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APPLICATION FORM

Name of the Child : Photo

Date of Birth :
(DD /MM/YYYY)

Father Mother
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Education

Profession
and
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Tel (Office)

Mobile

e-mail

Residential Address & Other Telephone Numbers | How did you know about
Champaka Academy ?

Admission for | Playgroup [ ] Pre Nursery [ | |LKG[ || UKG[ || Day care[ |

Sibling's Name & Date of Birth :

Additional information about the child
(Please mention any pre existing medical conditions or allergies)




Terms and Conditions

1.  Parents are required to provide all relevant details in the Admission Form, if
their child is suffering from any illness, sickness, allergies or medical
condition, along with the list of medicines being used.

2.  In case of any change in personal details, including address and telephone
numbers, it should be immediately communicated to the Academy by the
Parents.

3. Parents agree to entrust their child under the care of staff at Champaka
Academy. The School reserves the right to administer basic First Aid and
treatment when necessary.

4. Champaka Academy provides a safe and secure environment. However,
Parents shall not hold Champaka Academy responsible for any unavoidable
mishap or accident.

5.  Under no circumstance will a child be allowed to leave the School with anyone
unknown to Champaka Academy staff, unless the Parent has made previous
arrangements by providing a written list of responsible adults, other than
Parents, who are authorised to collect their child.

6.  Responsibility for transportation to and from the School lies with the Parents.
If requested, the School will introduce a transport provider to the Parents for
their convenience, but will not accept any responsibility on behalf of the
transport provider.

7. Fee once paid, is non-transferable and non-refundable under any
circumstances.

I declare that the information given is correct and complete and I have not withheld

any information. I have read through the above Terms and Conditions and I consent
to the same.

Place :

Date : Signature of the Father Signature of the Mother

* Attach 4 passport size photographs and a photo copy of the birth certificate of the child.




