIOCK LETLEIS): ...cvouiuiiuiieieciietie ettt sttt sttt et ea s et e e beas et ses et easebesessesssseteseasessrseresean
4) Residential Address:
5) Telephone NO. : (R).cieieeceiieece et (IM1) ettt et st st eaeer e
6) ROULE NUMDEE (PrEfEITEA): ..ttt ettt et eebe e be s te st e et e st b et e e aas et etesbe e e sesbesbesaesasanssas et etes
7)  Pick UP/ Drop POINT (PrEf@ITEA): ..ottt ettt ettt et et e et e s et asete st et easebesatesssetennasesensetensatessaseee

Instructions

A) The address provided above shall remain valid for at least six months.
B) Any application for change in the residential address should be submitted one month in advance to
the transport in charge. Subsequently, transport will be provided subject to availability of seats on that

particular route / areas in which the school bus is plying. If you need any help of difficulty please
contact Transport In-charge.

C) No temporary changes or adjustment in school transport will be entertained.

D) The pickup point and dropping point of your ward will be decided by the school & request for
extension or change in route will not be accepted.

E) This form must be duly filled in and submitted at the school on the stipulated date. The school shall
not be responsible for providing transport if this form is not received on time.

Date: Signature of Parent/Guardian



