No.

8530 BOE® - OO
THESCHOOL FORTHE BLIND - RATMALANA
(Tel. 011-2634226)
oCGe®=nw APPLICATION FOR ADMISSION

Date form sent on................... Date Received in Office ................ Date of Ad......cceeeueneee.

FOR OFFICE USE File NO: ...uvveviniinnnnen,

Admission No: ................

9, Bwi 00 wadmd; D8=T 8038 e BB eewo
TO BE FILLED BY THE PARENT OR GUARDIAN

01 | g®wed 88y & »e: 888/owren
Full Name Of Child: Sex:
02 | cosidma: Dases: $o®: SoBea:
Date of Birth: Age: Religion: Nationality:
03 | @0, B owd wodmoied 6yl e »®: A w0D:
Name of the Parent or Guardian: Occupation:
G8x¢s:
Address:
EODOD) Gornas: Sm000: Bo®®:
Tel. No.: Fixed: Mobile:
@O @tddr emOd@®: Eedhtmas: BEI™:
Gramasevaka Division: District: Province:
04 | ®D8w @¢e¢»® 800 83moe: ©08w e¢ecsn dmeae 8 ewd eOxI8 8Osesie?
Are both parents alive? Are they legally Divorced or Separated:
Sotdnr® ¢GiDed BonymmE o6 ¢driesy He?
If so, who owns the child’s legal guardianship:
05 | €®w AL edlorBsT esdesie? (gRwide, 8088, O ®aw, gdbaBlcwns, DELYD,s1etE,
BOe®B3w@id g8 n8sT ¢ O BROD o gponBn )
Has the child suffered from any serious illness (Enteric, Measles, Mumps, Meningitis, Convulsions,
Chickenpox, Pneumonia etc., which resulted in an abnormalrise in temperature:
06 | Heun® RO Dwedde?
If so at what age?
07 | ®0 08 »wAO 8O yOL e R FACD & BOLY 86ds eddrnews’ eucesie?
Did the mother suffer from German Measles at any time during the first 3 months of pregnancy?
08 | €®wo g0 L CD PEOBRE CADIHO O® weE O
00 PEODOBIBN !
If Child is attending a school at present state name of
school and present grade of study:
09 | ezne®en mcws 80¢?
For how long?
10 | O® Hsecs? ¢dd ednd:
The reason for leaving school:
ame: ®0/8ws [tadmGed gfesm:
Date: Signature of Parent or Guardian

8&C Do 2O Bous gfm® g@ensIz Attach copies of any reports if available.

8.8 ¢ PC OB BwWE®d OO 80 gPwed cduIs 8uAmas ewd 085 cyd o Bdwns O® 8w
@8, 86 DO CAOD eNHBHO 6D OB Y.
N.B.: when form is returned to the office, his or her birth certificate or extract of B.C. should also be
enclosed. If not available immediately, it may be sent later.




MEDICAL EXAMINATION REPORT
TO BE CERTIFIED BY A MEDICAL OFFICER
(Preferably by an Ear, Nose, Throat specialist)

01. FULLNAME OF CRIlA: ettt ettt e e et e e e e s e e e e e ete e e e eeeeeenennan
02. Degree Of BUNANESS: ... e ettt e e et etaaeeeeeaes

03. (a) if partially blind, can the child read ordinary

books used by normal children? i
(b) Can the child be taught in a special
class forthe partially blind? e
04. (a) What appears to have been the cause of blindness?  ...coveeiriiiiiiiiiiicniiiniieeenee,
(b) Isthe defectlikely to be permanent? i e
05 Physical condition of the Child: .......couuiiiiii e ser e srae e s aaa e eeaanees
06 Apparent mental condition Of the Child: ,,,,,,5s55s55r55559seeeeeseerreeeerieerrneerruereareeeeneesssssssnesesnneees
07 Are there SigNs Of IHIOCY: coeunn i ettt ettt s e e e e e e e e e e eeenaes
08 Is the child sUDJECTTO Malaria: ..o et e e e e e e e e e e e e e e aas
09 Isthe Child’s SPEECHh AEfECTIVE: .uieeieie e e ee e e e e e e e e eens

10 Any other points on the child’s health worth noting:

(Please mention any other physical defeCt) .....uvveiiiiiiiii e e
11. Do you consider the child suitable for admission to this institution? ........ccccceveeieiierinnnn.e.
Date ...ccoevvvevvnennnns 20........... Signature of Medical OffiCer: .....cciiiveeiiiieiiirieeeecee e,
Rubber Stamp:

Principal's Note:



