
 

 

 

 

 

REGISTRATION FORM 
(To be Filled in Block letters) 

Registration No. …………………     Registration For ……………………  

          Student Aadhaar: 

Date ……………………………..   

1. Name of the Student ………………………………………………………...................................................................................................... 

2. Date of Birth: Date                 Month                   Year            Age as on 31st March 2024 …………………….……………….. 

(In Words) ……………………………………………………………………….…………………………………………………………… 

3. Gender:  Male   Female           Nationality                      Religion 

4. Details of Parents: 

(a) Father’s name ………………………………………………………..……….. D.O.B ……………………….……………………….. 

               Qualification ……………………… Designation …………………………… Profession …………..………………………………… 

Office address ………………………………………………………………… Annual Income Rs .………….……….……………….. 

Residential address …………………………………………………………………………………….……………………..………….. 

Email Id ……………………………………………………………………….. Mobile No. …………….………………….…………. 

(b) Mother’s name ………………………………………………………………… D.O.B ……………………….……………………….. 

       Qualification ……………………… Designation …………………………… Profession …………..………………………………… 

Office address ………………………………………………………………… Annual Income Rs .………….……….………………. 

Residential address …………………………………………………………………………………………….………….………..…… 

Email Id ………………………………………………………………………   Mobile No. ……………………..…..….……….….… 

(c) Guardian’s name (If applicable) …………………………………………..……. D.O.B ……………………….……………………… 

Qualification ……………………… Designation …………………………… Profession …………..………………………………… 

Office address ………………………………………………………………… Annual Income Rs .………….……….………………. 

Residential address …………………………………………………………………………………………….…………………..……. 

Email Id …………………………………………………………………………. Mobile No. ………………………………………… 

(d) Single Parent?            Yes                            No         (Tick whichever is applicable) 

 

5. School transportation required?                     Yes                            No         (Tick whichever is applicable) 

If  no, are you in a position to provide safe transportation to the student to and from the school? Yes                        No 

6. Does the child have some special needs?        Yes                           No         (Tick whichever is applicable) 

7. Is a sibling of the student studying in this school? Please reply only with reference to own sister or brother. (Yes/No) 

Name ……………….………………..… Age ………… Class ………….… Institute in which studying …………………………………. 

8. Photocopy of the following documents are to be enclosed: (original can be checked at the time of admission) 

       (i) Birth Certificate     (ii) School Leaving Certificate    (iii)  Aadhar Card    (iv) SC/ST/OBC/GEN   (v)  Passport size photograph 

 

9.  Previous School Name …………………………………………………………………………..……………. Class ……………………… 

UNDERTAKING 
I ……………………………………………………………. Father/mother/guardian of ……………………..…………………………….. 

Hereby declare that the information given by me is correct. Admission of child may be cancelled if any information is found to be false. 

 

Note: 1. Only photocopies of the documents are to be enclosed, originals will be checked at the time of admission.          
Parent Signature 
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Photograph of 

the Student 



 

 

(Office use only) 
 

Remarks: ………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………………………………………… 

 

 

 

Admission Incharge     Approved By      Approval for Class    Principal  


