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ADMISSION REGISTRATION FORM 

INSTRUCTIONS 

 All entries to be made in English. 

 Please fill in all the data and tick the appropriate boxes. 

 Incomplete applications will NOT be accepted. 

 Recent Photograph to be uploaded. 
 

FOR OFFICE USE ONLY. 

Admission No. (To be allotted by School): ___________________________ 

(To be filled by Parents) 

Date of Admission: ______________________________________________________________________________ 

Admission for Academic Year: ____________________________________________________________________ 

Admission to Grade: ____________________________________________________________________________ 

Choice of Board (CBSE / CAIE): __________________________________________________________________ 

IInd Language: _________________________________________________________________________________ 

IIIrd Language: ________________________________________________________________________________ 

STUDENT DETAILS 

Name of the student:_____________________________________________________________________________ 
(Block Letters) 

Date of Birth (DD/MM/YYYY): ______/ ______/ _________      Place of Birth: _____________________________ 

Age (Years/Months): _________________________   Gender: __________________________________ 

Mother Tongue: _____________________________  Aadhar Number: ___________________________ 

Nationality: _________________ Religion: ________________ State belonging to ___________________ 

Caste:        General          SC           ST         BC            HCOC             HAS Blood Group: ________________ 

Marks for Personal Identification: __________________________________________________________________ 

        __________________________________________________________________ 

Preferred Mobile number for SMS: _________________________________________________________________ 

Preferred E-mail ID: _____________________________________________________________________________ 

Living with:   Both Parents   Father    Mother   Guardian 
  

 

 

Student’s Photo 
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Please fill the following information: 
 
 
 
 
 
 
 
 

Particulars Father Mother 
Name   
Qualification(S)   
Profession   
Name of Organization & 
Designation   

Office Address 
 
 
 

  

Business/ Self Employed 
(if applicable)   

Phone Number 
(Residence)   

Phone Number (Office)   
Mobile number   
E-mail   

Guardian’s Name: ______________________________________________________________________________ 

Name of Organization & Designation: _______________________________________________________________ 

Business (if applicable): __________________________________________________________________________ 

Ph: _____________________________    Mobile: ___________________________________ 

E-mail: ________________________________________________________________________________________ 

COMMUNICATION ADDRESS 

House Number or Building Number: _________________________________________________________________ 

Street: ___________________________________   City: _______________________________ 

State: ____________________________________   Pin code: ____________________________ 

Telephone: _______________________________   Mobile: _____________________________ 
  

 

Father’s 
Photo 

 

Mother’s 
Photo 
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EMERGENCY CONTACT 

Please indicate who is to be called in case of an emergency: 

Name: _________________________________________________________________________________________ 

Contact Number: ________________________________________________________________________________ 

Relationship: ___________________________________________________________________________________ 

Details of Siblings: 

Name Age Name of School Grade 
    

    

School Transport requirement      (Yes / No)    (If Yes please download the Transport Form) 

PREVIOUS SCHOOL DETAILS 

Name of School: _________________________________________________________________________________ 

Address of School: _______________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

The School is affiliated to:    CBSE            ICSE               Any other board specify _________________________ 

Medium of instruction: ____________________________________________________________________________ 

Proficiency in: Sport/ Music/ Art/ Others _____________________________________________________________ 

(Please enclose copies of certificate/s awarded) 

Reason for leaving the school: ______________________________________________________________________ 

Value Addition: 

Areas in which you can contribute to enrich school life in terms of time, skill, etc, (Please tick) 

  Culture     Medical       Computers             Sports             Academic              Environment 

  Art    Community        Dance             Drama            Outbound Activity             Technical 

If any other, please elaborate: 

  



  

 

 

Survey No. 192, Kollur, Financial District, Hyderabad, Telangana Phone No. – 040 – 30878891/92 
      Affiliated CAIE, CBSE Aff No. 3630147 

 

 
ENCLOSURES (Scanned): 

 A certified true copy of the Mark sheet of the last examination. (Applicable for Grade 2-11) 

 Transfer certificate of the previous school. (Applicable for Grade 2-11) 

 A certified true copy of the Birth Certificate issued by the Municipal Corporation/Civic Authorities. 

 Blood Group Proof. 

 Latest Immunization Card. 

 Photocopy of Aadhar Card. 

 Photocopy of Caste Certificate if Applicable. 

Parents Declaration 

I/we fully understand that the school on accepting the application of my/our ward is not in any way bound to grant 
admission as the admissions are granted purely on the availability of seats. I/we agree that the decision of the 
Principal regarding admission will be final and binding. I/we agree that my/our ward and I/We shall abide by the 
regulations of the school. 

I/we certify that my/our ward satisfies the eligibility requirement for the admission to the applied for, as stated in the 
application material of school. I/we understand that any false/incorrect information given by me/us shall render this 
application invalid and consequently, the admission granted based on its liable to be cancelled by the school. 

I/we agree to meet all the financial responsibilities with respect to admission of my/our ward to the school. We 
undertake to pay the fees and any other dues in respect of our child as they fall due as per the schedule of fees and 
payment mode prescribed by the school. 

We comply to the rules and regulations discipline and norms of the school days. We accept that the decision of the 
school authorities in any matter affecting or touching upon the rules and regulations shall be binding on our child and 
us. 

That the school will not be liable for any damage or charges on account of injuries sustained by the child during 
his/her stay at the school. 

 

Place: ___________________________________   Date: _____________________________ 

 

 

Signature of Mother    Signature of Father   Signature of Guardian 


