
 

 

REGESTRATION/ADMISSION FORM (2024-2025) 

Date_____________________ 

Regn No._________________ 

Admn No.________________ 

Class to be admitted________ 

The principal 

Dear Ma’am, 

I hereby request you to register the name of my son/daughter for admission in your school 

without any assurance what so ever the decision of the school being final and binding. The 

relevant particulars are given below: - 

STUDENT’S   INFORMATION 

1.NAME (Block Letters) ______________________________________________________ 

2. MALE/FEMALE ___________________________________________________________ 

3.DATE OF BIRTH _________________________________________________________ 

(you are requested to attach attested copy of municipal birth certificate with form) 

4. NATIONALITY_________________________________________________________ 

5. RELIGION______________________________________________________________ 

6. CATEGORY(GENERAL/OBC/SC/ST) _______________________________________ 

7.TRANSPORT REQUIRED(YES/NO) ________________________________________ 

8. RESIDENTIAL ADDRESS________________________________________________ 

9. CONTACT NO._________________________________________________________ 

10. EMAIL ID_____________________________________________________________ 



 
 

 

(column 11 to 15 are applicable for class 1 onwards) 

11.NAME OF THE SCHOOL LAST ATTENDED_______________________________ 

12. CLASS IN WHICH CHILD WAS STUDIYING_______________________________ 

13.MEDIUM OF INSTRUCTION____________________________________________ 

14. PROFIENCY IN (SPORTS/MARTIAL ARTS/ COMPUTER) ____________________ 

15.MARKS OBTAINED IN LAST EXAMINATION_____________________________ 

S. No Subject Marks 

1   

2   

3   

4   

5   

  

 FATHER’S/G UARDIAN’S 

PARTICULAR 

MOTHER’S 

PARTICULAR 

NAME   

DOB   

RESIDENTIAL ADDRESS   

CONTACT NO   

EDUCATIONAL QUALIFICATION   

INSTITUTE/UNIVERSITY PASSED 

FROM 

  

MEDIUM OF LEARNING   

OCCUPATION   

NAME OF THE ORGANIZATION   

OFFICE ADDRESS   

DESIGNATION   

EMAIL ID   

MONTHLY INCOME   



 

AFFIDAVIT COPY 

I___________________________________ Father /mother/guardian of____________________________ 

 R/O_________________________________ do hereby solemnly declare that the date of birth of my ward  

(in figure) _______________________ 

(in words) ________________________________________________________________. The above 

information is true to the best of me  

knowledge and belief I have not concealed any facts and I shall be personally held responsible for submitting 

any false information. 

Signature_________________________________ Date_________________________________ 

PARTICULARS OF SIBLINGS 

Name Age Class School Name 
    

    

    

    

DECLARATION BY PARENT 

1. MR./MRS ______________________________________ hereby declare that I have read the 

Rules/regulations given in the form and promise to abide by the same. 

 

Signature of Parent                                        Signature of Principal 

  ______________________________                                ____________________________ 

NECESSARY INFORMATION 

 

Kindly attaché the following particulars with the form: - 

A Copy of attested date of birth certificate, T.C of last school Attended, 2 passport size photograph of child 

and one stamp size photo of the father and mother, copy of last report card. 


