
          
                         

            

 ADMISSION DATE: 

         ADMISSION NO     : 

Father’s photo 

 

Mother ‘photo 

 

Child’s photo 

    

ADMISSION REQUIRED FOR (PLEASE TICK) 

     

DAY CARE PLAY GROUP NURSERY KINDERGARTEN Jr. KINDERGARTEN Sr. 

NOTE: PLEASE USE CAPITAL LETTERS ONLY 

We --------------------------- and ----------------- to admit our son / daughter whose particulars are given 

below as a day scholar at this institution. 

A. INFORMATION OF THE CHILD 

NAME         AGE 

   

 

GENDER  DATE OF BIRTH  DATE OF BIRTH IN WORDS 

M F       

 

BLOOD 

GROUP 
COMMUNITY RELIGION AADHAR NUMBER 

     

LANGUAGES KNOWN     MOTHER TONGUE 

  

PERMANENT ADDRESS     RESIDENTIAL ADDRESS 

  

  

  

FATHER’S MOBILE NO: MOTHER’S MOBILE NO: 

EMAIL: EMAIL: 

PREFERRED PHONE NUMBER FOR SCHOOL SMS: 

ALLERGY / CHRONIC AILMENTS OF CHILD: 

 FAMILY INFORMATION 

 FATHER/GUARDIAN MOTHER/GUARDIAN 

NAME   

EDUCATIONAL 

QUALIFICATION 

  

OCCUPATION   

DESIGNATION   

ANNUAL INCOME   

AADHAR NUMBER   

AGE   

NATIONALITY   

 

 

ADMISSION NO       : 
ADMISSION DATE    : APPLICATION FORM 



 

 

           SINGLE PARENT (TICK ONE, ONLY IF APPLICABLE) 

FATHER          MOTHER  

 

DETAILS OF BROTHERS & SISTERS OF THE STUDENT 

NAME AGE NAME OF THE 

INSTITUTION 

STANDARD 

    

    

B. ENCLOSURES ( All documents are mandatory at the time of admission) 

 Birth certificate   

 Vaccination card  

 Blood group report 

 Passport size photo of child (5 copies) 

 Passport size photo of parent (2 copies) 

 Aadhar card of parents 

MISCELLENEOUS 

How did you hear about us:  

NAME OF NEWSPAPER WEBSITE PAMPLETS OTHERS IF ANY 

    

DECLARATION 

I    _______________ have the authority to admit my child _______________into the school as the 

parent /guardian. I undertake the responsibility of providing any evidence needed to support the 

information provided here, if necessary for any reason. I declare that the statements provided in this 

application are correct to my knowledge and if found otherwise, i shall abide by the decision of the 

management.  I agree to abide by the rules and regulations of the school. 

 

DATE:      SIGNATURE OF THE PARENT / GUARDIAN 

  

 

FOR OFFICE USE ONLY 

 

 

 

 

                                                          HEAD OF THE INSTITUTION 


