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APPLICATION FOR ADMISSION 

Please read the instructions 

1.  Use blue / black ball pen only. 

2. Use CAPITAL LETTERS wherever found appropriate. 

3. Fill all the columns correctly. 

4. Tick the relevant boxes. 

NAME OF THE STUDENT : __________________    ___________________      ___________________ 
    FIRST NAME  MIDDLE NAME    SURNAME 

(AS MENTIONED IN DATE OF BIRTH CERTIFICATE / TRANSFER CERTIFICATE) 

CLASS TO WHICH ADMISSION IS SOUGHT : __________________________________________________ 

TYPE OF SCHOOLING OPTED   : DAY SCHOLAR  BOARDING 

DATE OF BIRTH       :  

   DD MM  YYYY 

AGE AS ON TODAY : _______________________ 

GENDER      : MALE  FEMALE 

NATIONALITY      : ________________  RELIGION:  ______________ CASTE :  ___________ 

MOTHER TONGUE : _________________________________________________________________ 

LANGUAGES KNOWN TO SPEAK : _____________________ 

      WRITE: _____________________ 

NAME OF LAST SCHOOL  ATTENDED : ____________________________________________________ 

SCHOOL ADDRESS : _________________________________________________________________ 

   _________________________________________________________________ 

PREVIOUS SCHOOL CURRICULUM : STATE BOARD / ICSE / CBSE / IGCSE /IB / OTHERS 

T.C NO   : _________________ DATE : 
        DD   MM  YYYY 
IF T.C IS NOT SUBMITTED - REASON FOR NOT SUBMITTING : ____________________________________ 

DATE ON WHICH T.C WILL BE SUBMITTED : __________________________________________________ 

 

Please affix recent 

passport size colour 

photograph of the 

applicant 



 

WHETHER BIRTH CERTIFICATE SUBMITTED : YES 

      NO 

IF 'NO' REASON FOR NOT SUBMITTING : ____________________________________________________ 

DATE ON WHICH BIRTH CERTIFICATE WILL BE SUBMITTED ______________________________________ 

WHETHER MARKS CARD/ MARKS SHEET OF PREVIOUS SCHOOL SUBMITTED : YES 

          NO 

IF 'NO' REASON FOR NOT SUBMITTING : ____________________________________________________ 

DATE ON WHICH MARKS CARD WILL BE SUBMITTED __________________________________________ 

MEDIUM OF INSTRUCTION IN THE PREVIOUS SCHOOL :  ENGLISH_________________________ 

        OTHER      ________________________ 

IF OTHERS, PLEASE SPECIFY THE MEDIUM OF INSTRUCTION ____________________________________ 

LANGUAGE OF STUDY IN THE PREVIOUS SCHOOL 

1.  FIRST LANGUAGE _________________________________ 

2. SECOND LANGUAGE _______________________________ 

3. THIRD LANGUAGE _________________________________ 

LANGUAGES OF STUDY OPTED AT SUNRISE INTERNATIONAL RESIDENTIAL SCHOOL 

1.  I LANGUAGE :        ENGLISH 

2. *II LANGUAGE :   HINDI / KANNADA / SANSKRIT/ 

   OTHERS _____________________ PLEASE SPECIFY 

3. **III LANGUAGE (ADDITIONAL LANGUAGE) : KANNADA / HINDI SANSKRIT 

   OTHERS _____________________ PLEASE SPECIFY 

Note :   

1. *  IF II (SECOND) LANGUAGE OF STUDY IS OPTED AS HINDI THEN III LANGUAGE OR ADDITIONAL 
LANGUAGE SHOULD BE OTHER THAN HINDI LIKE KANNADA / SANSKRIT / OTHERS. 

2. ** III LANGUAGE (ADDITIONAL LANGUAGE) OF STUDY BEGINS FROM III STANDARD UPTO VIII 
STANDARD. 

PROFICIENCY IN EXTRA CURRICULAR ACTIVITIES: 

A.  SPORTS / GAMES / MUSIC / DANCE / YOGA / KARATE / SWIMMING/ OTHERS  
  
IF OTHERS, PLEASE SPECIFY :  _______________________________ 
 

PARTICIPATION / COMPETITIONS : __________________________ 

PRIZES / TROPHIES WON : _________________________________ 
 



DETAILS OF PARENTS 

NAME OF THE FATHER :   ________________________________________________ 

QUALIFICATION  :   ________________________________________________ 

OCCUPATION  :  ________________________________________________ 

ANNUAL INCOME :   ________________________________________________ 

RESIDENTIAL ADDRESS :   ________________________________________________ 

       ________________________________________________ 

       ________________________________________________ 

 

NAME OF THE MOTHER :  ________________________________________________ 

QUALIFICATION  :  ________________________________________________ 

OCCUPATION   :  ________________________________________________ 

ANNUAL INCOME  :  ________________________________________________ 

RESIDENTIAL ADDRESS  :  ________________________________________________ 

      __________________________________________________ 

      __________________________________________________ 

 

NAME OF THE GUARDIAN :  ________________________________________________ 

QUALIFICATION  :  ________________________________________________ 

ANNUAL INCOME  :  ________________________________________________ 

OCCUPATION   :  _________________________________________________ 

RELATION WITH THE STUDENT : _____________________________________________  

ADDRESS OF THE GUARDIAN :  ______________________________________________ 

WE HEREBY CERTIFY THAT THE PARTICULARS FURNISHED ARE TRUE AND CORRECT 

MY CHILD _________________ MAY PLEASE BE ADMITTED TO _____________________ 

DECLARATION BY THE PARENT / GUARDIAN  

All the above informations stated are true to the best of my knowledge and if any discrepancy found 
later I will solely be held responsible for the consequences arising out of it and further I take the 
responsibility to enable my ward to be regular to the school, punctual and disciplined. I shall also pay 
the required fees on time without delay. 

        Signature of Parent / Guardian 
Place        Name:  
        Date: 

 

Please affix recent 

passport size colour 

photograph of the 

applicant 

 

Please affix recent 

passport size colour 

photograph of the 

applicant 

 

Please affix recent 

passport size colour 

photograph of the 

applicant 



 

 

 

(FOR OFFICE USE ONLY) 

CLASS TO WHICH ADMISSION SOUGHT :  __________________________________________________ 

ENTRANCE TEST - APPEARED / NOT APPEARED ______________________________________________ 

  SELECTED / NOT SELECTED ________________________________________________ 

ADMISSION NO : ____________________________ DATE :  ___________________________________ 

 

         ADMITTED / NOT ADMITTED 

 

         PRINCIPAL SIGNATURE 

         NAME : 
         DATE : 
 

CHECKED BY : 
NAME : 
 

 

 

ADMINISTRATOR / SECRETARY 

NAME :      
DATE : 
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MEDICAL CERTIFICATE 

 

STUDENT NAME : ____________________________________ 

ADMISSION NO : ____________________________________ 

GENDER  : MALE  FEMALE 

AGE  : __________________   AS ON  _______________________ 

FATHER'S NAME : _____________________________________ 

MOTHER'S NAME : _____________________________________ 

HEIGHT : __________________ CMS  WEIGHT _______________ KGS 

IDENTIFICATION MARK : __________________________________________ 

BLOOD GROUP : ____________________________________________ 

LEARNING DISABILITY  YES  NO 

IF YES, SPECIFY __________________________________________________ 

_______________________ (ATTACH ASSESSMENT REPORT) 

DOES THE APPLICANT HAVE ANY PERMANENT PHYSICAL PROBLEM (S) / AILMENT (S)? 

IF SO SPECIFY  __________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

MEDICINES TO BE GIVEN, IF ANY  __________________________________________________ 

SPECIAL CARE TO BE TAKEN, IF ANY _________________________________________________ 

ALLERGIES, IF ANY TO DRUGS  _________________________ FOOD ______________________ 

  CHEMICALS ____________________ OTHERS  __________________________ 

 

ANY SPECIAL REMARKS ABOUT THE APPLICANT THAT THE DOCTOR FEELS SHOULD BE STATED  

  

 

 

Please affix recent 

passport size colour 

photograph of the 

applicant 



 

 

UNDERGONE ANY SURGERY?  YES  NO 

IF YES SPECIFY __________________________________________________________________ 

______________________________________________________________________________ 

I,DR. __________________________ HAVE EXAMINED MASTER/MISS _____________________ 

________________________ THOROUGHLY AND STATE THAT HE/SHE IS MEDICALLY FIT TO 

JOIN SCHOOL. 

REGISTRATION NUMBER : ________________________________________________________ 

ADDRESS AND CONTACT NO: _____________________________________________________ 

DATE : ________________________ 

PLACE : ________________________   SIGNATURE OF THE DOCTOR 
                                     (WITH SEAL)                               
 

DECLARATION BY THE PARENT / GUARDIAN 

IN CASE OF MEDICAL EMERGENCY, WHICH MAY REQUIRE SURGICAL PROCEDURE, ANESTHESIA, 

INVASIVE INVESTIGATIONS, AND ADMINISTRATION OF DRUGS WHERE THE WRITTEN 

PERMISSION IS OBLIGATORY, I HEREBY AUTHORIZE THE SCHOOL AUTHORITIES TO GIVE IT ON 

MY BEHALF.  MEDICAL TREATMENT MAY BE AVAILED FROM ANY COMPETENT MEDICAL 

AUTHORITY OR INSTITUTION 

 

PLACE : ______________________        _________________________________ 

                 (SIGNATURE OF PARENT/GUARDIAN) 

DATE : _______________________ 

 

    NAME : _______________________________________________ 

    RELATIONSHIP WITH THE STUDENT _________________________ 

    ADDRESS ______________________________________________ 

         ______________________________________________ 

         ______________________________________________ 

    TELEPHONE NUMBER ____________________________________ 

    E-MAIL _______________________________________________ 
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Admission Norms : 

1.  Registration of the student is mandatory. 

2. Transfer Certificate preferably counter signed by the Block - education Officer wherever 

applicable has to be submitted to the school for admission from 2nd Standard onwards. 

3. Original Birth Certificate submission is mandatory. 

4. Three passport sized three stamp size photo of the candidate and three passport size 

one stamp size of the parents (both father and mother) / guardian has to be submitted 

along with filled-in application form for issue of identity card. 

5. Address proof of the parent is required to be submitted to the school. 

6. Medical Fitness Certificate enclosed with this application has to be obtained from 

qualified, experienced Doctor. 

7. Entrance Test will be conducted for seeking admission. 

8. Entrance Test subjects will be English, Maths, Science, General Awareness, languages 

learnt, questions will be based appropriate to their level. 

9. Parent / guardian of those students who have secured admissions are expected to 

provide commitment with regard to their wards punctuality, regularity, attending 

Teachers / Management meeting on the scheduled date and time, payment of fees on 

time. 

10.  Under any circumstances permission will not be given for any of the student to leave 

the campus during school working hours.  Except under emergency acute medical 

reasons. 

11. As part of school curriculum, field trips, picnics, excursions, educational tours will be 

organised and conducted.  Since bulk booking and bulk travelling takes place, expenses 

will be nominal which has to be borne by the parent / guardian.  Your co-operation in 

this regard is highly solicited. 

 



SUNRISE INTERNATIONAL RESIDENTIAL SCHOOL 
Affiliated to C.B.S.E, New Delhi, Affiliation Code  - 830304 
Lakshminarayanapura, Huskur Post, Bangalore - 560 099. 

Ph: 9900971718 / 27833716 Fax: 27833604 
Email: sunriseirschool@gmail.com    Website : www.srirschool.com 

 

HOSTEL STUDENTS RULES AND REGULATIONS 

1.  Hostellers will strictly abide the daily routine of the hostel and school timings, 

exempted only on medical grounds with prior permission granted by the concerned 

authorities. 
 

2. Students will not be allowed to enter the hostel during school hours. 
 

3. Hostellers will not be allowed to keep and take medicines/tonics/injections without the 

knowledge of the Medical Team / Hostel teacher or Warden. 
 

4. Hostellers will not be permitted to keep money or valuables in their possession.  If so, it 

has to be deposited in the School's Account's office and can be withdrawn whenever 

required where proper account will be maintained by the School. 
 

5. Cleanliness and hygenity are given prime importance.  Therefore cupboards have to be 

arranged neatly.  Periodical checks will be undertaken, extra items like outside food, 

snacks are strictly prohibited to be carried into the hostel room. 
 

6. In case of any problems faced by the student should be immediately brought to the 

notice of hostel teacher / warden.  Follow ups rectifications will be undertaken 

immediately. 
 

7. Hosteller falling sick should be reported to the school clinic / authorities concerned.  

Immediate attention will be paid. 
 

8. Hostel attendance will be taken in the Morning and evening. 
 

9. Leave Rule:  Every Second Saturday is usually a holiday, however changes may be made 

keeping in view the convenience of the students. 

Parents / Guardians of their respective wards are expected to come personally to pick 

their wards the previous day evening after the school hours previous day of the holiday 

and make arrangements themselves to drop the child back to school at the specified 

date & time. 
 

10. School's hostel Leave Chart will be given in the beginning of the Academic year. 
 

11. Under no circumstances hostellers will be sent home or picked in School bus 

transportation, every hosteller has to strictly abide by it. 
 

12. All students must report on the given date and time after vacation, failing which they 

will be fined Rs.500 per day or their admission may have to be cancelled. 



13. Leave applications for attending marriages, functions or any other eventuality during 

the School working days will not be entertained. 
 

14. Visiting Hours: 

Parents and authorized local guardians are restricted to visit their wards during School 

working days or on weekends except the days specified in the interest of the students 

not to get disturbed. 
 

15. Each Boarder is assigned a room on sharing basis with ultra modern facilities. 
 

16. All clothing and personal possessions must be labeled with the student's name. 
 

17. Hostellers are expected to observe discipline and decorum in their behaviors, in and 

outside the hostel. 
 

18. Carrying of all kinds of electronic / electrical devices like camera, mobile phone, MP3, 

iPod etc are strictly prohibited in the hostel. 
 

19. Parents / Guardians / Visitors are not allowed to visit the hostel /dorms.  They are 

expected to meet their wards in the Reception Lobby. 
 

20. Compulsory Study Hours: 

Morning  - 7.00 to 8.00am 

Evening - 6.00 to 8.30pm 

All students are expected to attend study hours compulsorily in the respective allotted 

classroom. 
 

21. Leave notes / Permission letters by the designated sanctioning authority is mandatory 

for submission if leave is availed. 
 

22. Parent / Guardian / are expected to sign & agree for the above norms. 

I have thoroughly noted & understood the above rules regulations & take the 

responsibility of my ward's discipline and conduct. 
 

23. Schools make provision to provide facial / body soaps toothpaste.  However if any 

specific soaps / toothpastes specified by the doctor, it can be made available by the 

parent / guardian. 
 

24. All the leave applications / requisition letters / permission letters / any of the letters of 

correspondence from the parent to any of the concern School authorities has to be 

necessarily be signed by the parent / guardian and not by the student.  

 

 

                                                          

 


