ADMISSION FORM
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|
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SCHOOL ADDRESS: Color Olive Imernations! School
Beside Ahmedsbod Denicl Collega, Nr Arjun Farm, Ranchbodpure-Bhade] Bood, Ranchhodpura, Ahmedabud,
Ph: 02764 260 359 /246 | Mob.: +91 90 999 33 804

URL: wwweogis.edu.in / wenvealorglobol.org

Grade in which admissionissought ... ... AcadernicYear ... ...
Student’s full name (In Block Lettersy

First Name Middie Name Last Name

Gender E]Ma!e EFemaEe
Religion

Date of birth (dd’mm;'yy}__
Place of Birth. . o Nationality

Mother's Name

FathersMName. ... MothersName. . ..

Matfonality . Nationality ... ...
Profession/oceupation_ Profession /occupation .

= Designation | ... Lesignation______ ..
Mame of Organisation_____ Nameof Organisation
Moblhe Mobile .
Ematteddress emalladdess
HOMRADGIESS e
Homa phonenumber ..
Mamne of the schoollestattended e U, e

Exira-curricular interests

Slood group
List Qutstanding Academic/Non-acaderic achievements by student

st i Documents Required:
1. 4 Phsto copy of the Rirth Certificate
2. Last Academic Repott issued by previous schoai(s) N _
3. Copy of Compatition/Prize/Award Certificate(s), if any Signature of Parent / Guardian

~ Forofficeuse
Registration No__

Student to'be assessed for Grade .

Assessment report
Caordinator's Remarks

Principal's Rermarks > Signature of Principal

For Information Contact - 97762 260 359/ 246 | Meb: +91 90 999 33 804

URL: -,vr\mv.ogis.edu.ih /wwﬁ‘:v.culamgiohcl.arg | Email: infe@ogis.co.in




NS Talerx Olive

il :'Ehfer:nc_zﬁo:n’cl' School - -

CONSENT LETTER

Sché_o‘l.'Addressz Calorx Olive international School

Besitde A}n‘ned'abad Dental College, Nr. Arjun Farm, Ranchodpur a-Bhadaj Road, Ranchocpura, Ahmedabad.
) ' Ph: 02764 260 355/246 | Mob.: +91 9099933804
URL: www.ogis.edu.infwww.calorxglobalorg

o | Date:

Student Name: __

Gfaéé:

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

ifiget mv ward’s admission cancelled then the fees will not be

- refunded.

Parent’s /Guérdi_a{n Sign



Beside A%mﬂaﬁabc" E}emaE Collegs, Nr: Arjun Fars My
mhﬂodpﬁa B -aa‘a; Roaé, Ranchhoépura, hmeﬁabai
P Gj70 269353 7 ’3‘5-6 Mob. 1 +91 9{)99‘3338&&

ID Gand Fori - Student

DearPareny, ‘.

F’Iease fill Lhe required C!ELHIES in Qﬁ?é'{ﬁii *ettazs and return bac»( to
‘ﬂdmm strutive Dcpartmﬂm -

ADDRESS: -

GRADE: - S o | PHOTOGRARH

- DATE OF BIRTH: -

© BHBRENG. - ()

ER S ARF _
o . : . | PASSPORT Size

BLOOD GROUP; - . - L TP S — —

{R).

PARENTS SIGNATURE: -

NOTE: - ELECTRONIC COPY DOES NOTREQUIRE SIGNATURE

i




Cas CAMBRIDGE
% I.ntcma‘nnna{ F;'(ammatlons

Besnde Ahmedcbcd Dem‘a! Col?ege, Nr Arjun Fcrm, Runchhodpura Bhadcs[ Rccld Runchhodpura, Ahmedczbucf
I . ' Ph: 02764 260,359/ 246 | Mob.: +91'90 999 33 804
URL vnvw og|s edu m /wwwca!orxglobol org

HEA&TH CARB

) 'Nome of 1he Chsid

lmmumsmson History:

(¢) BCG: COYES  ONO  (BDPT - - OYES O NO
c) Oral Polio: OYEs ONO (o OYES DO NO

(e)Measles/MMR: D YES O NO  (f) Tetanus Booster () YES O NO

(@) Tphoid: . QYES  ONO. . (716 years): _' DU
B (h) Cholera: O YES- ONo - () Memngm_s. O YES- O NO

10. s Vaccines No. (a )To f)are compulsory _ ,
‘No. {g) and {h).are opf oncl but recommended fo be glven once a yecn'

' ? No. (i) i is opnonal bu’f recommended* '
7'_]1 Precccm‘lon

1 3. Biood Group

]4 h‘ you fo]low an alfemu’nve medicinal 'i’herapy pleose gwe de‘iads befow




. Z’ . }{ ; ' e RATGEE S WHFELIW %@In:nmﬁ;:;li;c;na:o; "
“z,__/ t’m,,._,.m-.,_,/} Eﬂfef“’[tﬂ' @nﬂ! SChOQE 7 _ wamse:mramﬂomcem

. - Bes:de Ahmedubad Denml College, Nr Arjun Farm, Ronc hhodpum—Bhucﬁq Rand Runchhodpuro, Ahmedabad
o - . Ph: 02764 260 359 / 246 | Mob.: +9190999 33804 S
URL W‘NWDng edu.in lwculoncglobcl arg’ : ot R

APPL!CATOE\; FGRM FOR TRANSPGR?AT!ON
To Be fnied bv ofﬁce

_ i Aam ssion Number:
i ..
TR Admission to Class:
ORE PASSFORY | o
CszZEPROID | - : ' o
| G i
i ' . T e
‘—_—_—' . L LT |

Dieste: ’ |

1. Student's naine i foll (Block Letlers).. ...
2. Fathier's name in fuil (Block Letters):

3. Mo’rhers name in full(Block Leﬁers)

4. RamdeniluiAddress '

5. Telephone No. (R) _____________________________________ {M)

6. Route Number (Preferred}

Instrue fru ~tions

A The acdress provid sd above shall remsin valid for atleast six months
B. Any opplivation for change in ihe residential address should ba sulurtind one momh in
" advonss lo the trersport in chc:rfg:n Subsequen‘ri)f, transport will, ?“a vovided subjed to

avatlobility of seats on thet pl:rht:d[uf route / areas in which tha scnso
. need ary help of di "’f*cuk‘y pleczse coniact I'Gnsporﬂn charge
o No’tempc c:rychcmges or ud;us-mem in SLhoc:Hrcmspor‘w;h veenterinined

The pick up pomi and oroppmg point of your ward will be dec1ded by & choci & requeq_ _' l
for exiension or chc ngein roufe will not be accep'ied " )

TI"IS forn must be duly filledin and submitted ot the schooi on ’rhe tpulcted dc:l’fe The
A schoo! shall not. be respons:bie for provxdmg Tmnspomﬁh:s form is not recewed on hme_

! bus is slying, Fyou

.

['51
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