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ADMISSION NO.

REGISTRATION CUM ADMISSION FORM

Student

Photograph

DETAILS OF THE STUDENT  REGISTRATION SOUGHT FOR CLASS

First Name Middle Name

Date of Admission

Last Name

Date of Birth (DD/MM/YYYY) Date of Birth (In words)

Mother Tongue Category

Gender

GEN | SC | ST |OBC

M F

Residential Address

Correspondence Address

..................................................................................................

Phone | Mobile: Phone

| Mobile:

ACADEMIC BACKGROUND

| Last School Attended:

No. of Year attended:

{
|
|

| Other outstanding aChieVEMENLS: ....c.cevevrvvevrvrerersineresessvenecsannes

HEALTH INFORMATION

l Allergy/chronic ailment. if any:

Physical handicap/disability. if any

Any other heath problem

Is the child taking any medicine regularly?

If Yes. please specify:

Yes/No
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FAMILY DETAILS

FATHER e ——

e I"'r';’“"m 1 Oualificati I |Nationality| :Il \
Age I—’—:J Educational Qnallﬁcahfm ) °

Qccupation L—/:] Designation [:I nnual Income l

Official Address [:,/ :

Phone I——#/:I Mobile lﬁ tl

Email ID r J —
MOTHER .
Name |7 _ ‘|

Age :] Educational Qualification [:INationality :

Occupation r JDesignation I:_:I Annual Income|:|

Official Address r —l

Phone | |Mobite | ]

Email | ] L
BROTHER/SISTER

Name Age Class Institute in which studying

I wish to register my ward for the Entrance Assessment at Kaushalya world School. I am aware that
acceptance of Registration Form by the school does not amount to admission. I shall abide by the rules
and regulation of the admission procedure. I understand that the registration fee is non-refundable. The

admission of my ward can be accepted/rejected by the school authorities at their sole discretion and is
not open to any dispute.

Signature of Father/Guardian Signature of Mother/Guardian
Date: Place: Date: Place:
FOR OFFICE USE

Registration No,
Class to which admission is sought
Date and time of Inleraclion/Assessment

Authorized Signatory

Kaushalya Worlq School
Dadri
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UNDERTAKING

CERTIFICATE FROM PARENTS
1 solemnly declare that the date of birth mentioned is correct and as per Birth Certificate (original
copy is enclosed).
| agree that the admission of my ward will stand cancelled if I don't submit the School. Leaving
Certificate.
[ agree that in the event of my child being withdrawn during the course of the academic year for
any reason whatsoever, the fee laid down by Management will be paid by me.
I agree that after my child's admission to the school has been confirmed, no fee will be refunded
even if the child has not attended the school for a day. The decision of the Management/Principal
shall be final and binding in this regard.
I agree that I will deposit my ward's fee/dues by 10 April, 20 July 10th Sept, 10th Nov. My child
will be permitted to sit in the class till 30th of the above mentioned months by paying late fee
charges, failing which he/she may not be permitted to attend the class.
I agree that should I default in payment of the school fee/dues for 45 days for any reason, the
child's name would be struck off the records. The child may be re-admitted only after seeking
approval from the Principal and after making full payment of school dues and fines. Such an
admission would be treated as New Admission.
I understand that in case the school agrees to provide transport facility to my ward upon request,
it would be my own risk and responsibility.
I find myself to abide by the school rules, as amended from time to time.
I have read the School Information Prospectus and hereby agree to abide by the terms and
conditions stated therein.
I hereby certify that information given in Admission Form is complete and accurate. [ understand

and agree that misstatement or omission of facts will jusfify the denial/cancellation of admission.

Signature of Father/Guardian

Date: Place:

Signature of Mother/Guardian

Date:

FOR OFFICE USE ONLY

Place:

Admit to class

Admission Form checked by

Admin In-charge

Principal
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TRANSPORT

Whether the child will avail the bus facility

if yes:

(¥ | [0 ]

Route Number

Stoppage

Amount per month

Signature of Transport In-charge

DOCUMENTS TO BE SUBMITTED BY PARENTS

1.

2.

8.

9.

Date of Birth Certificate

2 Passport size Photographs of Student
2 Passport size Photographs of Father
2 Passport size Photographs of Mother
Certificate of Medical Fitness

Address Proof

Report Card of Previous Class
SC/ST/OBC Certificate. if Applicable

Copy of Aadhar Card Student

10. Copy of Aadhar Card Father

11. Previous School's TC

( )
( )
( )
( )
( )
( )
( )
( )
( )
( )
( )
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