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Name of Father

Occupation of Father
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Permanent Address
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Telephone Number (Land Phone) J Mobile Number[

E-mail

Name of Mother

Occupation of Mother

Qualification of Mother
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Admission is sought to D Little Beez (Junior) D Busy Beez (Senior)

Delhi International School

Name of sibling, if any, studyingin 1 [ ] Class & Div [
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] Class & Div [

Signature of the Parent [ ] RElEHOREIpIWEh [

the Student

Recommended by (to be filled by Parent / Guardian)

Name & Address

FOR OFFICE USE

Is conveyance required ? [j Yes [:] No

Is school vehicle available? D Yes [j No

Boarding point

If there is any other student from the same boarding point,
Specify Name & Class

Signature of Manager Signature of Principal / Vice Principal

Signature of Administrator

(Date & Office Stamp)



