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ADMISSION/REGISTRATION FORM
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Affix the Affix the Affix the
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€ of the of the of the
Father Mother Student
Adm to Class
STUDENT'S INFORMATION
Name of the Student
Date of Birth Gender
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PREVIOUS SCHOOL INFORMATION
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S.No Name of the sibling Age Class & Institution in which he/she is studying

1

2

3

DECLARATION TO BE SIGNED BY THE PARENTS

1. 1/We have read all the rules mentioned in the admission form and after fully understanding the
rules I/we have filled out this application form.

2. |/we agree to abide by the decision of the Principal with regard to my ward in all matters of
discipline concerning the school.

3. I/we agree to pay the school fee before the last date as specified in the circulars given by the
school. The last date of payment of the fee is 1% term-20" of June and 2™ term-15" Nov.

4. 1/we understand that TC for the child is given before 1% of May or 1% of November. After these
dates, TC can be obtained only after clearing the dues of tuition fee for the particular term.

5. I/we understand that the school will take reasonable care and exercise due diligence within its
premises and during school activities. The school will bear no responsibility should the child
exercise any recklessness and/or careless behaviour that may endanger his/her safety and others
around him/her and as such cause harm or injury to himself/herself and others.

6. |/we declare that the school holds the right to use the child's photo/video for any publicity
material.

7. 1/we declare that the information provided in this form is correct and no information is with-held.

Signature of the Counselor Signature of the Parent
FOR OFFICIAL USE ONLY _ (DOCUMENTS RECEIVED)
TC / Record sheet Conduct & Bonafide Remarks
No.
Date
Reference

Signature of the in-charge Signature of the Principal




