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REGISTRATION FORM

(2016-2017) Photograph of the

child

Registration No.

1. Name of the child (in block letters)

. Admission in class :

2
3. Gender: M F |:|
4
5

. Category:SC[ | ST [ ] OBC MINORITY | GEN[ ] |
. a) Date of Birth : Daylj:l Month I Year [:D:I |

b) Date of Birth (in words):
6. Age as on 31-03-2016 Year[ | | [ | Month [ | | Day [ [ |
7. Religion : Nationality :

8. Details of Parents/Guardian:

a) Mother’s Name (in Block Letters)

Profession : Mobile No:

Office address:

b) Father’s Name (In Block Letters)

Profession: Mobile No.:

Office address (if applicable) :

9. Annual Income of Parents (Approx)

10. Residential Address

10. Landline Na.:
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11.1s a sibling of the child already studying in this school ?  Yes No

(a) Please reply only with reference to real brother or sister)
(If yes please give following details of the sibling.)
Name of the Sibling : M/F Class Admn. No.

(b) Is a sibling of the child studying in any other school ?

If yes, please give detail.

Name of the Sibling : M/F Name of the
School Class :
12. Girl Child ? Yes No
Is the Child First born ? Yes No
Is it a transfer Case : Yes No
Declaration
| Father/Mother/Guardian of do hereby undertake

that the information given by me in the school registration from of my ward is true and
correct to the best of my knowledge and belief. | understood that in case any information
furnished by me is found false, incorrect or concealed or verification, the admission of

my ward will stand cancelled.

Date : Parent’s Signature

Name :





