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REGISTRATION FORM

PART I
PERSONAL PARTICULARS (To be filled by the parents in capital letters)

1.  FULL NAME OF PUPIL

	F
	I
	R
	S
	T
	N
	A
	M
	E
	
	M
	I
	D
	D
	L
	E
	N
	A
	M
	E
	
	L
	A
	S
	T
	N
	A
	M
	E
	


2. YEAR AND CLASS IN WHICH ADMISSION IS SOUGHT
	Y
	Y
	Y
	Y

	C


3. DATE OF BIRTH (Attached attested photo copy of Transfer certificate)
	D
	D
	M
	M
	Y
	Y
	Y
	Y


4. PRESENT SCHOOL NAME
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


5. NAME OF THE BOARD OF PRESENT SCHOOL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


6. NATIONALITY


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


7. MOTHER TOUNGUE     

8. FULL NAME OF FATHER
	F
	I
	R
	S
	T
	N
	A
	M
	E
	
	M
	I
	D
	D
	L
	E
	N
	A
	M
	E
	
	L
	A
	S
	T
	N
	A
	M
	E
	


9. FULL NAME OF MOTHER
	F
	I
	R
	S
	T
	N
	A
	M
	E
	
	M
	I
	D
	D
	L
	E
	N
	A
	M
	E
	
	L
	A
	S
	T
	N
	A
	M
	E
	


10. FULL NAME OF GUARDIAN

	F
	I
	R
	S
	T
	N
	A
	M
	E
	
	M
	I
	D
	D
	L
	E
	N
	A
	M
	E
	
	L
	A
	S
	T
	N
	A
	M
	E
	


11. DETAILS OF BROTHER/SISTERS STUDYING IN THE INDIAN PUBLIC SCHOOL

	
	
	
	
	
	
	
	
	
	


12. OCCUPATION OF THE PARENT/GUARDIAN    

13. ADDRESS FOR COMMUNICATION
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	

	
	
	


14. TELEPHONE NO. WITH STD CODE

	
	
	

	
	
	
	
	
	
	
	
	
	


15. FAX NO WITH STD CODE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


16. EMAIL ID (IN CAPITALS) 
PART II
DECLARATION:

I have read the school prospectus and the rules and regulation as described above and all that is written therein is acceptable to me. I understand and agree that registration of my ward does not guarantee his /her admission into the school and that the registration fee is neither transferable nor refundable. I understand that the decision of the admission Committee shall be final and binding.

17. BIRTH CERTIFICATE:
A. 
Attested copy of Birth certificate and Transfer certificate issued by Municipal Corporation/Hospital/ notarized Affidavit is attached.

B. 
I certify that my ward is not suffering from any contagious, constitutional or hereditary disease or infirmity/disability which is likely to restrict him/her for participating in the regular activities a of school.

C.
 I certify that the particulars given in the registration form are correct to best of my knowledge and belief. In case any particulars are found to be incorrect at a later stage, the Registration / Admission will be cancelled without any refunds.

D. 
I certify that no case is pending in the Court of Law concerning my ward.

E. 
I shall abide by the rules and regulations of the school revised from time to time.

Name ……………………………………………………………………………. Date…………………… 

Signature ………..………………………..

DOCUMENTS REQUIRED AT THE TIME OF ADMISSION

1. Proof of the date of birth from the municipality or any other competent authority.

2. Transfer certificate issued by the school last attended.

3. School leaving certificate, migration certificate, if any.

4. Two copies of the passport size photograph of the child and two photograph of the parents and the Guardian and one each of authorized persons to visit the child on their behalf.

5. Medical certificate from a qualified doctor to certify that the child is medically fit.
FOR OFFICE USE ONLY:

A. NAME OF THE PUPIL
	F
	I
	R
	S
	T
	N
	A
	M
	E
	
	M
	I
	D
	D
	L
	E
	N
	A
	M
	E
	
	L
	A
	S
	T
	N
	A
	M
	E
	


	D
	D
	M
	M
	Y
	Y
	Y
	Y


B. APPLICATION RECEIVED ON
	
	
	
	
	
	
	
	


C. REGISTRATION FEE PAID RS/US$

	
	
	
	
	
	
	
	
	
	


D. DRAFT NO 
	D
	D
	M
	M
	Y
	Y
	Y
	Y


E. DATE
	
	
	
	
	
	
	
	
	
	


F. RECEIPT NO. 

	D
	D
	M
	M
	Y
	Y
	Y
	Y


G. DATE
REGISTERED BY:
NAME ……………………………………………………………………..……………………………..              

DESIGNATION …………………………..    

SIGNATURE ……….…………………….

SPECIAL REMARKS, IF ANY …………………………………………………………………………
…………………………………………………………………………………………………………….

A.








B.
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