
 

 

DR. M.A. RAHIM INTERNATIONAL SCHOOL 

www.dris-2024.com 

School Application Form 

This form is to be completed by Parents/ nominated Guardian. For offline applicants: Please 

complete two copies of this form and return the original copy to the Admissions Office. Please keep the 

second copy for your records. 

Child’s / Student’s Details ( Information) 

 

Full name: ________________________________________________________________________ 

Nick name: ________________________________Gender: Male: _____________Female: _______ 

Date of Birth: ______________________________ Religion: _______________________________ 

Nationality: _________________________________Foreign: _________________________________ 

Address:______________________________________________________________________________

_______________________________________________________________________________ 

Parent(s)/ Local Guardian’s details (Information): 

 Father’s Details Mother’s Details 

Full name:   

Occupation:   

Organization:   

Nationality:   

Religion:   

Present address:  

 

 

 

Permanent address:   

 

 

Student’s Photo 



 

Mobile Number:   

Email address:   

Parent’s Signature:   

 

Local Guardian’s Details (Information): 

Full name:  

Occupation:  

Organization:  

Nationality:  

Relation to the child/ student:  

  

Present address:  

 

 

Permanent address:   

 

 

Mobile number:  

Email address:  

Parent’s signature:  

 

       (Please put tick [v] mark): 

1.  Class / Grade in which admission is sought:  

            Playgroup/Pre-k/ Kindergarten/Grade 1/Grade 2/Grade 3 

      4.Previous School Address: ____________________________________________________ 

          

 


