WOODSIDE SCHOOL

WOODSIDE, CLUB ROAD, OOTACAMUND – 643 001

APPLICATION FOR ENTRY
1. Name of student (in BLOCK CAPITALS):

2. Present age and date of birth:

3. Gender:

4. Commencement date:

5. Boarder/Day scholar:

6. Entry Standard (for office use only)
7. Present Standard (if applicable):

8. Home address (full details):

9. Contact Nos. (telephone, mobile, fax numbers and e-mail ID if available)

10. Father’s name:

11. Father’s occupation:

12. Mother’s name:

13. Mother’s occupation:

14. Religion:

15. Community:

16. Veg or non-veg:

17. Please tick against the choice of second language:

Tamil

Hindi

Kannada
Malayalam
French

18. Health matters (state allergies, recurring illnesses)
19. Hobbies 

20. Name and address of  School last attended :

21. Name and address and phone number of local guardian :

Signed: 

(Parent/Guardian of the above name student)

Date:
Please complete the Statement and Undertaking contained below, without which this application cannot be considered. 

STATEMENT AND UNDERTAKING

I, (block capitals) 





being 

the parent/authorised guardian of my son/daughter/ward named








, having read the Woodside 

School Prospectus understand and agree hereby to comply with and abide by the rules and regulations of the School as set out in the Prospectus and which are subject to alteration or amendment from time to time.

Furthermore, I understand that my son/daughter/ward, on being officially admitted to the School, will be expected to comply with the conditions of admission and take part in the educational facilities, discipline, training facilities and other activities arranged from time to time by the School (unless exceptional permission has been granted in writing by the School) and agree to such conditions hereby.

I further agree that I will not hold the School responsible for any accident or harm (other than that which is caused by culpable negligence on the part of the School or its employees) that might occur to my son/daughter/ward and will not seek compensation either financial or otherwise from the School in the event of such an occurrence. 

Signed     …………………………………………………………………………………………………………………………………..
(Parent/Guardian)

Date of Signature   ………………………………………………………
Witnessed by         ………………………………………………………
Name and address of Witness    ……………………………………………………………………………………………………
Medical Pro-Forma

Name of Child


:


Date of Birth


:

Blood Group Type

:

Primary Immunisation DPT & OPV


Yes/No




Measles


:
Yes/No




MMR


:
Yes/No




Hepatitis B-3 Doses  1
:
Yes/No






      2
:
Yes/No






      3
:
Yes/No






Typhoid


:
Yes/No

Other Information:

Please state if your child is allergic to



Drug Name

:



Immunisation

:
Yes/No (state which)


Food items

:
Yes/No (state which)
Others


:
Yes/No (state which)
Does your child suffer from any of the following medical conditions?



Bronchial asthma
:

Yes/No



Fits


:

Yes/No





Heart disease

:

Yes/No




Blood disease

:

Yes/No



Surgical complications
:

Yes/No

Other conditions or complications (please give full details, e.g. Malaria, Typhoid, Jaundice, Tuberculosis, Mumps, Chicken Pox) accompanied by a Doctor’s note, where appropriate):

Has your child’s vision and hearing been tested recently? State which.

N.B. The information given on the Application for Entry and the above documents will be transcribed to the School’s database, the use of which will remain confidential and not used for any other purpose than record keeping.

Note: A separate application and fee is required for each child.
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