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ADMISSION FORM- SESSION 20----------

Principal’s Order
Admit to Class

To,
The Principal

Admission No. Regn. No. Date of Admission

1. I request that my son/daughter/ward whose particulars are given below be admitted to the school as a scholar from the
term commencing from April 20

2. I certify that the particulars regarding my son/daughter/ward is given below are correct.

() Pupir’s Name [ LI I ICIC I I I I I CIEIEIEIE ]

N | I
i) Date of Birth L[] LI I I I I Jiopmmyyyy)

3. Second and Third Language Options (Choose any one, once subject is selected it will not be changed):
(i) (Class V to VIII) Sanskrit/German -
(ii) (Class IX & X) Hindi/Sanskrit -

4. I have read the Rules and Regulations of the School and agree to abide by them as prevailing and as amended from
time to time. Further, I hereby give solemn undertaking that.
(1) 1 shall not claim refund of any part of the fees deposited in the school at the time of admission of my child/ward
on the occasion of withdrawal of my child/ward from the School.

(ii)) The date of birth given by me is correct to the best of my knowledge and belief. I shall not request for any change
in this.

(iii) I will abide by all the rules and regulations mentioned in the school Almanac.
(iv) Minimum 90% attendance is mandatory for each session.

(v) School fee/transport fee is charged annually; this fee can also be submitted quarterly. Sign

CHECK-LIST

Admission Form

Birth Certificate

Transfer Certificate (Class II onwards)
Copy of Report Card (Class I onwards)
Medical Certificate

Blood Group Report

ID proof (Aadhar Card)

Address Proof

Parents Photo (Father and Mother 4 each)
O Application for School Bus
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Received by: (Name)
Date : Parents Signature




