
Council for the Indian School Certificate Examinations
School Code: KA216

STUDENT’S PROFILE	

Name of the Pupil (in capital letters) : 

Admission sought for Class :

Gender :	

Date of Birth : 

Place of Birth :

Nationality :

Mother Tongue :

Caste (Attach supporting document) :

Blood group :

Residential Address :

Form No. :

Admission No. :

Date :

III Language :    Hindi  /  French 
(Applicable from Grade V only)

Affix passport
size photo of
the student

Academic Year :

Male  Female               

(DD/MM/YYYY) Aadhaar No. :

State :

Religion :

Pin Code :

Behind SAP Labs, Seetharam Palaya, Basavana Nagar
Main Road, Hoodi, Bangalore 560 048, INDIA. 

gis_admissions@gopalanschool.com  

080-40936034, 9019330948, 8147788173



PREVIOUS ACADEMIC RECORDS

Name of the previous school & location Class Year of study Percentage

Parents / Guardian’s  Profile 

Mother’s Photo Father’s Photo Guardian’s Photo

Name & Class of Brothers / Sisters (Not cousins if any in this school)

1.

3.

2.

4.

(Please mention, in brief, if there is any history of previous illness, allergy or physical/psychological illness)

Health Concern:  Yes 		  No  

Please mention the achievements, if any, of your child in academics/extra/co-curricular activities.

Extra / Co-Curricular Activities



I hereby declare that the information furnished is true and correct.
I agree to abide by the rules of the school as contained in the prospectus.
 
Date :                          Signature of Parent / Guardian :

Father’s Name : ..........................................................    Father’s Occupation : .....................................................................

Father’s Qualification : ...................................................... Organisation : .............................................................................

Father’s Office Address : ...........................................................................................................................................................

............................................................................................................................................................................................................

Contact No. : ..............................................................    Mobile/Office No. :. ..........................................................................

Mother’s Name : .......................................................    Mother’s Occupation : .....................................................................

Mother’s Qualification : ..................................................... Organisation : .............................................................................

Mother’s Office Address : ..........................................................................................................................................................

............................................................................................................................................................................................................

Contact No. : ..............................................................    Mobile/Office No. :. ..........................................................................

Guardian Details

Name : ..............................................................................................................................................................................................

Address : .........................................................................................................................................................................................

...........................................................................................................................  Contact No. : ...................................................



FOR OFFICE USE ONLY

Fee Receipt No. :

Date :

Amount Rs.  :

Signature of the Accountant :  

Principal Signature :

Documents Enclosed	  

1.Birth Certificate : 

2. Aadhaar Card (copy)	 :

3. Report Card (copy):   

4. Original TC :   
    (applicable from Grade II onwards ) 

5. SATS No :                                                                                   SATS TC No. :



Affix passport
size photo of
the student

NATIONAL INSTITUTE OF OPEN SCHOOLING
NIOS: AI No: 080081

Form No. :

Date :

Admission No. :

STUDENT’S PROFILE	 	

Name of the Pupil (in capital letters) : 

Admission sought for Class :

Gender :	

Date of Birth : 

Place of Birth :

Nationality :

Mother Tongue :                        Caste (Attach supporting document) :

Blood group :

Residential Address :

Academic Year :

Male  Female               

(DD/MM/YYYY) Aadhaar No. :

State :

Religion :

Pin Code :

Behind SAP Labs, Seetharam Palaya, Basavana Nagar
Main Road, Hoodi, Bangalore 560 048, INDIA. 

gis_admissions@gopalanschool.com  

080-40936034, 9019330948, 8147788173



Previous Academic Records

Name of the previous school & location Class Year of study Percentage

Parents / Guardian’s  Profile 

Mother’s Photo Father’s Photo Guardian’s Photo

Name & Class of Brothers / Sisters (Not cousins if any in this school)

1.

3.

2.

4.

(Please mention, in brief, if there is any history of previous illness, allergy or physical/psychological illness)

Health Concern:  Yes 		  No  

Please mention the achievements, if any, of your child in academics/extra/co-curricular activities.

Extra / Co-Curricular Activities



I hereby declare that the information furnished is true and correct.
I agree to abide by the rules of the school as contained in the prospectus.
 
Date :                          Signature of Parent / Guardian :

Subjects Offered
(Kindly tick any 5 a minimum of one language and maximum of two languages)

Secondary Level (IX & X)

English 

Hindi

Mathematics

Science

Social Science

Economics

Business Studies

Accountancy

Home Science

Psychology

Data Entry Operations

Senior Secondary Level (XI & XII)

English

Hindi

Mathematics

Physics

Chemistry

Biology

Economics

Business Studies

Accountancy

Home Science

Psychology

Data Entry Operations

Environmental Science

Computer Science

Physical Education

Father’s Name : ..........................................................    Father’s Occupation : .....................................................................

Father’s Qualification : ...................................................... Organisation : .............................................................................

Father’s Office Address : ...........................................................................................................................................................

............................................................................................................................................................................................................

Contact No. : ..............................................................    Mobile/Office No. :. ..........................................................................

Mother’s Name : .......................................................    Mother’s Occupation : .....................................................................

Mother’s Qualification : ..................................................... Organisation : .............................................................................

Mother’s Office Address : ..........................................................................................................................................................

............................................................................................................................................................................................................

Contact No. : ..............................................................    Mobile/Office No. :. ..........................................................................

Guardian Details

Name : ..............................................................................................................................................................................................

Address : .........................................................................................................................................................................................

...........................................................................................................................  Contact No. : ...................................................



FOR OFFICE USE ONLY

Documents Enclosed	  

1.Birth Certificate : 

2. Aadhaar Card (copy)	 :

3. Report Card (copy):   

4. Original TC :   
    (applicable from Grade II onwards ) 

5. SATS No :                                                                                   SATS TC No. :

Fee Receipt No. :

Date :

Amount Rs.  :

Signature of the Accountant :  

Principal Signature :



Affix passport
size photo of
the student

REGISTRATION NO: IA037
CAMBRIDGE ASSESSMENT  INTERNATIONAL EDUCATION

Form No. :

Admission No. :

Date :

II Language : Hindi/French/Kannada

STUDENT’S PROFILE	 	

Name of the Pupil (in capital letters) : 

Admission sought for Class :

Gender :	

Date of Birth : 

Place of Birth :

Nationality :

Mother Tongue :                        Caste (Attach supporting document) :

Blood group :

Residential Address :

Academic Year :

Male  Female               

(DD/MM/YYYY) Aadhaar No. :

State :

Religion :

Pin Code :

Behind SAP Labs, Seetharam Palaya, Basavana Nagar
Main Road, Hoodi, Bangalore 560 048, INDIA. 

gis_admissions@gopalanschool.com  

080-40936034, 9019330948, 8147788173



PREVIOUS ACADEMIC RECORDS

Name of the previous school & location Class Year of study Percentage

Parents / Guardian’s  Profile 

Mother’s Photo Father’s Photo Guardian’s Photo

Name & Class of Brothers / Sisters (Not cousins if any in this school)

1.

3.

2.

4.

(Please mention, in brief, if there is any history of previous illness, allergy or physical/psychological illness)

Health Concern:  Yes 		  No  

Please mention the achievements, if any, of your child in academics/extra/co-curricular activities.

Extra / Co-Curricular Activities



I hereby declare that the information furnished is true and correct.
I agree to abide by the rules of the school as contained in the prospectus.
 
Date :                          Signature of Parent / Guardian :

Father’s Name : ..........................................................    Father’s Occupation : .....................................................................

Father’s Qualification : ...................................................... Organisation : .............................................................................

Father’s Office Address : ...........................................................................................................................................................

............................................................................................................................................................................................................

Contact No. : ..............................................................    Mobile/Office No. :. ..........................................................................

Mother’s Name : .......................................................    Mother’s Occupation : .....................................................................

Mother’s Qualification : ..................................................... Organisation : .............................................................................

Mother’s Office Address : ..........................................................................................................................................................

............................................................................................................................................................................................................

Contact No. : ..............................................................    Mobile/Office No. :. ..........................................................................

Guardian Details

Name : ..............................................................................................................................................................................................

Address : .........................................................................................................................................................................................

...........................................................................................................................  Contact No. : ...................................................



FOR OFFICE USE ONLY

Documents Enclosed	  

1.Birth Certificate : 

2. Aadhaar Card (copy)	 :

3. Report Card (copy):   

4. Original TC :   
    (applicable from Grade II onwards ) 

5. SATS No :                                                                                   SATS TC No. :

Fee Receipt No. :

Date :

Amount Rs.  :

Signature of the Accountant :  

Principal Signature :



Indian School Certificate
School Code: KA216

STUDENT’S PROFILE	 	

Name of the Pupil (in capital letters) : 

Admission sought for Class :

Gender :	

Date of Birth : 

Place of Birth :

Nationality :

Mother Tongue :

Caste (Attach supporting document) :

Blood group :

Residential Address :

Academic Year :

Male  Female               

(DD/MM/YYYY) Aadhaar No. :

State :

Religion :

Pin Code :

Affix passport
size photo of
the student

Form No. :

Date :

Admission No. :

Behind SAP Labs, Seetharam Palaya, Basavana Nagar
Main Road, Hoodi, Bangalore 560 048, INDIA. 

gis_admissions@gopalanschool.com  

080-40936034, 9019330948, 8147788173



PREVIOUS ACADEMIC RECORDS

Name of the previous school & location ClassBoard Year of study Percentage

Please mention the achievements, if any, of your child in academics/extra/co-curricular activities.

Extra / Co-Curricular Activities

Parents / Guardian’s  Profile 

Mother’s Photo Father’s Photo Guardian’s Photo

Name & Class of Brothers / Sisters (Not cousins if any in this school)

1.

3.

2.

4.

(Please mention, in brief, if there is any history of previous illness, allergy or physical/psychological illness)

Health Concern:  Yes 		  No  



GROUP 1 GROUP 2 GROUP 3 GROUP 4

Physics

History

Accounts

Home Science

Biology

Computer Science

Economics

Physical Education

Chemistry

Political Science

Commerce

Math

Psychology

Business Studies

SUBJECTS OFFERED COMPULSORY ENGLISH
(SELECT ONE FROM EACH GROUP)

Two areas in which you would be willing to participate /volunteer at GIS

    Career / College Counselling

    Guest Lecturers in an area of your expertise

    Internship at your place of work       Sports      Others

Father’s Name : ..........................................................    Father’s Occupation : .....................................................................

Father’s Qualification : ...................................................... Organisation : .............................................................................

Father’s Office Address : ...........................................................................................................................................................

............................................................................................................................................................................................................

Contact No. : ..............................................................    Mobile/Office No. :. ..........................................................................

Mother’s Name : .......................................................    Mother’s Occupation : .....................................................................

Mother’s Qualification : ..................................................... Organisation : .............................................................................

Mother’s Office Address : ..........................................................................................................................................................

............................................................................................................................................................................................................

Contact No. : ..............................................................    Mobile/Office No. :. ..........................................................................

Guardian Details

Name : ..............................................................................................................................................................................................

Address : .........................................................................................................................................................................................

...........................................................................................................................  Contact No. : ...................................................



I hereby declare that the information furnished is true and correct.
I agree to abide by the rules of the school as contained in the prospectus.
 
Date :                          Signature of Parent / Guardian :

What role do you think you should play in your child’s education as a parent?



FOR OFFICE USE ONLY

Documents Enclosed	  

1.Birth Certificate : 

2. Aadhaar Card (copy)	 :

3. Report Card (copy):   

4. Original TC :   
    (applicable from Grade II onwards ) 

5. SATS No :                                                                                   SATS TC No. :

Fee Receipt No. :

Date :

Amount Rs.  :

Signature of the Accountant :  

Principal Signature :



I, Mr. /Mrs………………………………………………………………………………………………………………... , parent 

of Master/Miss……………………………………………………………………………………………………………….. hereby 

confirm that I have admitted my Son/daughter to class ………………….. at GOPALAN INTERNATIONAL 

SCHOOL, BENGALURU, for the academic year............................................. I further acknowledge that he/she shall 

be availing all facilities in the school. And I hereby confirm that, I have read the fee policy of the school, and 

I agree to it, and have no objections whatsoever. I have willingly accepted for the payment of the total fees 

which includes one-time payable Infrastructure Development Fund (for new admissions only), the Annual 

Fees, the Grade Applicable Fees and the Transportation Fees.

 

I understand that the said Development Fee is non-refundable, and I undertake not to seek any refund of the 

said fund/fees or any part thereof, from the school, in any manner whatsoever.

 

I agree to keep the contents of this letter, confidential. I have given this consent out of my free will, volition 

and without any coercion, undue influence or duress.

Residential Address : ………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

Father’s Name : ................................................................ 

Contact No : ......................................................................

Email ID : ............................................................................ 

Mother’s Name : ..............................................................

Contact No : ......................................................................

Email ID : ............................................................................ 

To, 

Gopalan International School, 

Behind SAP Labs, Basavana Nagar, 

Seetharampalya, Hoodi, 

Bengaluru - 560048

LETTER OF CONSENT

Date: ......................................................

(Father’s Signature with date) (Mother’s Signature with date)




