
 ASHA KIRAN SPECIAL NEEDS SCHOOL 
212, HORMAVU, RAMAMURTHY NAGAR ROAD, BANGALORE – 560 043. 

 
HOSTEL ADMISSION FORM 

ABOUT THE CHILD         
 
1. Name of the Child _______________________________________ 
2. Date of birth __________________________________________ 
3. Class in which admitted in the school __________________________ 
4. Previous school he/she was studying before__________________________ 
5. Mother tongue____________________ Other languages known__________   
6. Nationality ________________________ 

 
ABOUT THE PARENTS 
      FATHER   MOTHER 
 

1. Name     ________________________________ 
 
2. Profession    __________________________________ 

 
3. Educational Qualifications            ________________________________________ 

 
4. Address  

              (Residential with phone no: ).__________________________________________ 
 

5. Monthly Income   
6. Official address with phone no:    __________________________________________ 
7. Name and Address of  

Local Guardian with phone no:    ____________________________________________ 
8. Any friend or relative with whom your child  

can stay during weekend or short holidays ____________________________________ 
9. Relationship of your child with local guardian __________________________________ 

 
 

Signature 
Name  
(Relationship with the child)  

 
Date 
 
 

   

Child 

Father 

Mother 

Child Mother Father Guardian 

Local 
Guardian 


