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1. PERSONAL INFORMATION -
Student Name:

Place of Birth
CITY, DISTRICT & STATE

Hobbies & Interests -

Name of Previous School Attended -

Board Medium of Instruction -

ls any of your sibling or relative studying in this school, (Yes/No) lf yes, provide the details below:

Name - Class Studying In -



I

1

2. CONTACT DETAITS -
Permanent Address - Correspondence address -

Landmark

Contact No.

Emergency Contact Details -

Landmark

Contact No.

Name - Relation

Address -

Landline No. Mobile -

3. MEDICAL HISTORY -
Any specific ailment (s):

Family Doctor Name & Mobile No.

First Aid to be administered (ln specific emergency):

4. FAMILY INFORMATION -
Father Mother

Name - Name -

Age - Age -

Qualification- Qualification -

Occupation - Occupation-

Emailld Emailld

Office Address & contact No.- Office Address & Contact No.



5. Documents to be submitted along with the admission form.
1. Birth Certificate. (Photocopy)
2. Blood Group Report (Photocopy)
3. Address proof (Photocopy)
4. 5 Passportsize photographs of the student.
5. Aadhar Card (Photocppy)
6. Transfer Certificate/Leaving Certificate of previous school (Original)
7. Previous year report card. (Photocopy)
8. Vaccination Card.

5. Areas in which you could contribute to enrich school life in terms of Skills andlor
Resources (Please Tickl

I Cultural

I Outdoor Activities

E Professional

7. Annual lncome (Please Tick!

, | Oto3Lakhs

f_l g Lakhsto 1o Lakhs

I l Medical

[-l sports

[] ert'

f--l Media

[--l camps

I srrTeaching

f-l 3Lakhsto5Lakhs

f_-l above 10 Lakhs

I I 5LakhstoSlakhs

I vimukta Jati

f lGeneral

9. DECLARATIONS: (to be submitted separately)

l-. Late joining of the student to school.
2. Repetition of class

3. Psychological Reports
4. Visiting rights
5. Any other declaration.

Declaration

I hereby declare that the information given above is
knowledge and belief. In case any information is found
admission of my ward may be cancelled.

true and correct
false or incorrect

to the best of my
on verification, the

Signature of Father Signature of Mother


