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Photograph of Candidate

SESSION -               
..............................................
[image: ]REGISTRATION FOR CLASS
(Details to be filled in Block Letters)
Form No.___________________________

Name of the Student     ____________________________________________  Gender   ________________________ 
Date of Birth (In Figures)   _______________________
 
In words                    __________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________

Nationality                _______________________	Mother Tongue                            _______________________

Place of Birth            _______________________	General / SC / ST /OBC              _______________________

Father's Name            _______________________	Mother's Name                            _______________________

Qualification             _______________________	Qualification                                _______________________

Occupation               _______________________	Occupation                                  ________________________

Mobile No                _______________________	Mobile No                                  ________________________

            E-mail Address           _____________________________________________________________________________________________________________

Residence Address   ___________________________________________________________________________________________________
Office Address         ___________________________________________________________________________________________________
Tel.No.(Resi)           ___________________________________________	Tel. No. (Office)  ________________________________________
Real Brother / Sister if studying in the school, Mention: 
Name    _____________________________________             Admn.No. __________________________________________
Class     _____________________________________             Section      __________________________________________
Date:     _____________________________________              Place:        __________________________________________	

      
    
                       		   (Signature of Mother)                             			        (Signature of Father)                                                        






















Form No. Name
Father's Name Class
Date &Time Of Interaction

For Office Use
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Acknowledged By ______________	Date_____	





FOR OFFICE USE ONLY

ADMISSION NO…………………….				RECEIPT NO……………………..

DATE OF ADMISSION………………		    		AMOUNT PAID……….…………..



PRINCIPAL SIGNATURE					ACCOUNTANT SIGNATURE
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Please Read Carefully:

*

*

*

Registration fee is non-refundable.

Registration doesn't guarantee admission.

Students are accepted for admission on the understanding that they will remain in the
school for the entire session. Should they, however be withdrawn for any reason,
parents will pay the school fee unless prior notice has been given.

UNDERTAKING

Signature of Father/Guardian

| have read the School Information Booklet and the fee structure given in the
form and hereby agree to abide by the terms and conditions stated therein.

| solemnly declare that the date of birth given is as per the Birth Certificate
which is produced for verification. A certified copy is also enclosed.

| agree that if | withdraw the child irrespective of whether the child has or has
not attended the school after the child's admission to the school has been
confirmed, no fee will be refunded except the Caution Money. The decision
of the Management acting through the Principal is final.

| understand that there will be a maximum of 10% hike in the fee at the
beginning of each session.

Date:

Signature of Mother/Guardian
Date:

o

© 0 0 0 0 0 0 0

DOCUMENTS REQUIRED (Self attested copies)

Duly filled and signed Registration/Admission Form along with self attested

copy of the following documents
L |

Birth Certificate (Nursery-I) report card of previous class (II-IX)
Adhaar Card of the child

Adhaar Card of both the Parents

Last qualification of both the parents

Certificate of SC/ST/OBC Category (if applicable)

Vaccination Card (For Classes Nursery, LKG & UKG Only)

Blood Group Report

Transfer Certificate from the previous School Attended(Class II-IX)

|
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