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To: All Heads of ICSE Schools

Subject: Registration of students currently studying in Class IX for the ICSE 2022

Examination.

Dear Principal,

This has reference to the students currently studying in Class IX and who need to be
registered for the ICSE 2022 Examination.

The Council has been informed by some schools about the difficulty they are facing and
therefore their inability to collect the requisite personal information, photographs and
signatures of the students due to the present Covid — 19 pandemic situations in their
respective local areas.

In view of this difficulty and to provide some assistance in this matter, please find attached
a Proforma which can be utilized for the collection of students’ details. The form may be
emailed to the individual students. Once completed, they should return the same through
email to the school duly filled in all respects, including affixing of a photograph and
signature.

On receipt of these duly filled in forms, the school should complete the registration
procedure online, through the Careers Portal in the examination module, within the
stipulated time period.

I trust this will be of assistance in the registration of your Class IX students.

With warm regards,

Yours sincerely,

Gerry Arathoon

-

Chief Executive & Secretary
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Registration Form for Candidates currently in Class IX of the ICSE course taking the ICSE 2022 Examination
Tobe filled in BLOCK/CAPITAL LETTERS USING BLACK INK PEN, LEAVE ONE SPACE BETWEEN NAMES AND INITIALS.
Kindly refer to “Notes for the Guidance of Heads” of schools in submitting entries ICSE

School Gode L R AT S No.
T 7 7 0 8 1 4 55 9 3 5 4 3 T

Candidate’s Name: 1 1

LRRE

Gender Nationality SCD
Paste recent passport
Male Female | IE F size colour photograph of
O O O O O candidate here
(size: 36 x 48 mm)
D D M M L G S within the Box Frame

Date of Birth = =

Write candidate's name &
School Code
on the reverse
Mother’'s Name : of the Photograph

Father’'s Name:

R Candidate’s Signature

Guardian’s Name::

{Guardlanship bastowed by a courl of law)

| |

Group | Group I Group |ll Specify Any Two
_ : = _i - Te . Art Papers  Total No.
Subjects [EGEE  of Subjects
I
0] 1 5/ 0 i

Declaration by the Head of the School:
1. | certify that the entries on this form are correct and in accordance with the Regulations and that the candidate is
eligible to enter and sit for the examination in terms of the Regulations.

2. | also certify that the candidate listed in this form is on the rolls of my school. (False declaration in this regard will
lead to disaffiliation of the school.)

3. | certify that the date of birth of the candidate entered on this form has been duly verified and found to be correct.

Name and Address of the School

Name of the Head of the School

Signature of the Head of the School

Sheet No.| of School Seal & Date

. NOTE : Name will not be prefixed by honorifics like Mr, Mrs, Shri, Shrimati etc. or any other titie. -



	Registration
	REGISTRATION FORM

