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                                         REGISTRATION FORM
  
(FILL THE DETAILS IN BLOCK LETTERS)

                                                                        PARTICULARS OF STUDENT

NAME OF STUDENT ; ....................................................................................................................................................

DATE OF BIRTH (DD/MM/YY) ; ..........................................................................AGE : ....................................................

DATE OF BIRTH  (In words) : ............................................................................................................................................

GENDER : MALE    □  FEMALE   □  |  RELIGION : .........................................|  CATEGORY ; OBC  □   SC  □   ST  □   GENERAL  □

NATIONALITY : .............................  PLACE OF BIRTH ; ..................................................  STATE : .................................

UID NO. ; ..................................................... BLOOD GROUP : ...................... MOTHER’S TONGUE : ................................

ADMISSION IN CLASS : ............................... TRANSPORT REQUIRED :                          YES      □                                    NO    □ 

TRANSPORT ROUTE : ....................................................................................................................................................................................................

IDENTIFICATION MARK : ............................................................................................................................................................................................

EMAIL ID : .....................................................................................................................................................................

RESIDENTIAL ADDRESS : ................................................................................................................................................

.......................................................................................................................................................................................

PERMANENT HOME ADDRESS : .................................................................................................................................................................................

..............................................................................................................................................................................................................................................

                                                                                           LAST SCHOOL ATTENDED

NAME OF SCHOOL ; ...................................................................................................................................................... .

DATE OF ADMISSION : ....................................................  IN CLASS ; .............................................................................

DATE OF DISCHARGE ; ...................................................  IN CLASS ; .............................................................................

                                                                                           PARTICULARS OF PARENTS

FATHER’S NAME : .......................................................................................................................................... BLOOD GROUP : ..............................

FATHER’S QUALIFICATION : ................................................................. OCCUPATION : ......................................................................................

FATHER’S UID NO. : ..................................................................................  MOBILE NO. : ........................................................................................

MOTHER’S NAME :  ........................................................................................................................................ BLOOD GROUP : ..............................

MOTHER’S QUALIFICATION : ...............................................................  OCCUPATION : .....................................................................................

MOTHER’S UID NO. : .................................................................................  OCCUPATION : .....................................................................................



RESIDENTIAL ADDRESS : ..............................................................................................................................................................................................

................................................................................................................................................................................................................................................

NAME OF REAL BROTHER / SISTER AT THIS SCHOOL :

1. .................................................................................................................  2.  ....................................................................................................................

3.  ................................................................................................................  4.  ....................................................................................................................

DOCUMENTS  ATTACHED : 

1. SLC                                              □            2. D.O.B                                 □               3.  ADHAR CARD (STUDENT)                                   □

4. ADHAR CARD (FATHER)        □            5. ADHAR CARD (MOTHER)        □       6. RESIDENTIAL (FATHER)                                      □

UNDERTAKING

I agree that the above information is correct to the best of my knowledge.

A.      I hereby undertake that I will have no claim to make changes in that at any stage and the same shall be used in all future entries
          in the school and abroad record as well.
B.       I undertake that my son/ daughter/ ward will obey the rules and regulations of the school.
C.       Any false information will be liable to the cancellation of my children’s admission.

DATED: ...............................................                                 Signature of Father / Guardian : .....................................................................


