ST. MARY’S SR. SEC. SCHOOL

RECOGNISED & AFFILIATED TO CBSE
AMBICA VIHAR, PASCHIM VIHAR,
NEW DELHI-110087
REGISTRATION FORM FOR ADMISSION

(To be filled in block letters using black/blue pen)

Regn. NO. .coiiiiviiiineiinenen
ADMISSION FOR CLASS - NUR / LKG / UKG / IsT

1. Name of the StUAENT....ooeciiiiiiriiiiiire e

2.  Date of birth (DD/MM/YY) Date.........cccccevnriinnnnn, Month............eeeis Year......ccooovneen.
Age of Child as on 31" March.................... Years...ooovrermeeeneennes Months..........co.... Days
Date of birth (in WOIdS) ......c..ciciiiiiiiini s

3. Father’s Name .....coovvviiivienneriiiinncensnisnn. Qualification ........cccceveeeeeeiimmiisnisns,
Father’s Mobile NO. .....ccoovmmmmmeenminn Occupation .......ccccvvvnneeneiricienninenn,
Designation ......eeevriiiniiiiciinni e Office Address .....coovvmmmiinninnnnnnnn.

4 MOther’s NAITIC ...covvveiiiiiiiirrieerrensrearmnscscesaininnnss Qualification ...........ccccvvviiiiiniiinnnnns
Mother’s Mobile NO. c.ccocoeiirieiiiiecinnmnnmmieirennn. Occupation ......cceeevviiviinneeiieenennnnn,
DeSigNation ......coeevvenriiiiniiniesiriessienenessessnennnes Office AdAress ....cccccceveviinnnniinniinnns

5.  Residential AQATESS ..uuvvrreeeruriereriiieiriiimriimresaersrsssesrrrrrr e raaaecessssssssmnaan
PHOTIE INO. oeeveriiieiieiieiritetssesseeeerrrnr e eeeeseiaratssissssssnnnnsasiassesssssransnassssaaeernssisssssssssnns



6.  Total annual income of the FATHER'S:.......ccovvvimimi e
parents
MOTHER'S:...ccoviiiirrrin e i
7 Last Institution attended ........ccccoviriiiiiiiiinieeci
FX (5D { =T PP PP U TR PP PO PP PPP P PUPPOPPPOPPPPPP
8.  Details of sibling (s) studying in this school (real brother(s) sister (s) only)
S. NO FULL NAME CLASS
9. Are the parent’s alumni of this school? Father / Mother
......................................................... ) - T
10. Is the child being brought up by single parent? Yes / No
If yes, please specify (Widow, Widower / Divorcee etc.)

11. Is the school transportation required? Yes / No ..... ATA evvviiirirrrreeereeeererenennnnnneee
19. Medical History of the child. Please SPeCify .........cocovnmmiiiiiiniiies
UNDERTAKING

I hereby agree

1. That I will abide by all the rules laid down by the management or that may be
enforced in future in respect of my ward.

2. That I shall hold myself responsible for the punctual payment of his/her fees
and dues I will not claim any sort of concession in monthly or admission fees.

3. That information given above is based on facts and authentic records and [
understand that admission of my ward may be cancelled if any of the above
mentioned information is found to be incorrect.

Dated ....coovevivniinniennnne Signature of Parent or Guardian ..........ceveiiiiiiiciiniinn.

GENERAL INSTRUCTIONS

A. The form should be filled by the Parent/Guardian in his/her own handwriting

B. Please enclose photocopies of the following documents :-

1)  Date of Birth Certificate of the Child.

2)  Residence Proof (Aadhar Card/Telephone Bill/Driving Licence/Voter-ID Card/
Passport).

3)  Previous Mark Sheet.

4)  Previous School Leaving Certificate (Original) MANDATORY

5)  Medical Fitness Certificate

6)  Christian Students :- Church Membership Certificate

7)  SC/ST/OBC - Certificate if any of the child.




