
 
 
 

 

 

 
Adm. No. ..............................   Date. .............................. 
 

(To be filled in by the students of his/her parent/guardian) 

 
1. Name of the student (Write in Capital Letter)............................................ 

2. Sex (Male/Female)..............................................................................  

3. Father's Name....................................................................................  

4. Mother's Name.................................................................................. 

5.  Date of Birth (in figure) Date................Month................Year............. 

6. Father's educational qualification........................................................ 

7. Mother's educational qualification...................................................... 

8. Father's Occupation………………………………… Mother’s Occupation………………................................. 

9. Permanent Address …………………………………………………………………………………………………………………. 

10. Dist ………………………………………………….. PIN......................................... 

11. Phone No..................................................................................................................................... 

12. Class to which admission is sought........................................................................................... 

13. Name of the previous school................................................................................................. 

14. Caste/Category........................................................................................................................  

15. If sibling case give details......................................................................................................... 

 

Signature of parent/Guardian 

 

Adm. No.................   Date :‐ 
 
 
 

DECLARATION 

 

I/We................................................S/o, W/o..........................................Father/Mother/Guardian 

..............................................(Student's Name) of class........................................Do hereby affirm 

that I shall abide by all the rules and regulations of the school and shall co‐operate in proper 

functioning of the school. 

 

Sign. Of Parents/Guardian 

 
 

 
For office use only 

 

Adm. No....................... Date................................. 

 

Received an application form Shri/Smt. ......................................for registration of His/Her 

Daughter/Son for admission to class............................................................................................... 

VIVEKANAND PUBLIC SCHOOL, KATOPUR 

ADMISSION CUM REGISTRATION FORM 


