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KINGDOM OF BAHRAIN




Ref: ISB-ACS/CBSE-PRE-IX/2015
June 08, 2015
CIRCULAR TO PARENTS ( CLASS IX )

PRE-REGISTRATION  WITH CBSE FOR AISSE - 2017
Dear Parent







      

It is mandatory to register the students of Class IX, with the CBSE.  In view of this, we request you to furnish the following details about your ward in the attached proforma,  for pre registration with the Central Board of Secondary Education (CBSE), Delhi, AISSE 2017.   Please provide the accurate information, as it will not be possible to make any changes, once it is submitted to CBSE.    Kindly fill in the name and other details as given in the passport and attach a copy of the passport (only the page in which the candidate’s photo is affixed and the last page).
Please submit the proforma duly filled in along with two passport size photographs of the student in school uniform (with the date of photo printed on the photograph) and BD 9 (Registration fees) to the class teacher on or before Wednesday, 17 June  2015.
With regards

V R Palaniswamy

Principal

…………………….……………………………………………………………………………...
ACKNOWLEDGEMENT

(To be submitted to the class teacher) 

I, Father/Mother of ………………………………………..Class IX Section……….. hereby acknowledge the receipt of PRE-REGISTRATION PROFORMA for AISSE, March 2017 vide circular no. Ref: ISB-ACS/CBSE-PRE-IX/2015.
Name …………………………………………..Signature………………………………Date…………………

CENTRAL BOARD OF SECONDARY EDUCATION

Registration Form for Class IX

Academic Year: 2015 - 2016
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Region Code:                                                                                                G R No:

Date of Admission to the School (ISB): ………………………….  Class at the time of admission : ………
Whether only child : …...............  (Yes / No)                  Annual Income of the Parent : Rs……………….
Telephone No. (Mob):…………………………..      Email ID : ……………………………………………
CANDIDATE’S NAME: (Only 32 characters can be entered including space)
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MOTHER’S NAME: (Only 32 characters can be entered including space)
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FATHER’S NAME: (Only 32 characters can be entered including space)
[image: image22.emf] 

[image: image23.emf] 

[image: image24.emf] 


                  DATE OF BIRTH                             GENDER               CATEGORY                    PHYSICALLY CHALLENGED
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          1=SC                                            1=Blind
                                                                                              2=Female                         2=ST                                             2=Deaf
    Date                     Month               Year                                                                     3=OBC                                         3=Handicapped

                                                                                                                                                                                            4=Dyslexic

                                                                                                                                                                                            5=Spastic
SUBJECT NAME      SUBJECT CODE                        LANG II CODE     
                               SUBJECT NAME           SUBJECT CODE      MEDIUM CODE       

                                                             






             
                                            ENGLISH =1
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     1.  English


                    Hindi
                                               4. Science                                    


                                                                                           



    

    2. II Language
                                      →        French

        …………………..                                                     
          2                                   5. Social Science

                                             
             Sanskrit

    3. Mathematics                                                         





                                    
                                    Arabic


                          







            

           Malayalam        0      1        2


__________________





    

                ____________________

     Class & Section                 







Signature of the Candidate

Parent’s Declaration
I, ____________________________________________Father of ______________________________________ certify that the entries made above have been carefully checked by me personally. I also assure that no changes will be made in the above details, in future.

Date: __________________                  




      Signature of Parent:________________________
_______________________________________________________________________________________
(For Office Use)
Verified by :  Name of Class Teacher : ___________________________________    Signature of Class Teacher : ______________________
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KINGDOM OF BAHRAIN




Ref: ISB-ACS/CBSEPRE-XI/2015
June 09, 2015
CIRCULAR TO PARENTS (CLASS  XI)

PRE-REGISTRATION WITH CBSE FOR AISSCE - 2017
Dear Parent







      

It is mandatory to register the students of Std. XI, with the CBSE.  In view of this, we request you to furnish the following information about your ward in the attached proforma, to be forwarded to the Central Board of Secondary Education (CBSE), Delhi.    Please provide the accurate information, as it will not be possible to make any changes once it is submitted to CBSE.  The information provided should be as per STD X CCE Marks Statement.  Please attach a copy of Std X CCE Marks statement. 
Please submit the duly filled proforma along with two passport size photographs of the student in SCHOOL UNIFORM (with the date of photo printed on the photograph), and BD 9 (Registration fees) to the class teacher on or before Monday, 22 June 2015.
With regards

V R Palaniswamy

Principal

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

INSTRUCTIONS FOR FILLING THE PROFORMA

SUBJECT CODE
Please tick the subject  chosen by the candidate in Class XI:

	SUBJECT
	CODE
	SUBJECT
	CODE

	ENGLISH
	301
	MARKETING
	783

	PHYSICS
	042
	INFORMATICS PRACTICES
	065

	CHEMISTRY
	043
	PSYCHOLOGY
	037

	BIOLOGY
	044
	HOME SCIENCE
	064

	ENGG. GRAPHICS
	046
	SOCIOLOGY
	039

	COMPUTER SCIENCE
	083
	MULTIMEDIA & WEB TECHNOLOGY
	067

	ACCOUNTANCY
	055
	BIO TECHNOLOGY
	045

	BUSINESS STUDIES
	054
	ECONOMICS
	030

	MATHEMATICS
	041
	ARABIC
	116


…………………….……………………………………………………………………………………………..
ACKNOWLEDGEMENT

(To be submitted to the class teacher) 

I, Father/Mother of ………………………………………..Class XI Section……….. hereby acknowledge the receipt of PRE-REGISTRATION PROFORMA for AISSCE, March 2017 vide circular no. Ref: ISB-ACS/CBSEPRE-XI/2015.
Name …………………………………………..Signature………………………………Date…………………
CENTRAL BOARD OF SECONDARY EDUCATION

Registration Form for Class XI
Academic Year: 2015 - 2016
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Region Code:             






G.R. NO.    


	Board Exam Roll No. (Class X
	
	
	
	
	
	
	
	                             Year of  

                              Passing:
	
	
	
	


	Exam Passed
	
	                  Board /  

                  University:
	


Telephone No. : (Mob):………………………………      Email ID :………………………………………
CANDIDATE’S NAME (AS IN THE STD X PASSING CERTIFICATES)(Only 32 characters can be entered including space)

MOTHER’S NAME :  (Only 32 characters can be entered including space)

FATHER’S NAME :   (Only 32 characters can be entered including space)

                           DATE OF BIRTH                                                      GENDER                            CATEGORY                          PHYSICALLY CHALLENGED
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                                                                                                               1=Male                               1=SC                                         1=Blind
                                                                                                                 2=Female               [image: image8.emf]         

              

 

                

   

              

 

                  

     

              

 

                

   

              

 

                  

 

       

              

 

                

   

              

 

                  

     

              

 

                

   

              

 

                  

 

          2=ST                                          2=Deaf
    Date                     Month               Year                                                                                          3=OBC                                      3=Handicapped

                                                                                                                                                                                                               4=Dyslexic

                                                                                                                                                                                                               5=Spastic
 Subjects Opted: (Mention the Name of Subject in row  (i) and Subject Code in column (ii)
	Compulsory

Language

1
	Elective Subject(s)
	Additional

Subject
(if any)
	Internal Subject

	
	2
	3
	4
	5
	
	1
	2
	3

	 (i)        English
	
	
	
	
	
	Work 

Experience
	Physical &

Health Edn.
	General

Studies

	(ii)        301
	
	
	
	
	
	500


	502


	503


Date of Admission to the School  (ISB) : ……………………………………………………….     Class at the time of admission : ……………………..

Annual Income of the Parent  (in Rs.)…………………………..  


Whether only child of the Parent :……………… (Write Yes / No) .

__________________





    

____________________

     Class & Section                 







Signature of the Candidate

Parent’s Declaration
I, ____________________________________________Father of ______________________________________ certify that the entries made above have been carefully checked by me personally. I also assure that no changes will be made in the above details, in future.

Date: __________________                  




      Signature of Parent:________________________
_______________________________________________________________________________________
(For Office Use)
Verified by :  Name of the  Class Teacher : ___________________________________    Signature of Class Teacher : __________________
THE INDIAN SCHOOL, KINGDOM OF BAHRAIN

Ref: ISB-ACS/CBSEAISSCE/2015






June 9, 2015




CIRCULAR TO PARENTS (CLASS XII)

  REGISTRATION FOR AISSCE  -  2016
Dear Parent              
We would request you to furnish the following information about your ward in the attached  proforma, to be forward to the Central Board of Secondary Education (CBSE), Delhi, for  Std XII (All India Senior School Certificate Examination) scheduled to be held in March, 2016.  Please provide the accurate information, as it is not possible to make any changes once it is submitted to CBSE.  The information provided should be as per Std X CCE Marks Statement.  Please attach a copy of CCE Marks Statement of Std X.

The registration Fee of BD 45 is to be paid at the school counter on or before Monday, 22 June 2015.  

Please submit the duly filled proforma along with two recent passport size photographs of the student in SCHOOL UNIFORM (with the date of photo printed on the photograph) and a copy of the fee receipt to the class teacher on or before Monday, 22 June  2015.

With regards

V R Palaniswamy

Principal
INSTRUCTIONS FOR FILLING THE PROFORMA

1. Serial No. 1, 2 & 3: The names must be written as mentioned in the CBSE Std X Passing Certificate.                                                       

2. Serial No. 5:
Write SC/ST/OBC only if applicable, if not put ‘NIL’ 

3. Serial No. 7:   
Please refer the model given below: 

	
	Compulsory

Language

1
	Elective Subject(s)
	Additional

Subject
	Internal Subject

	
	
	2
	3
	4
	5
	
	500

WE

1
	502

PHE

2
	503/501

GS/GF

3

	(i)
	301
	041
	042
	043
	044
	-
	500
	502
	503

	(ii)
	1
	1
	1
	1
	1
	-
	1
	1
	1


Refer the subject code given below:                                                        

SUBJECT CODE

	SUBJECT
	CODE
	SUBJECT
	CODE

	ENGLISH
	301
	MARKETING
	783

	PHYSICS
	042
	INFORMATICS PRACTICE
	065

	CHEMISTRY
	043
	PSYCHOLOGY
	037

	BIOLOGY
	044
	HOME SCIENCE
	064

	ENGG. GRAPHICS
	046
	SOCIOLOGY
	039

	COMP. SCIENCE
	083
	MULTIMEDIA & WEB TECH.
	067

	ACCOUNTANCY
	055
	BIO TECHNOLOGY
	045

	BUSINESS STUDIES
	054
	ECONOMICS
	030

	MATHS
	041
	ARABIC
	116


4. Serial No. 9: Please refer the model given below:


	Roll No.
	Year
	Exam
	Board/ University

	8100001
	2012
	AISSE
	CBSE


E.g.:




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

ACKNOWLEDGEMENT

(To be submitted to the class teacher)
I, Father/Mother of ………………………………………..Class XII Section……….. hereby acknowledge the receipt of REGISTRATION PROFORMA for AISSCE, March 2016 vide Circular No. ISB-ACS/CBSEAISSCE/2015.

Name ……………………..……………………..Signature………………………………Date…………………
REGISTRATION PROFORMA – AISSCE: March, 2016
Please fill in the Performa in CAPITAL LETTERS as per the information given in Class X CBSE Passing Certificate
1. Name of the Candidate: (Strictly as per Class X Mark Statement) (Only 32 characters can be entered including space)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2. Mother’s Name: (Strictly as per Class X Mark Statement) (Only 32 characters can be entered including space)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


3. Father’s Name: (Strictly as per Class X Mark Statement) (Only 32 characters can be entered including space)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4. Gender: (Write M for Male & F for Female):_________

5. Write SC/ST/OBC if belonging to Schedule Caste/ Schedule Tribe/Other Backward Classes respectively: _________
6. If Physically Challenged write: B for Blind, C for Dyslexic, D for Deaf, S for Spastic, and H for Handicapped: ________________
7.  Subjects Opted: (Mention the Name of Subject in row  (i) and Subject Code in column (ii)) 

	Compulsory

Language

1
	Elective Subject(s)
	Additional

Subject
(if any)
	Internal Subject

	
	2
	3
	4
	5
	
	1
	2
	3

	 (i)        English
	
	
	
	
	
	Work 

Experience
	Physical &

Health Edu.
	General

Studies

	(ii)        301
	
	
	
	
	
	500


	502


	503


8. Combined Annual Income of the Mother & Father of the Candidate: (In Indian Rupees):__________________________

	Roll No.
	Year
	Exam
	Board/ University

	
	
	
	


9.  Details of Secondary/Equivalent Exam         
  Passed:

10.  Year of Passing Class XI: ______________ 

11. Pre-Registration No. (Class XI):_______________________________
12. Whether admitted directly to class XII in this school:_______________ (Write ‘Yes’ or No’) 

13.  G.R. No___________ Date of Admission to the School (ISB) : _______________Class at the time of admission: ______
14.  Telephone No. (Mob):……………………………………………….   Email ID :…………………………………………………………
14. Home Address :( In Bahrain)       _____________________________________________________________________________________________________



______________________________________________________________________________________________________

I acknowledge that the particulars given above are correct and I have not been disqualified by any Board for appearing at the ensuing examination.

________________








______________________
Class & Section









Signature of the Candidate


Parent’s Declaration
I, ____________________________________________Father of ______________________________________ certify that the entries made above have been carefully checked by me personally. I also assure that no changes will be made in the above details, in future.

Date: __________________                  




               Signature of Parent: ________________________
_______________________________________________________________________________________
(For Office Use)
Verified by :  Name of Class Teacher : ___________________________________    Signature of Class Teacher : _____________________
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KINGDOM OF BAHRAIN




Ref: ISB-ACS/CBSE-X REG/2015
June 8, 2015
CIRCULAR TO PARENTS (CLASS X)

REGISTRATION FOR AISSE - 2016
Dear Parent
We request you to furnish the details about your ward in the attached proforma to register with the CBSE, Delhi, for Class X (All India Secondary School Examination) (AISSE) scheduled to be held in March, 2016.  Please provide the accurate information, as it will not be possible to make any changes once it is submitted to CBSE.  The information provided should be as per Class IX pre registration card.
Please indicate whether the student is appearing for Board Based or School Based Summative Assessment II.
The Registration  fee  for AISSE School based  SA II is BD 28/-  and  for  Board  based  SA II is BD 37/-  which has to be paid at the school cash counter on or before Wednesday, 17 June 2015.  Any change of fee by the CBSE will be intimated to the parent subsequently.
Please submit the proforma duly filled in along with two passport size photographs of the student in school uniform (with the date of photo printed on the photograph) and a copy of the fee receipt to the class teacher on or before  Wednesday, 17 June 2015.
V R  Palaniswamy

Principal

…………………….…………………………………………………………………………….
ACKNOWLEDGEMENT
(To be submitted to the class teacher) 

I, Father/Mother of ……………………………………….. of  Class X Section……….. hereby acknowledge the receipt of REGISTRATION PROFORMA for AISSE, March 2016 vide circular No. Ref:  ISB-ACS/CBSE-X REG/2015.
Name of the Parent :  …………………………………………. Signature of the Parent: ……………………
Date……………………………

REGISTRATION PROFORMA – AISSE: 2015 - 2016
Please complete the Proforma in block letters as per the Std IX Pre-Registration Card.

1. Pre-Registration No.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2.  Pre Registration No. in case of Repeater in Std. IX: ________________________________________
3. Name of the Candidate: (Only 32 characters can be entered including space)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4. Mother’s Name: (Only 32 characters can be entered including space)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


5. Father’s Name: (Only 32 characters can be entered including space)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


6.      Gender: (Write M for Male & F for Female) :_________

	7.
	Date of Birth
	Date
	Month
	Year
	(In words)

	
	
	
	
	
	
	
	
	
	
	


8. Write SC/ST/OBC if belonging to Schedule Caste/ Schedule Tribe/Other Backward Classes respectively:__________
9. If Physically Challenged write: B for Blind, C for Dyslexic, D for Deaf, S for Spastic, and H for Handicapped: ________________
10. Subjects Offered:  Mention the subject selected for II Language and its Code No. in the respective column.
	Subject
	Languages
(English)
	Subjects offered
	Additional Subject(if any)
	Note:  Code for II Lang.
Hindi                  - 085

French                - 018

Sanskrit              - 122

Malayalam         -  012

Arabic                -  016

	
	English

(Compulsory

Language)
	II Lang

---------------------
	Mathematics


	Science 


	Social Science


	
	

	Code
	101
	
	       041
	             086
	          087
	
	


11. Combined annual income of the Mother & Father of the Candidate :(In Indian Rupees):______________________


12. Option for Second Summative Assessment (SA II) (Please √ in the box):    1) School conducted                    2) Board Conducted

13.  Amount of Fees Paid (in BD)_________________ Whether admitted directly to class X in this school:______________ (Write ‘Yes’ or No’)


14. Name of the third Language opted in Class VIII:



              Year of passing
 
15.  Only child of the parents (√):      Yes                       No

16. G.R. No. ………………      Date of Admission to ISB : ………………………………… :       Class at the time of admission: …………….
17.  Telephone No. (Mob).:……………………………………….    Email ID :……………………………………………..
I acknowledge that the particular given above are correct and I have not been disqualified by any Board for appearing at the ensuing examination.

___________________







_________________________________

     Class & Section








            Signature of the Candidate

Parent’s Declaration
I certify that the entries above have been carefully checked by me personally.  I also assure that no changes will be made in the above details in future.

Date :____________________  Name of the Parent: __________________________________ Signature of the Parent :____________________
_____________________________________________________________________________________________________________________
(For Office Use)
Verified by :  Name of Class Teacher : ___________________________________    Signature of Class Teacher : ______________________
D
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Buses will ply as usual in the morning and return trip will be at ………………….


The students are not required to come to school on the days when there is no examination scheduled.


Students must come to school in proper uniform.


Results will be declared on Thursday, 13 October 2011.


PTM will be held on Friday, 14 October 2011 (Details will be intimated on a later date)
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