
Isha Home School
A Space for Natural Blossoming

Isha Home School Application

Child’s Information

First Name: ……………….....…........................…  Middle Name: ….…………….....….........................

Last Name: ……………….....….........................................................  Gender:       Male /     Female

Date of Birth (dd/mm/yyyy): ………......… Age(as on 31st March of entry year): .…....Yrs .….... Months

Place of Birth: …………………...…........ Nationality: ………...........… Religion: …...........………………

Passport No: ……………….......……  Exp Date: ………...……….  Place of Issue: …….......…...…………..

Contact Information
Residential Address: ……………………………………………………………………………………………………...

…………………………………………...................................…………………………………………………………

…………………………………………...................................…………………………………………………………

 Town/City: .………………………..…  State: …….....……....…….  Pin/ZipCode: …..................………..…

Country: ……………………………............................................

Business Address: ……………………………......………………………………………………………………………

…………………………………………………...................................…………………………………………………

…………………………………………………...................................…………………………………………………

Town/City: .…………………………..  State: ……………….....……  Pin/ZipCode: ….................……………

Country: ……………………………............................................

Residential Phone No: …………...........……………………………………...............................…….

Mobile Phone No: ………...............................…………..............…………………………………….

Business Phone No: ..........................................................................................................

Other: ……………………………..............................……..............…………………………………….

Email: ………………………………….............……………………………...............................………..

Local contact: ………………………......................………………..............................………………

Email: ………………………………….............…...............................…………………………………..

(Please checkmark[     ] which of the above is the best way to contact you)

Please attach 
passport size 
photo here



Family Information
Father / First Guardian

Full Name: …………………………………….….............................……  Date of Birth: ……….............

Level of Education & Field of Study: …………………...........................…………………...............…..

Occupation (if business, please specify): …………..........................………………………………………

Language Proficiency: …………………………………………................................………………………...

Mother / Second Guardian

Does the child have any siblings? Please list their names & DOB.

…………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………..

If a sibling is studying in the school, please mention the child’s name and roll number.

…………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………..

If a sibling is also applying for admission into the school, please mention the child’s name and class.

…………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………..

Gross (Pre Tax) Income of the Parents:

Father / First Guardian: ………..………….......…..  Mother / Second Guardian: ….…………..………

If the guardian of the child is someone other than the father or mother, please state the reasons 
and background.

…………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………..

If the parents are separated or divorced, please indicate the legal status of the child in terms of 
custody & access to Parents.

…………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………..

If the parents are separated or divorced, please indicate the person responsible for payment of fee.

……………………………………………………………………………………………………………..........................

Full Name: …………………………………….….............................……  Date of Birth: ……….............

Level of Education & Field of Study: …………………...........................…………………...............…..

Occupation (if business, please specify): …………..........................………………………………………

Language Proficiency: …………………………………………................................………………………...



About Your Child

Academic Information

Standard Entering into: .....….....................………

Current and previous school Details

Academic Strengths & Weakness: .................................................................................................

…………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………..

Is there any evidence of special learning needs or a learning disability?  Yes / No

(If yes, attach a full explanation including testing reports and treatment regimen, if any)

…………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………..

Please describe the child’s temperament and personality: .............................................................

…………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………..

 What are the child’s hobbies or interests? 

…………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………….

Name of the Language

	 Beginner		  Intermediate		  Fluent

	 Beginner		  Intermediate		  Fluent

	 Beginner		  Intermediate		  Fluent

Level of Fluency (Check One)

Please specify Mother tongue

Name of Institution Place Medium of  
Instruction

Standards / 
Grades

From(yyyy)
To (yyyy)

Reason for 
withdrawal

What languages does the child know? 



Does the child have any physical disability? If so give details: .......................................................

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

Does the child have any psychological/behavioral problems? If so give details (Attach photocopies 
of reports). ...................................................................................................................................

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

Check pertinent items below, give date and comment if appropriate. Attach photocopies of reports.

Particulars Date Comment
Allergies (Including food)

Convulsions / Seizures

Childhood Illness

Serious Accidents or Injuries

Surgeries

Others (Please Specify)

Date & description of the most recent illness ................................................................................

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

We hereby confirm that all informations given on this application are complete and accurate to the best 
of our knowledge. We understand that the admission is substantially based on the information provided 
by us. We also understand that at any stage if the information provided by us is found to be incorrect 
or that some information is suppressed, it will result in immediate action amounting to dismissal of our 
child with no fees being refunded.

Father / First Guardian Signature ……………………….............…….......…    Date: …………………..

Mother / Second Guardian Signature………………………................…...…    Date: …………………..

1. 2 Passport size photos of the child. 	

2. Copy of Birth Certificate. 		

3.Copies of previous school records. 		

Medications the child is currently taking

Name of the medication Dosage / Frequency For what condition

Isha HomeSchool 
Velliangiri Foothills, Semmedu Post, Coimbatore- 641114 

& 0422-2515444    � homeschool@ishafoundation.org     ý www.ishahomeschool.org

4. Copies of Medical history from birth/Immunization records.

5. Copy of Passport (for foreign nationals & NRI’s). 

6. Demand Draft for application processing fee.

Required Supporting Documentation

Medical History
Is the child toilet-trained? Yes / No 		    Does the child bed-wet? Yes / No  

Does the child wear glasses or contact lenses? Yes/No. If yes, specify power of glasses: L ....… R .......

Any hearing disability? Yes / No                           Any speech disturbances / disorders? ……………

……………………………………………………………………………………………………………..........................


