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APPLICATION FOR ADMISSION TO SHOLAI SCHOOL, THE CENTRE FOR    LEARNING, ORGANIC AGRICULTURE & APPROPRIATE TECHNOLOGY, KODAIKANAL

FAMILY SURNAME: _____________________________       REQUESTED ADMISSION

MAILING ADDRESS: _____________________________      DATE:_________________

________________________________________________

________________________________________________

________________________________________________

Pin Code_________________    Country_______________

-----------------------------------------------------------------------------------------------------------------

Give the names of all your children, listing them in order of age, the oldest first.  Place an asterisk to the left of the name of the child you wish admitted.

	NAMES
	BIRTHPLACE
	BIRTH DATE
	
	SEX

	
	
	DAY
	Mo
	Yr
	AGE
	M
	F

	
	
	
	
	
	
	
	


Along with this form please send a copy of your Child’s birth certificate and passport size photo.
Father’s / Guardian’s Name:



Mother’s Name:

________________________________

       ________________________________

Occupation:_______________________                   Occupation:_______________________

Number of years of schooling:________

       Number of years of schooling:________

Employer’s Name / Address:                                       Employer’s Name / Address:

_________________________________                   _________________________________

_________________________________                   __________________________________  ______________________________                         _________________________________            _________________________________                    _________________________________

Language spoken at home: _____________________

Permanent Address (if different from mailing address above):

________________________________

________________________________

________________________________

________________________________

________________________________

Telephone Numbers:_______________

Email or Emails:_____________________

Children living with:  Both Parents [  ]   Father [  ]   Mother [  ]

Other [  ]  Please give  name:___________________________

Parents Separated [  ]   Divorced [  ]   Father deceased [  ]   Mother deceased [  ]

Anything else you wish to share, concerning your child? 
What kind of Education do you wish Sholai School will bring forth from your child?
Signature of Parent or Guardian:





Date: ____________
SHOLAI SCHOOL APPLICATION

PARENT’S STATEMENT

1.  Name of your Child:________________________________________________________

2.  Previous Schools attended: a. Now attending: ___________________________________

_________________________________________ When joined: ______________________

b. Previously attending: _________________________________________________________

_______________________________ Dates of attendance: ___________________________

3. Endeavor to appraise objectively your child’s attitude to school work on a scale of 1 to 5   (1  = low, 5 = high)

a.  Studies well independently? 


1 2 3 4 5

b.  Enjoys studying?




1 2 3 4 5

c. Further comments:

4. His or Her Character:


Honesty:





1 2 3 4 5

Making friends:




1 2 3 4 5

Adaptability to new situations:


1 2 3 4 5

Independence of thinking:



1 2 3 4 5

Further comments:

5. Have you read or seen a video or heard an audio recording of J. Krishnamurti?  If you have, write about your response to what you understood.  J. Krishnamurti was not a guru and was not seeking followers nor was he creating an ideology for people to identify with.  His talks, discussions and writings on education strongly impinge on our approach to education and our relationships at Sholai School, CLOAAT.    
6. Currently Sholai School has students aged 8 to 20 years (there is also a Mature Student Programme for students who have completed their Higher Secondary education or have graduated, for a few select young people).  
By intent the school will never have more than 65 students, this is so that we can give full attention to all aspects of our children’s education.  As a result we  have 5 classes:  Primary, New Wings, (Middle Group), IGCSE 1 (equivalent to IXth standard), IGCSE 2 (equivalent to Xth standard) and A level   (XI  and XII).  
Having carefully researched all the Examining Board options available, we consider that the University of Cambridge International Examination (CIE) is the most forward-thinking and professional of all.  Learning is evaluated and assessed; not “Mugging up.” Hence in IG1, IG2 and A Level there is a concern that the students will do well in their examinations.  In all the classes there is a focus on their enjoying learning.  CIE is now accepted by almost all Indian Universities and Colleges.  If parents have any questions or doubts in this area, they may enquire of the Examination Officer at Sholai or of their local CIE Office Manager.      
7. Please be frank with these next questions.  Previous difficulties at home or school will not 

            necessarily be grounds for refusal for admission.

      Has your child ever been suspended / expelled from any Schools?

            Yes [   ]  No [  ].   If yes, give details below.
8. Does your child have any behaviour difficulties?

             Yes [  ]  No [  ].  If yes, give details below.

9. Anything else you wish to share with us?
Parent / Guardian’s Signature

SHOLAI SCHOOL APPLICATION

STUDENT’S APPLICATION

This form is to be filled in by the student in his or her hand-writing.
1. Why I wish to join Sholai School?

2.  What work I enjoy doing:

3. What leisure activities I enjoy:

4. On the back of this form, write an autobiographical essay (the true story of your life or a true story from your life) of 100 - 250 words.

5. Also, on the back of this form or on a separate sheet, write your assessment of the state of the World and what if anything can be done about it.  100 - 250 words.
       Adult’s Comment:

       Signed,








       (Adult’s Signature)




             

       I have written this application without any help/with some help/with much help from:

6.     Student’s  signature and date:                                                                                                                      

MEDICAL HISTORY
1. Name of the student:

2. Is he/she receiving medication?  Give details.

3. Is the student having any medical or psychosomatic problems?  Give details.

4. (a)Has the student had any major illness?

(b)Minor illness?

       (c)Surgery?

Give details and the year of each illness and/or surgery:

5. Further comments:

Signature and seal   of

 Doctor/Homeopath

Place:                                                                                                Date:  
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