
ADMISSION BOOKLET

We see genius in every child



FOR OFFICE USE ONLY

DOCUMENT CHECK LIST (PLEASE TICK) YES         NO 

1. Admission form duly completed

2. Copy of birth certificate

3. Three passport size photographs each of mother and father

4. Five passport size photographs of student

5. Original transfer certificate / school leaving certificate duly attested 
 (For Grade II and above)

6. Photocopy of original mark sheet of last grade passed

7. Medical certificate by a certified medical practitioner with  
 details of allergies, blood group and any other chronic ailment

8. Copy of residential / address proof 
*Photographs of parents and guardians to be attached in admission form. 

ADMISSION REQUIREMENTS

• KG1 - KG2

• GRADE I

1. Authentic certificate showing date of birth

2. Vaccination record

3. Medical Certificate

4. 5 photographs

• GRADE II – GRADE XII

1. Transfer certificate from previous school

2. Migration certificate where applicable

3. Vaccination record

4. Medical Certificate

5. 5 photographs



APPLICATION FORM
 For office use only

 ADMISSION STATUS ADMITTED REGISTERED  

 ADMISSION NUMBER.  REG. NO.

 DATE OF ADMISSION:     

Please fill in capital letters.

I – STUDENT DETAILS

First Name / Middle Name / Surname (Leave a blank box between names)

Date of birth: 

 Date Month Year 

Gender:                Male Female  

Blood Group:   Nationality:  

Class to which Admission sought:  

Address:  

 

Emergency Contact Numbers: (1)   (2)  

School Transport Required Yes No 
(If yes, then kindly fill in the transport form available with the Registrar / Transport Officer)

Catering Yes No 
(If yes, then kindly fill in the Catering form available with the Registrar / Catering Officer)

PHOTO



II – PARENT/GUARDIAN DETAILS

 FATHER MOTHER  GUARDIAN

Surname:      

First Name:      

Nationality:      

Residence Address:      

     

Education:      

Contact No. (Residence):      

Contact No. (Office):      

E-mail:      

Designation:      

Office Address:      

     

Aadhaar Number:

PAN Number:

     

     

III – FAMILY DETAILS

Student's Sibling Details

1. Name:    School:  

   Admission No.:    Grade & Section:  

2. Name:    School:  

   Admission No.:    Grade & Section:  

   Note: Submit 2 separate photographs each of Father, Mother & Guardian (same as above)

Business/Organisation:      

PHOTO PHOTOPHOTO



IV – Mention your childs strengths, any three:

V – Anything you would like to share with us:

 

 

 

 

 

 

 

 

 

 

Declaration: 

I                                                           Parent / Guardian of                                                      acknowledge 
that the school rules and policies as well as it’s fee structure may change from time to time, sometimes due 
to external factors such as changes in law, ministry regulations or market conditions. I also agree that the 
school accepts no liability for the services provided and I agree to indemnify the school for the same. I, hereby 
certify with my signature that all the statements in this document are true.

I understand that the admission remains provisional until all documents are duly submitted.

                                                                                                                                                           

Date / Month / Year

(Academics, achievements, awards, special talents, health, guardianship etc.)

 Father’s Signature  Mother’s Signature  Guardian’s Signature  
   (if applicable)



ADMINISTRATION FORM
DECLARATION

My son / daughter / ward   of Grade:     Section:   

will be availing the following facilities:

1. TRANSPORT YES                                        NO

(If yes, kindly fill the following):

Pickup Point:      

Landmark:     

Telephone No. : Mobile:   Residence:   Office:  

2. CATERING YES                                        NO

Parent’s Name/Signature:    Date:  

Accountant’s Signature:    Date:  

FOR OFFICE USE ONLY
Transport (w.e.f.)   Catering (w.e.f.)    

Bus Number:   

Name of Driver:      

Route:      

Admission Officer’s Signature:  



ADMISSION SLIP
STUDENT DETAILS ADMISSION NO. 

Name of the Student:    

Admission to Grade:   Academic Session:  

Nationality:  

Second Language (VI - VIII):   Second Language (IX - X):  

Third Language (VI - VIII):  

Stream Option (XI - XII):  Science Commerce Humanities

Father's / Guardian's Name:    

Address:    

Telephone No. : Mobile:   Residence:   Office:  

Aadhaar Number:  PAN Number:  

DETAILS OF LAST SCHOOL ATTENDED:

Name of the school:   Last Class attended:   

Address: 

Academic year followed from: To:

   

   

Language Studied: II Language

III Language:

   

 

Syllabus Followed in the last studied School: CBSE    

FOR OFFICE USE ONLY
TO CLASS TEACHER

Name:     

Grade:   Section:   Catering:  Yes No

Admission No.:   Date of Admission:    

Fee Settlement:   Bus Route:    

Admission Officer’s Signature:  

ICSE

Weather Promoted to the next higher class or not:   YES NO

IGCSE  IB STATE



STUDENT'S MEDICAL RECORD
NAME:   

CLASS / SECTION:    CLASS TEACHER:  

DATE OF BIRTH:    GENDER:  

WEIGHT (IN KGS):    HEIGHT (IN CMS):  

EYES:   

TEETH:   

EARS:   

BLOOD GROUP:   

GENERAL HEALTH:   

    

    

DOCTOR'S REMARKS:     

    

    

    

(Doctor's Signature):   

EMERGENCY CONTACT DETAILS: 

Name:    Relationship with the Child:  

Address:   

(Landline):   (Mobile):  



TO BE FILLED BY PARENTS
FATHER'S NAME:   

MOTHER'S NAME:   

FATHER'S MOBILE:    MOTHER'S MOBILE:  

RESIDENCE ADDRESS:   

OFFICE ADDRESS:   

RESIDENCE NO.:    OFFICE NO.:  

EMAIL ADDRESS:   

CHILD'S ALLERGIES, IF ANY:   

ALLERGIES TO ANY PARTICULAR MEDICINE:   

HISTORY OF THE CHILD'S IMMUNISATION / INOCULATION PROGRAMME:

1.   2.  

3.   4.  

5.   6.  

Kindly attach a copy of the inoculation card or medical card.

Any trauma suffered by the child in the past e.g. accidents, major illness, diseases etc. which need a mention 

for our record? Please write a brief history   

  

  

(Kindly attach medical certificate or a copy of doctor’s diagnosis report for our records)

Name and phone no. of family doctor / physician / pediatrician:  

                                                                                                                                                            

 Father’s Signature  Mother’s Signature  Guardian’s Signature  
   (if applicable)



Permission Letter for Publication of Students Work or Photographs

Dear Parent/ Guardian,

 We request your permission for photographs/ videos of your child to be taken during school activities 
for the purpose of publishing photographs of your child and/or samples of work done by your child in 
a variety of ways. The publications could include, but are not limited to, school newsletters (online and 
in hard copy), presentation or broadcast via newspaper, internet or other media sources, school annual 
magazines, promotional materials created for the school, etc. If published, third parties would be able to view 
the photographs and work. 

If you sign the attached form it means that you agree to the following: 

i) The school is able to publish photographs of your child and samples of your child’s work as many times 
as it requires in the ways mentioned above;

ii) Your child’s photograph may be reproduced either in colour or in black and white;

iii) The school will not use your child’s photograph or samples of your child’s work for any illegal purpose. 

Any photographs taken by the school will be kept with the school in perpetuity and may be used by the school 
even after the child has either left or passed out of the school. 

The school will at all times endeavor to protect the identity of your child however, the same cannot guarantee 
that your child will not be able to be identified from the photograph or work. 

If you agree to permit the school to take photographs of your child, and to publish photographs of your child, 
or samples of your child’s work, in the manner detailed above, please complete the consent form attached 
herein below. This consent, if signed, will remain effective in perpetuity and will irrevocably grant us the 
approval to publicize without prior notification.

Consent Form for Publication of Students’ Work or Photographs

I/ We agree and grant the school the right to take photographs/ videos of my child during school activities, 
which shall be used by the school in perpetuity for the purposes stated herein above. I with full knowledge also 
agree to the publication of photographs or samples of work of my child and waive all claims for compensation 
for use or for damages of any kind whatsoever. 

Student’s Name :   Student’s Roll No.:  

Name of Parent/Guardian:   

Signature of Parent/Guardian:   Date:  



DECLARATION BY PARENTS/ GUARDIAN





We have carefully read the Admission form and all other documents, provided by the School and agree to abide
by the policies, rules, and regulations along with any substitutions and/or modifications made to them made by 
the school or its managememnt from time to time. 
  

Place: Date:

Signature of Father:

Internal transfer from one Gems school to another is possible subject to availability of seats.
In such a case, child transferred to another branch would need to adhere to the policies, rules and 
regulations and the prevaling fee structure of that particular Branch. 

Signature of Mother:

Signature of Guardian: Relationship to the Child:

TRANSFER POLICY

all fees shall be non-refundable under all events. 
FEES PAYABLE AT THE TIME OF ADMISSION



GEMS International School*
Block C-2, Palam Vihar,
Gurugram, Haryana 122015
CBSE Affiliated School #530889

95821 99008
73030 96206  

@GemsInternationalSchool

@gisgurugram

@gisgurugram


