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APPLICATION FORM 

 
 

 

 

Admission Taking 
In 

 

 

• Candidate’s Personal Details: 

 

• Play Group 

• Nursery 

• L.K.G. 

• U.K.G. 

 

Student Name …………………………………………………………………………………………………… 

 

Date of Birth …………/…………………/……   Gender          M             F 

Age …………………………………………………  

Blood Group          ……………………………………………… 

• Residential Address & Family Information 

Address ……………………………………………………………………………………… 

……………………………………………………………………………………… 

Father’s Name       ………………………………………………………………………………………  

Occupation            ……..….............................................................................................................. 

Contact Number     ………………………………………..……………………………………………… 
 
Email ID                  ………………………………………………………………………………………… 

Mother’s Name        …………………………………………………………………………………….   

Occupation            ………………………………………………………………………………………… 

Contact Number    ……………….................................................................................................... 

Email ID                 ……………………………………………………………………………………….. 

Whatsapp No ( School Group)       …………….………………………………………………….. 

 

 



 

• Medical Record 

Allergies (if any)      …………………………………………………………………………………………… 

 

Regular Medication ( if any)      ……………………………………………………………………………… 

 

 

 

 

 

 

 

 

 

 

 
Head Signature Parent’s Signature 



 


