[image: ]KUNIGAL VALLEY INTERNATIONAL RESIDENTIAL SCHOOL                         (Aﬃliated to ICSE, New Delhi)
                              GOTTIKERE, B.M ROAD, KUNIGAL
	ADMISSION ENQUIRY FORM


 
   To be filled by the Parent/Guardian				 Date:

 Name of the Candidate: ___________________________________________________

 Date of Birth                : ________________________           M/F: _________________

 Admission for Class    : ________________________         Residential/Non- Residential

    Father’s Name          : ____________________ Mother’s Name: __________________

   Residential Address  : ______________________________________________________				   ______________________________________________________

   Contact Details: Phone (1) ______________________ (2) ________________________

   PREVIOUS ACADEMIC RECORDS

   Name of the School: _______________________________________________________

  Address/Place         : _______________________________________________________

  Class Studied          : ____________________ Syllabus: ________________


Signature of the Parent/Guardian: _______________________
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