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Click on any field to select it and enter information. Use tab to navigate between the fields. Fields expand as you type.
	Application for admission


	Family surname:      
Today’s date (dd month yyyy):      
Requested admission date  FORMDROPDOWN 

	Mailing address:      
City:         State:         Zip/pin code:         Country:      
Home phone:       Home fax:       Home email:      


Information about children
Give names of ALL your children, listing them in order of age, oldest first. Indicate grade applying for / not applying using the drop down menu.

Number of children:      
	Full name:
	Date of birth
(dd month yyyy):
	Gender:
	Country of birth:
	Nationality:
	Applying at KIS
for grade:

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 



Father’s / guardian’s information
	Title:       (ex: Dr, Rev, Mr) 

Name:       

Citizenship:      
	Profession:      
Employer:      
Work email:         Cell phone:      


Mother’s information
	Title:       (ex: Dr, Rev, Mrs)

Name:      
Citizenship:      
	Profession:      
Employer:      
Work email:         Cell phone:      


Children are living with:  FORMDROPDOWN 
   If Other, please name:         If other than both parents:  FORMDROPDOWN 

Financial information regarding payment of fees

Parent of student responsible for payment of fees

	Name of parent:      
Bank name:       

Bank account #:      
	Bank address:      
City:         State:         Zip code:         Country:      
Bank telephone #:         Bank fax #:         Bank email:      


 FORMCHECKBOX 
 I certify that the information listed alongside this is accurate and correct and that payment of fees will be borne by myself:

Guardian / friend of student responsible for payment of fees

	Guardian’s name:      
Relationship to student:      
Bank name:       

Bank account #:      
	Bank address:      
City:         State:         Zip code:         Country:      
Bank telephone #:         Bank fax #:         Bank email:      


 FORMCHECKBOX 
 I certify that the information listed alongside this is accurate and correct and that payment of fees will be borne by myself:

Organization responsible for payment of fees for student seeking admission

	Organization:      
Contact person:      
Title:      
	Address:      
City:         State:         Zip code:         Country:       

Telephone #:      


 FORMCHECKBOX 
 I certify that the information listed alongside this is accurate and correct and that payment of fees will be borne by myself:

Does your employer provide reimbursement for education expenses?  FORMDROPDOWN 

If “yes”, how much?      
Please tell us how you were informed of Kodaikanal International School:      
End of form
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