
 

 

 

 

 

 

 

CLASS IN WHICH ADMISSION IS SOUGHT FOR        NUR  LKG  UKG   

1. NAME OF THE CHILD (in CAPITAL letters) : _____________________________________________________ 

2. SEX  : MALE    FEMALE 

   DAY  MONTH  YEAR            YEAR       MONTHS 

3. DATE OF BIRTH :                AGE as on 31st MARCH 2024  

 

4. DO YOU BELONG TO GEN/SC/ST/OBC category? (Attach Certificate) (✓ whichever is applicable) 
 

GEN   SC   ST   OBC    

 

5. DETAILS OF PARENTS :- 

DETAILS OF MOTHER/ FATHER MOTHER FATHER 

NAME (in CAPITAL letters)   

OCCUPATION   

NAME OF OFFICE & ADDRESS WITH 

TEL. NO. 
  

FULL RESIDENTIAL ADDRESS  

CONTACT NUMBER(s)   

ANNUAL INCOME (in ₹ )   

 

6.  NAME & ADDRESS OF PREVIOUS SCHOOL (if any) : __________________________________________________________ 
 

7.  DETAILS OF BROTHER or SISTER STUDYING IN THIS SCHOOL :  

i. NAME ___________________________________________    CLASS ____________ 

DECLARATION FROM THE PARENT 

1. I/We hereby certify that the above information provided by me/us is correct  

2. I/We also understand that the application / registration / short listing does not guarantee admission to my ward.  

3. I/We accept the process of admission undertaken by the school. 

4. I/we will abide by the decision taken by the school authorities. 
SIGNATURE__________ 

 

AGE CRITERIA:                        DATE_______________ 

FOR CLASS NUR : CHILD SHOULD BE 3+ (yrs) AS ON 31ST MARCH 2024 

FOR CLASS LKG :  CHILD SHOULD BE 4+ (yrs) AS ON 31ST MARCH 2024 

FOR CLASS UKG : CHILD SHOULD BE 5+ (yrs) AS ON 31ST MARCH 2024 

SR. NO. …………………. REGISTRATION FORM 
(FOR NURSERY, LKG & UKG) 

SESSION 
2024 – 25  


