
     
 
 
Registration No. / Session          

 
1. Class for which Registration is sought         ---------------------- 

2. Name of the child    --------------------------------------------------------------------------- 

3. Date of birth -------------------   Age on 1st April of Current year  ------------------------------ 

4. (a) Father's Name    ---------------------------------------------------------------------------- 

    (b) Mother's Name   ---------------------------------------------------------------------------- 

5. (a). Tick (√) the Profession of father                : Service / Business / Agriculture 

    (b). If in service, name of organization & designation --------------------------------------------------------- 

    (c). In Business, type of business                                -------------------------------------------------------- 

6. (a) Full Local address (with Telephone No.) Permanent Address (with Telephone No.) 

House No.        ---------------------------           House No.   --------------------------- 

Mohalla           ---------------------------            Mohalla       --------------------------- 

P.O.                ---------------------------            P.O.             --------------------------- 

Distt.               ---------------------------            Distt.          --------------------------- 

State               ---------------------------            State         --------------------------- 

Tel. No.        ---------------------------            Tel. No.     --------------------------- 

(b) Who should be contacted in case of Emergency Name.        --------------------------- 

     With Telephone No. (If any)    Tel No.       --------------------------- 

7. Academic background of parents: 

(a). Father's Qualification   ------------------------------------------------------------------- 

(b). Mother's Qualification   ------------------------------------------------------------------- 

8. Name of last institution attended by the child  ---------------------------------------------------------- 

9. Last class passed     ---------------------------------------------------------- 

10. Who will look after home assignments of the child  Father /  Mother / Others 

11. Whether child has been immunized?    Yes / No (Pl. show the vaccination card) 

      (Polio Drops, BCG, DPT given or not) 

12. Whether School Bus is required?    Yes / No 

13. Place of Boarding of Bus (if bus is required) ---------------------------------------------------------- 

 

Note: i. One more Passport Size photograph of the child will be required at the time of Admission. 

         ii. Please attach Birth Certificate along with this form. 

 

Date: ----------------- Sign. of Parent / Guardian 

 

OFFICIAL USE ONLY 

Result of the Child:  --------------------------- 

Selected / Rejected for Admission: --------------------------- 

                (Principal) 

      Date: ---------------------- 


