
+91 99015 60066

+91 80 46629500

admissions@snis.edu.in

First Name * Last Name * 

Gender *  Date of Birth * 

Age (As on June 1, in the year that you are seeking

admission to) * 

Citizenship *

Which Academic Year are you seeking admission for?* Which Grade or Standard are you seeking admission to?

* 

Which School does your child presently attend?* In which City, State and Country is the School located?* 

Which Curriculum or Board is your child enrolled in?* Which Grade or Standard is your child currently

enrolled in?* 

How did you hear about SNIS?* Who were you referred by?* 

STUDENT INFORMATION

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

--- ---

--- ---

http://snis.edu.in/


Type of admission you are seeking* 

First Name * Last Name * 

Relationship * 

Email Address * Mobile Number * 

PARENT INFORMATION

SUBMIT

---

Father


