
Application Form for admission  to Grade : ______.

APPLICATION FORM

Afx a passport

size photograph

No_________

Day Residential

7. Place of birth

9. Mother tongue

10. Language spoken
at home

11. Passport No.
If any

Place of issue

Date of issue Date of expiry
DD - MM - YY DD - MM - YY

5. Date of birth 6. Age as on 1st June
DD - MM - YY DD - MM - YY

12. Address for

correspondence

Tel. No.(S)

13. Permanent

address/Tel. No (s)

Mobile Numbers

CBSEIB        

Admission No_______.Weekly Boarding

1. Name of the pupil
(In capital letters) SurnameFull name

2. Gender 
(Write M/F in the line)

3. Nationality Religion 4. 

8. Aadhaar number



PARENTS INFORMATION

Father’s

Photo

Father’s Name:

Educational Qualication:

Occupation & Designation:

Name & Address of the Organization:

Telephone No:

Mobile No:

E-mail ID:

Birthday:

Mother’s

Photo

Mother’s Name:

Educational Qualication:

Occupation & Designation:

Name & Address of the Organization:

Telephone No:

Mobile No:

E-mail ID:

Birthday:

Wedding Day: Total Annual Income:

Time Spent with Child in a day (in hrs):

Name of the Local Guardian*

Address

Whom to contact in case of emergency-Name:

Local 

Guardian

Photo

Mobile No (1) Mobile No (2)

Mobile No (1) Mobile No (2)

Aadhaar No: Aadhaar No:



STUDENT INFORMATION SHEET
1. Previous Study:

a) Class last studied

b) Name of the School

c) Whether qualied for promotion

d) Whether a T.C / Record Sheet is 
   enclosed, if so, Its number & date

e) Curriculum Studied 

f) Language Studied

As II Language (if applicable) 

As III Language (if applicable)

:

:

:

:

:

:

:

2. A) Languages offered as II Language: Telugu, Hindi and French, III Language: Sanskrit-and Spanish

   * Hindi is mandatory to be chosen either as II language or III language.

B) Languages Proposed: to be taken under  :II nd Language:                                III rd Language :  

     (English is the rst language)

3. Does the candidate

Belong to S.T/S.C/B.C Category :

4. Visible personal marks of

Identication :

5. Does the child have any Health 

related Problem (Medical history 

:

and tness Certicate should be 

submitted)

6. Blood Group

(report must be submitted) :

7. Name of the family Doctor & 

his telephone no. :

8. Is the student physically

challenged :

9. Any Learning disability

(If so, please give details) :

10. Details of siblings :

Name of the Student Date of birth School and class in which he/she is studying
DRSIS Admissin No.

(If applicable)



11. If selected, would you like to avail

a)   Transport facility                           Yes / No

b)  Food facility                                   Yes / No

12. Areas of improvement desired in child (academic and others)

13. Hobby / extra curricular activity the student is interested in

The following must be submitted along with your lled application :

1. Six recent passport size photographs of students.

2. One each photograph of parents.

3. Attested photocopy of Birth Certicate / Passport copy.

4. Aadhaar card copies of both Parents & Child.

5. Orginal of T.C. / Record sheet of the previous school attended if applicable)

6. Photocopy of Mark sheet (if applicable).

7. If the candidate belongs to SC/ST/BC, enclose the attested photocopy of the relevant certicate, 

8. X Grade memo & Pass Certicate in original if applying for XI Grade/IBDP.

9. Residential Permit copy (in case of foreigners)

NOTE: 1. All the originals must be submitted for verication at the time of Admission.

NOTE: 2. The original Transfer Certicate/Record Sheet should be submitted at the time of admission or latest 

                  before the commencement of the session failing which the admission will be cancelled without any 

                  further notice.

Payment of Fees:

I. 

II. 

III. 

IV. 

V. 

VI. 

VII.

VIII.

The fee can be paid in Demand Draft drawn in favour of DRS International School, payable at Hyderabad. Credit / 

Debit Card / Wire Transfer / G-Pay / Phone-Pay / Paytm.

The fee schedule given in the prospectus is subject to change from time to time at the discretion of the School 

Management.

Fee once paid will not be refunded or adjusted under any circumstances.

If there is a withdrawal of a student from the school in the middle of the term, he/she has to pay the entire Tuition 

fee for year and the Transfer Certicate will be issued after two weeks of the completion of the formalities required 

for the same.

I also understand that my child’s admission will be conrmed subject to the result in the board exam in case of 

admission into Grade XI.

The refundable Cash Deposit is against damage to, or loss of library books, laboratory equipment, computer 

facilities and other equipment or assets of the school. It -will be refunded without any interest, after adjustment of 

dues, if any, on completion of the child's studies at DRS International School.

Last date for payments of fees: I term - 20th March, II team - 30th July, III term - 30th Nov of that academic year.

The mere submission of an application for admission does not guarantee the admission.

Once the student is admitted into hostel, he/she has to continue till the end of that academic year. In case, he/she 

wants to move from the hostel to become day scholar he/she has to pay the hostel fee for that academic year.

Signature of Parent / GuardianName of the Parent:  _______________________

FOR OFFICE USE ONLY

The Candidate Master / Miss

S/o / D/o has been

provisionally admitted into Grade

Date  : Countersigned by Principal Admission Coordinator

IX.



Medical History Form

Student’s Health History
Has your child suffered from any of the diseases in the past? If yes, please provide details.

Injury / Operation
Injury: Name

Operation’s

Date

Date

Allergies
DRUGS - Yes / No. If "yes" please state which drug and treatment that has been or is being given

FOOD - Yes / No. If "yes" please state which food and treatment that has been or is being given

ASTHMA - Yes / No. If "yes" please state which drug and treatment that has been or is being given

OTHER - Yes / No. If "yes" please state which article / substance and treatment that has been or 
is being given

* Please attach Physician's prescription and advice.

Injury / Operation
Does your child suffer from any medical illness / conditions for which he/she takes medication to 
control symptoms?

Does the child have a problem with bed wetting? Yes/No. If "yes", give details

Does the child have ongoing Dental treatment now? If "yes", give details

Had the student ever used services of a Psychologist, therapist or Psychiatrist Yes/No. If "yes", 
give details

Immunisation Record

Are all the Vaccinations Given Yes / No



Provisional Medical Certicate
This is to certify that I have conducted a thorough medical examination of                                      and 

find that he / she is in a fit state of physical & mental health to join a residential school and dose not 

suffer from any infectious / contagious disease.  He  She  (tick one) permitted to participated in games 

and physical education activities.

Remarks / Restrictions

Date DD/MM/YYYY Regn. No. Signature of Medical Practitioner 

Name of Medical Practitioner Address

City

Pincode Country Mobile No

Legal Consent Statement - Must be Signed
I / We authorise DRS International School to arrange for the necessary 

medical tests, treatment, or emergency procedure such as surgery, diagnostic tests, the administration 

of any anaesthetic (general, spinal, or local) and any blood transfusion, which may be necessary for 

my child

This will be based upon the professional judgement of licensed medical and nursing personnel of 

DRS International School or any other licensed professional to whom it may be necessary to refer 

my child

Signature of Father / Guardian Signature of Father / Guardian

Name in block letters Name in block letters

Date Date

Is the child getting glasses / Contact lenses Yes / No. If Yes, Please provide the details and 2 sets of 

glasses (in case if there are broken / damaged)

Mediclaim Policy
Please mention Medical Policy details, if any, please attach a photocopy of the policy / Documents.

      93914 22060 | 92461 78555      

       www.drsinternational.com

School Address: Survey No. 523, Opp. Apparel Park, Gundla Pochampally, 
Maisammaguda, Doolapally, Hyderabad, Telangana 500014  
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