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ADMISSION FORM
Admission No. :__________________

Admission sought in:        Playgroup        Nursery             PP I (LKG)          PP II (UKG)

Class. :       I             II             III            IV            V            VI            VI            VIII

Name of Student (in block letters): _______________________________________________________________

Name used at home (Nickname) : _______________________________________________________________

Date of Birth : ______/______/_________/ (dd/mm/yyyy)    Age: Years: ___________ Months: _____________

Date of Birth (in words): ________________________________________________________________________

Nationality : _______________ Gender :        Male         Female        Height :_________ Weight: ___________

Father’s Name : ______________________________________________________________________________

Qualification:       Under Graduate                Graduate                Post Graduate

Occupation:         Business                            Service                    Others: ____________________________

Tel. No.: [Res.] ________________________ [Off.] _____________________ [Mob.] _______________________

Mother’s Name: ______________________________________________________________________________

Qualification:       Under Graduate                Graduate                Post Graduate

Occupation:         Business                            Service                    Others: ____________________________

Tel. No.: [Res.] ________________________ [Off.] _____________________ [Mob.] _______________________

Has the child studied in any other school earlier:    Yes      No  If yes, Name of the School: 

______________________________Class Studied:_____________T.C. No. Date:_________________________

Mother Tongue : _____________________________

Address_____________________________________________________________________________________

____________________________________________________________________________________________

_________________________________________ Email :  ____________________________________________

Any other information you wish to specify about your child : __________________________________________

 ___________________________________________________________________________________________

In case of Emergency:   Contact Person : ___________________________ Tel. No.: ______________________

Declaration of Parent / Guardian :

I hereby declare that the above given details are correct and complete, I have not withheld any 
information. I have read and understood all the rules and regulations of the school & I agree to abide by it.

Signature of Father / Guardian          Date: _____/_____/__________
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