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REGISTRATION CUM
ADMISSION FORM

Stamp size
Photograph of

the child.

 Registration Number/Admission Number

Registration in class

full name of the student

mother's name

father's name

gender

category

date of birth ( i n  f i g u r e s )

( g e n / s c / s t / o b c )

date of birth ( i n  w o r d s )

full residential address

last school attended

residence telephone/ mobile no.

any brother/sister in this school

if yes, name and class

tel:+91-8929000851
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K
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 Delhi-110059
Phone: (+91) 8929 000 851 / 854

ABOUT PARENTS
Stamp size

Photograph of
father.

Stamp size
Photograph of

mother.

Signature of Parents/ Guardian_________________________________

remarks

date_________                              signature of principal_________________

Educational qualification

name of the organisation

designation

office address

office telephone no.

mobile no.

monthly income

tel:+91-8929000851

