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CANADIAN
INTERNATIONAL
SCHOOL

COPY TO BE RETAINED BY BOARDING PARENTS

The Canadian International School offers on-campus accommodation for our students at the

Boarding House in an environment of conservative moral values derived from local Indian culture.

Boys and girls are housed separately with independent recreational facilities serviced by a

common cafeteria. All boarders must have a proactive local guardian and required documents. PHOTO

Parents must agree to uphold our Boarding philosophy and rules & regulations before
accommodation can be granted. Parents and guardians of new and existing students are invited
fo address inquires to the Boarding Manager at: boarding-manager@cisb.org.in

We uphold a strict school-wide ‘No Tobacco, No Alcohol, No Drug’ Policy on our campus, which
extends to the boarding facilities. Students breaking these rules will face consequences outlined
in the Family Handbook and/or Boarding Handbook.

O Male [ Female

A signed application deems this declaration fo be understood and accepted.

PERSONAL DETAILS (Please fill in block letters only)

Chid'ssumame: | | | | | | [ [ [ [ [ [ [ JcnidsGvenName:| | [ [ [ [ [ [ [ [ | | | | [ []
Date of Birth: | | || | || | | | | Nationality: Religion:

PassportNumber: | | | | | | | | | [ [ [ [ [ [ [visaNomber | [ [ [ [ [ [ [ [ [ | | [ ][]
Native Language: Fluency in others:

MothersNeme: | [ [ [ | | | [ | | [ [ [ [ [ [ |FathersNome:| | | | [ [ [ [ [ [ [ | | ]| |

CONTACT DETAILS

Home Address:

City State/Province Country
Home Telephone: | + | | || | | || | | || | | | | E-Mail:

Local Guardian: Address:

Phone Number: | + | | || | | || | | || | | | | E-Mail:

Person fo be contacted in case of emergency:

PhoneNumber:|+| | || | | || | | || | | | | E-Mail:

4 & 20 Manchenahalli, Yelahanka, Bangalore 560064. India/Tel: +91 80 42494444 | 67594444 | www.canadianinternationalschool.com



MEDICAL INFORMATION

Are you dllergic to any plants/food/medicine?
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Taking any medication? |:| Yes |:| No Ifyes,

Immunisation Status: |:| Polio |:| Tetanus |:| Diphtheria |:| Hep. B
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Special Health Conditions:

Provide details, if any
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Name of Family Doctor: PhoneNumber: [+] | || | [ ]l [ [ Jl | | ] ]

Food Preference: |:| Veg. |:| Non-Veg. Special Dietary Needs

TYPE OF BOARDER

1. |:| Weekly Boarder |:| or Full Boarder |:| 2. A/C Room |:| or Non A/C Room

We have read and accepted the contents of the Boarding & Family handbooks.
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Student Signature

Parent/Guardian Signature

4 & 20 Manchenahalli, Yelahanka, Bangalore 560064. India/Tel: +91 80 42494444 | 67594444 | www.canadianinternationalschool.com



