7/1 Satyendranath Majumdar Sarani,
Calcutta- 700026, India
PHONE +91 33 82320 42019, 4004 2701
Email: info@thecambridgeschool.ac.in
Web: www.thecambridgeschool.ac.in

ADMISSION REGISTRATION FORM

The purpose of this form is to register your intention for Admission. This is not an Admission Form. If
you qualify for Admission, you will be offered Admission separately. We reserve sole rights to determine
the appropriateness and level of each selection and admission. Please complete the form legibly in ink

and email it to Admissions@TheCambridgeSchool.Ac.In . We will get back to you after we receive the
completed form.

About the candidate for admission

Name:

Birth date and Place Citizen of
Native Language Main language spoken at home
Phone/s Email

To which class is the candidate seeking admission?

If the candidate is seeking admission to Class Xl, place a tick beside the preferred choice:

Science Humanities Business Studies Mixed

Name of school/s attended by the candidate in the past, in chronological order (write N/A if
not applicable)

(A photocopy of the last available mark sheet to be attached)

Candidate’s present school is affiliated to (write N/A if not applicable):

West Bengal Board of Secondary Yes/ No
Education (Madhyamik)?
Indian Council of Secondary Education Yes/ No
(ICSE)?
Central Board of Secondary Education Yes/ No
(CBSE)?

Others? (Please specify)
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About Guardian/s

Father's name

Occupation

Phone number/s

Email id

Mother’'s name

Occupation

Phone number/s

Email id

Home address

Family Annual Income in Rs

Source/s:

If father and/or mother is not the guardian, then write the name, address, phone number
and email id of the guardian/s (write N/A if not applicable):

Other Information

How did you learn about The Cambridge School?

Family and Friends? Google? Facebook? Others? (Please
specify)

Why are you seeking admission to The Cambridge School?

Any other information you wish to include (eg any health condition) ?

Guardians’ signhatures:
1)
%)




