
 

Admission Form: 

                                www.dris-2024.com 

Form No._________________ 

Date: _____________________ 

Admission No.  

   

 

Student’s Profile: 

Name of the Pupil: (In capital letters): ___________________________________________________ 

Admission sought: class/grade: _______________________Academic Year: ____________________ 

Date of Birth: _____________________________________Registration No: ____________________ 

Place of Birth: ___________________________State/ Country: ______________________________ 

Nationality: _____________________________ Religion: ___________________________________ 

Gender:       Male: __________________ Female: ________________ 

Residential Address: (Permanent): ______________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Correspondent Address: (Current): _____________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Mother Tongue: ____________________________ Blood Group: ____________________________ 

Identification Marks: _________________________________________________________________ 

Previous Academic Record: 

Name of the Previous School and Location: Class Year of Study Percentage: Grade 

    

    

 

Student’s Photo 



Appraisal of your child:  

 

Please mention the achievements, if any, of your child is academic/ extra-curricular/ co-curricular 

activities: _____________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

General Behavior:  Mild: ___________Normal: _______________Hyperactive: _____________  

 

Please mention, in brief, if there is any history of previous illness, allergy or physical/mental illness: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Second Language in Previous Class: ____________________________________________________  

Third Language in Previous Class: ______________________________________________________  

 

My child will get home by: 

 Parent/Guardian will pick up after school 

 My child will walk home after school 

 My child will use school transport  

 

Required Documents: 

1. Birth Certificate 

2. NID Card: Father and Mother/ Local Guardian 

3. Previous School document: Transfer Certificate and Transcription 

4. Photographs: Student, Parents/ Guardian 

 

 

NB: Form No., Admission No. and Registration No. will be provided by the School Authority. 

 


