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Affix Passport Size 

Photograph 

Instruction:  
 Fill the Form in BLOCK (CAPITAL) Letters.  
 All the Fields are Mandatory.  

 Please whichever is applicable.  
 Write NA if it is Not Applicable 

 

Class in which admission sought    :  Nursery | LKG | UKG 

Student Details: 

1. Full Name (As per Birth Certificate)    :  

2. Date of Birth (As per Birth Certificate)   :  

3. Gender (As per Birth Certificate)   : Male | Female | Transgender 

4. Religion       :   

5. Nationality       :  

6. Last School attended (if any)     : 

a. Transfer Certificate No.   :  
b. Dated      :  
c. Standard/Class     :  

7. Is any of his/her siblings studying in this school?  :  Yes | No 

If yes, please provide the below details 

a. Name      :   
b. Gender      : Male | Female | Transgender                      
c. Class      :  
d. Section      :  
e. Particulars of Parents / Guardian  :  

8. Extra Care in case of Health issues (please Specify) :  

Parents Details: 

9. Details of Father 

a. Name      :  
b. Phone Number & Email ID   :   
c. Educational Qualification   : 
d. Occupation     :  Agriculture | Employee | Business | Other 

If other, please specify    :  

10. Details of Mother 

a. Name      :  
b. Phone Number & Email ID   :   
c. Educational Qualification   : 
d. Occupation     :  Agriculture | Employee | Business | Other 

If other, please specify    :  
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11. Details of Guardian 

a. Name      :  
b. Phone Number & Email ID   :   
c. Educational Qualification   : 
d. Occupation     :  Agriculture | Employee | Business | Other 

If other, please specify    :  

Communication & Emergency Contacts: 
 

12. Residential Address with Phone Numbers   : 

 

13. Permanent Address (if NOT same as above)  : 

 

14. Address, Phone Number, Mail ID for Correspondence : 

 

15. Emergency Contact Details (Different from above) : 

 

Note: The date of birth in this admission form cannot be altered later. In case of first admission, photocopy of 

birth certificate from competent authority along with the original birth certif- icate, should be produced for 

verification. 

Declaration: 
I certify that the date of birth and other particulars entered above are correct. I solemnly declare that I shall abide 

by all the rules and regulations of the school. 

 

Signature of Parents/Guardian 

FOR OFFICE USE ONLY: 
Application Number : 
Admission Number : 
Admission Date :   
Admission to Class : 
Section   :   
Roll Number  : 

Date of Test/Interview  :  
Birth Certificate Verified : Yes | No 
Verified by   : 
Referred by   : 
Siblings   :  Yes | No

 

Authorized Signatory  

mailto:sanatanakids@gmail.com

	Text1: 


