
OPTIMUM INTERNATIONAL SCHOOL 
Mir Gheyas Chak, Millat College, West Road, 

Darbhanga-846004,  Bihar, India

Phone No : 06272-250399, Mob.: 9204794741 

Website: www.optimumschool.net  Email: oisprincipal@gmail.com

Application For Registration & Admission

1. Applicant's 

Name (In Full)  

2. Date of Birth:    3. Nationality: 

4. Place of Birth:   5. Mother Tongue: 

6. Religion: 7. Caste: 

8. Gender (Please Tick) :   M        F 

9. Class to which Admission is sought: Academic Session:

10. Type of Schooling   (Please Tick) :

Day Scholar  Day Boarder Weekly Boarder  Regular Boarder

11. Name of the School Last attended : 

12. Classes attended in that School : 

13. Social & Family History  (Please Tick the appropriate descriptions)

Student is living with      Both Parents      Mother      Father  Others (Please Name)……....

        

       How would you describe your child?

Very Active  Very Quiet       Average   Above Average

Shy Sociable            Aggressive Stubborn Others..............

14.  Details of parents

Name of Father: 

Occupation/Designation .............................................................................................................

Educational Qualification ..........................................................................................................

Residential Address ...................................................................................................................

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

Tel/mobile  .......................................  E-mail ............................................................................

Name of Mother: 

Occupation/Designation ............................................................................................................

Educational Qualification ..........................................................................................................

Residential Address ...................................................................................................................

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

Tel/mobile  .......................................  E-mail ............................................................................

TM

Recent 
Passport Size 
Photograph

Application No.



15. Details of Local Guardian (For Students whose Parents are abroad/ reside outside Darbhanga)

Name: …………………………………….Relationship to Student: ………………………....

Occupation/Designation : …………………………. Tel/Mob : ……………………………....

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

Address for Correspondence

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

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

In case of Emergency, Contact Person Name : ..................................... Mob..........................

16. How did you get introduced to this School? ………………………………………

17. If a Sibling (s) studying in OIS? Yes No

If Yes, Name ………………………………………..Class…………….Sec……………..

Declaration By The Parent / Guardian 

I do hereby declare that the applicant Master/ Miss …………………………………………...

Seeking admission to class/grade ………………………in Optimum International School is my 

Son/Daughter/Ward. I hold myself responsible for the conduct of my ward in this School and also for the 

payment of his/her School dues. I shall fully co-operate with the School authorities for the maintenance of  

high standard of discipline. If the School authorities take any disciplinary action against him/her, I shall 

have no cause of complaint and I will abide by their decision. 

The School Authorities will not be liable for damage on account of injuries which may be sustained by 

the student during his stay in the School or while taking parts in Sports, extra-curricular activities or any 

other form of activities of the School, within or outside the School's premises. All expenses that may be 

incurred in the treatment of such injuries will be borne by the Parent/Guardian as per the rules of the 

School. I also give permission for my ward to go on organized School trips, participate in regular physical 

education activities, and I have no objection to our child’s / parent's  photographs used in School 

publications/hoardings/websites.

Date   Signature of Parent/Guardian 

For Office use only : 
Miss/ Master ………………..has been admitted on ………….with admission No. ……… to Class 
…………Sec………Roll No. ……………..House …………….. dues paid vide Receipt No. 
………………………. On ………………………….. 
                                             

Principal                                                                                   Admission in Charge

Admission Card: 
(This Card must be shown by the Student to the concerned class teacher on the first  day of School)
Miss/ Master …………………………………………….....has been admitted to Class ……… 
Sec………Roll No. ……………..House …………….. 

                                        

Authorised Signatory
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