[image: image1.png]KODAIKANAL INTERNATIONAL SCHOOL

Seven Roads Junction, PO Box 25, Kodaikanal 624 101, Tamil Nadu, India
tel: (91) 4542 247 217 / 218 | fax: (91) 4542 241 109 | email: admissions@kis.in | www.kis.in






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


School details

1. Full name of student for whom admission is desired: (first)         (middle)         (last)      
2. School PRESENTLY attending: 
	Full name of school:      
Date of attendance (Month yyyy): (from)        (to)      
Medium of instruction:      
School year (month yyyy): (begins)         (ends)      
	Full address of school:      
Country:      
Phone:       

Email:      


3. School(s) PREVIOUS attended, if any:

	Full name of school:
	Full address:
	Country:
	Date of attendance:

	
	
	
	From (yyyy)
	To (yyyy)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Student details 

4. Indicate your appraisal of student’s attitude toward his / her school work, on a scale of 1-5 (1=low; 5=high)
a. Studies well independently:  FORMDROPDOWN 

b. Concentration and attention span:  FORMDROPDOWN 

c. Enjoys studying:  FORMDROPDOWN 

d. Has good study habits:  FORMDROPDOWN 

e. Other comments:      
5. Indicate your appraisal of student with respect to the following characteristics, on a scale of 1-5 (1=low; 5=high)

a. Reliability:  FORMDROPDOWN 

b. Self-discipline:  FORMDROPDOWN 

c. Respect toward adults:  FORMDROPDOWN 

d. Making friends:  FORMDROPDOWN 

e. Adaptability to new situations:  FORMDROPDOWN 

f. Self confidence:  FORMDROPDOWN 

g. Other comments:      
6. Attendance at school:

How many days of school has the student missed this past academic year?      
If more than five please explain:      
7. Has the student been suspended / expelled / asked to leave from any other school?  FORMDROPDOWN 

If “Yes”, please explain:      
8. Have there been any behavior difficulties at school or at home? Please be frank. Mentioning previous difficulties will not necessarily be grounds for refusal of admission.  FORMDROPDOWN 

If “Yes”, please explain:      
9. Has the student had any counseling or psychiatric consultation or testing?  FORMDROPDOWN 

If “Yes”, for how long?       Describe:      
10. Chronic health or physical disabilities that KIS should know about?  FORMDROPDOWN 
 

If “Yes” please describe:      
11. Current medication

Name of medication:      
Reason for taking this medication:      
Allergies (please list any allergies your child currently encounters):      
12. Use of tobacco, alcoholic beverages and drugs are unacceptable at KIS. Have you reason to think we will anticipate any difficulty in these areas?  FORMDROPDOWN 

Additional details
13. How did you learn of Kodaikanal International School? 
 FORMCHECKBOX 
 Other family member attended KIS

 FORMCHECKBOX 
 Website

 FORMCHECKBOX 
 Friend of alumni

 FORMCHECKBOX 
 On vacation in Kodaikanal
 FORMCHECKBOX 
 Other:      
14. Your reasons for wanting your child to attend Kodaikanal International School:      
15. What is the attitude of the student towards joining Kodaikanal International School?      
Parent’s name:         Today’s date (dd Month yyyy):      
End of form
[image: image2.png]KIS... over 100 years in global education

ofit, multicultural, Christian organization registered # 181-6970 of 1996 under secti 5 of the Companies Act 1956





Admissions Office
Page 2
Parent statement

