
IEM PUBLIC SCHOOL

DD 256,Action Area-1,New Town,Kolkata.West Bengal-700156 

APPLICATION FOR ADMISSION
(PLEASE COMPLETE THIS FORM IN CAPITAL LETTERS ONLY)

Student’s Name 

Date of Birth                                                                                            Male               Female

Preferred 2nd Language                   Hindi                   Bengali

Nationality                                                   Religion                                        Mother Tongue

Permanent Address      

                                                                                                               Pin                          Phone (R)

Present Address 

                                                                                                               Pin                          Phone (R)

The Aadhar No. of the child.

Details of Present School, if applicable 

Present School Name                                                                                                                            Class

Address

Father’s Name

Academic Qualification                                                 School /College

Occupation/Designation

Office Name & Address 

Mobile                                                    Phone(O)                                           E-mail  

Mother’s Name  

Academic Qualification                                                 School/College

Occupation/Designation

Office Name & Address 

Mobile                                                    Phone(O)                                           E-mail 

Total Family Income Per Month                                                        

Stamp Size
recent 

photograph of
Student 

Stamp Size
recent 

photograph of
Father

Stamp Size
recent 

photograph of
Mother

Admission to class                                                                                             

Form No. 

Academic year

Enrollment No. 

(CBSE CURRICULUM)
DJ 14,Action Area-1,New Town,Kolkata.West Bengal-700156



Brothers/Sisters of student and school details :

                                                    Name of Sibling/s Age Class Name of School/College

Proficiency in Other Languages / Sports / Other activities 

Other family members staying with the Student (Brothers/Sisters/Grandparents etc.)

Name    Relationship Age

Has the child suffered from any major illness recently? If yes, please mention the illness.

Does the child have any chronic ailment/allergy/any other medical history?

Family Doctor’s Name 

Contact Persons (In case of emergency) 

Name                                                                                        Relation with the Student

Mobile                                             Phone (O)                                                  Phone (R)     

Family Doctor’s Name 

Mobile                                            Phone (O)                                                   Phone (R) 

What would you like your child to grow up to be ? (Express in brief )                       Child’s Blood Group 

(FOR OFFICE USE ONLY)                            Enrollment No. 

Date of Admission                                                                                  Academic Year 

Class                                  Section                                         2nd Language

Documents Submitted          Transfer Certificate            Attested Copy of Birth Certificate            Report Card 

Residential Proof of Parents                 Adhaar card              

Checked by                                                                                                 Principal's Signature

Date                                                                                                                 Date 

I/We hereby declare that all the information furnished in this form is correct. 

Signature of Father                                                               Signature of Mother

Date                                                                                        Date

We (the Parents / Guardian) promise to co-operate with the School in all matters and follow the rules and regulations of 

the School. We undertake to pay the School Fees, Transport Fees and other expenses, as on or before the due date as 

per the School Fees payment structure pertaining to the education and well-being of our child / children in IEM Public 

School.
We will communicate one-to-one with the School Authorities regarding any clarification or issue that may arise and 

not form groups or associations with other parents or third parties that may disrupt the peaceful working environment 

    Immunization Schedule

H/B

Proof of Education Qualification of parents                                     Salary slip / IT Return of parents
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