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O.P.S. INTERNATIONAL SCHOOL

Kunjpra Road, Karnal-132001

Recent

[ HOSTEL ADMISSION FORM ] passport size
photograph

of the student

Scholar No.......oveveceeeee e Hostel A/C NO....eeeeeeceereeee e Class. ..t
StUdent’s NAmE (iN BIOCK LEEEEIS).....cueouirireeecee ettt ettt ev et se e eteasste et sresessensessrssrsene e sensesensone
Father's NamMe.....cc ettt s sesassaerenes OCCUPALION. .ttt e
MOTNEI'S NAME....ceeieieiee ettt st e er e aens OCCUPALION. ..ot e
Guardian’s Name......cccceceeeeeeeveseeceriercseee e Relationship.....ccceveeveeeennnnee Occupation.....ccceeeeeeececeenennnns
Date of birth......ccccevveeeveieeececeeeee ABE.ieeeee e Years...ccoevevveveecneene.MONth e
1V T4 o T=T o T ¥ = OO OO UTSR SRR

NouvuewNRE

Any Special indication regarding his health, habits or character which need attention:
a. Mark of Identification.
b. Vaccination done In past

c. Known Allergic to.
d. Blood Group.
8. a) |solemnly declare that | have explained the rules and regulations of the school and the hostel to

my son/ward and In case he/she violates any rule or regulation of the school and the hostel or is
involved in any breach of the discipline or neglect the studies, his/her name may be removed from
the rolls of the school at the discretion of the Principal.

| also accept that these rules and regulations may be changed from time to time at the discretion
of the Principal and in all matters of dispute the decision of the Principal shall be final and binding on
me.
b) 1 understand, accept and authorise the participation of my ward in all programmes of the school
and hostel.
c) | hereby, agree to hold the school and the hostel indemnified against all claims arising through
iliness, accident, loss to the student or any other cause at school, hostel or outside.
d) | agree thatin the event of my son/ward being withdrawn during the session, no part of fees
shall be refunded and all the dues for the term shall be payable at me.
e) I nominate Sh.......cooeoveveiiiieicececeeeee as the local guardian of my son/ward and | assure that
the said local guardian will undertake full responsibility of my son on my behalf.
(Delete para 8e if you are not nominating anybody as the local guardian)

Date...ucieee et Full Signature of the Parent/Guardian

(For Office Use)

Date...eiuiciee ettt of Class....cveveceenierierceas may be admitted
AMOUNt. ..ottt in the hostel on full payment of dues

Principal



1. Father’s/Guardian’s Full Address (in capital letters)

Office Residence
Pin Code NO...ouiieeeectecce et Pin Code NO....cueicrecteieeteeceee et
Phone No.....coveevevecieie e STD Code............. Phone No.........c.ceuu............STD Code.............
Telegraphic Address.........ccccoeevevivenenereneeeneneen.
2. Nearest RAiIWay STatioN... ..ottt ettt st s e s et ste st e tes s e s ese st seessasbesaaeasesen ses Rly

3. Name and Address or Local Guardian, if any whom we can contact in any case of illness and who is

prepared to lodge the boy with him in any other emergency if any.

Phone NO......ooeeeeeerecteeeerceerere e Pin COde...uiririieecteiecee e et

| agree to abide by the rules and regulations and the responsibilities of Local Guardian as laid down in the
Hostel Admission form of O.P.S. International School, Karnal.

Date...uceeee ettt Signature of Local Guardian

| authorise the following two persons to visit/or to take out with them my son/ward during specified
outing days, with the permission of House/Hostel authorities.

1) NAME et
FUIl ADAress e
PINCode s
Phone NO. e STD Code
2) NAGME et raeaa
FUll AdAress et
PinCode s

Phone NO. e e STD Code

Date...uciece et Signature of the Parent/Guardian

(Father/Mother)



