REGISTRATION FORM
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(For Office use only)
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1. Last School Attended, if any (With Proof)..........ccoooiiii e
12. Medical Information : Does the child have some special needs?
YOS, GINEOREIS. . ..o sz inoatsimssssssa e e e TV e e Ao S S e St e R R Wi St
P.T.O.

ACKNOWLEDGEMENT

Registration Incharge



13. Information on parameters adopted by the school :
(A) Core Categories
(a) Religious / Linguistic Minority ..............cccocoiiiiiimiiiniiecceeen
(b) Economically Weaker Section ...........ccccoeiieiieieiiciciiiciieceeeie e
(c) Socially Disadvantaged Section ..............cccccverecnennnnnn, B
(d) Is the admission sought under seats reserved for economically weaker section of society : Yes / No
If Yes, total annual income of parents................ccccecoeviiiiienicnnenen,
(e) Sibling (Real Brother / Sister only ) Yes / No (Tick the appropriate)
If studying in this school, Name of the student's real Brother/Sister....................cccoooiiiiiiiiiiiiiecce
() Child who is physically challenged Yes No
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14 Please register my son / daughter / ward in your school. | shall produce the requisite documents at the time
of admission.

Signature of the Parent / Guardian

UNDERTAKING & DECLARATION BY THE PARENT / GUARDIAN

declare that information given above by me is based on facts and authentic records. Admission of my child may

be cancelled if any information is found to be false. | have also made myself acquainted with the rules & regulation

of the school and | agree to abide by them.

Signature of the Parent / Guardian



