
 

 

 

 

No.8, Vadivel Street, West Tambaram, Chennai – 600045 

APPLICATION FORM FOR ADMISSION 

 

   

 

 

    

 

 

 

 

 

 

PERSONAL DETAILS OF STUDENT 

 

Applicant’s Full Name:________________________________________________________________               

(in block letters)  (First)              (Middle)                          (Surname) 

 

 

Prefers to be called : _______________________________       Male              Female  

 

 

Applying for Grade________   Date of Birth _______________    Place of Birth ________________  
                                                                Day    Month   Year                              City        Country 
 

 

 

Languages spoken at home  : _________________  Preferred 2nd language  : Tamil  Hindi 
                                  (Applicable only from Grade 3 onwards) 

 

 

Citizenship (1) : _______________________ Citizenship (2) if applicable :_______________________ 

 

Nationality : _______________________________________________________________________ 

 

Religion : _________________________________        Caste : _______________________________    

 

Permanent Address:         Residential Address: (if different from permanent) 

 

____________________________________     ____________________________________ 

 

____________________________________     ____________________________________ 

 

 

 

Affix the  

Passport size  

photo of the  
Applicant 

Office use Only 

  Application Number     :         
                 
                Application submitted on :____________________  ForGrade:__________________

 
   Observation done by : ____________________On :_______________________

Comments    :_______________________________________________

                _______________________________________________



 

FAMILY DATA 

 

 

   

 

 

 

 

 

Father’s Name:_________________________  Mother’s Name:________________________________ 

 

Educational Qualification:_________________  Educational Qualification:________________________ 

 

Father’s Mobile No:  __________________    Mother’s Mobile No: _____________________________ 

 

Father’s Email:__________________________ Mother’s Email:________________________________ 

 

Residence Telephone: ___________________________ Fax :_________________________________ 

 

Father’s employer :      Mother’s employer : 

 

______________________________________ __________________________________________ 

 

Position/Title:___________________________ Position/Title:_______________________________ 

 

Annual Income : ________________________ Annual Income : ____________________________ 

 

Address :______________________________ Address: __________________________________ 

 

______________________________________ __________________________________________ 

 

______________________________________ __________________________________________ 

 

Work Telephone:________________________ Work Telephone:____________________________ 

 

Marital Status of Parents : ____________________________ (Married, divorced or widowed) 

(If divorced, custody of child granted to father / mother or joint custody, support the same with  

relevant court documents. Kindly ignore if not applicable.) 

 

 

 

Affix the 

Passport size 

photo of the 

Father /  
Guardian - 1 

 

Affix the 

Passport size 

photo of the 

Mother /  
Guardian - 2 



SCHOOLING DETAILS OF STUDENT 

 

Currently in Grade:______________at School Name_________________________________ 

 

School Address:______________________________________________________________ 

 

 

_________________________________Phone:________________________Fax:_________________ 

 

 

 

ADDITIONAL INFORMATION 

 

1. Has the applicant repeated any grades? If “Yes”, which grade(s)?                 No           Yes 

 

Comment:___________________________________________________________________________ 

 

 

 

2. Has the applicant ever been requested to leave school?         No    Yes 

 

Comment:___________________________________________________________________________ 

 

 

 

3. Has the applicant undergone any evaluative testing or received any        No          Yes 

   Services for learning support (e.g.speech/language, motor skills,  

   Counseling or gifted program)? If “yes”, please attach a copy of the report 

 

Comment:___________________________________________________________________________ 

 

  

 

 

 

 

Previous schools applicant has attended 

 

City/Country 

 

Language of Instruction 

   

   

   



SIBLING INFORMATION 

 

 

Brothers and sisters of the applicant 

 

M/F 

 

Age 

 

Grade 

 

Present School 

     

     

 

 

Parent/Guardian Certification 

 

I have read all of the materials contained on this application and understood them. Furthermore, I have 

provided The Lords’ International school with complete up to date, accurate and factual information to  

use in the admission process. The Lords’ International School reserve the right to continue/not continue 

admission procedure for any applicant. 

 

In case of accident or sudden illness to ____________________________________________________ 

(Applicant’s name), If I cannot be contacted immediately to authorize necessary medical care, If the   

Person to be contacted in time of emergency cannot be contacted for the same purpose, I hereby  

Authorize The Lords’ International School to seek any and all medical attention as deemed necessary at  

time for the applicant. 

 

I also understand that the photos and the work done by the applicant can be used in all school  

Publications if the school thinks it so necessary. The applicant named in this application has parental  

Permission to attend and participate in school-associated activities during the academic year. 

I understand that if the applicant is accepted, the enrollment is for the academic  

 

____________________      _____________________ 

Father’s/Guardian Name      Signature 

 

____________________      _____________________ 

Mother’s/Guardian Name      Signature 

 

Place :              

 

Date :  


