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FOR OFFICE USE Only
Admission to Class: _________
 Admission No.: ___________ 
Date of Admission: _____________     

Fill the form in CAPITAL LETTERS.
ADMISSION FOR CLASS: ____________
1. Name of the Child: Ms/Master     ____________________ ______________    _______________  

                                                                (First)                       (Middle)                    (Surname)

2. Date of Birth (in figures):     DD 

 MM 

YYYY     
       


  (in words):   ______________________________________________________  
3. Place of Birth: ______________________
          Nationality: __________________________

4. Residential Address: 






   Pin Code:                                         Contact No:



E-mail id:
 

5. Name of the last school attended: 


6. Reason for leaving: 


7. Parents details:


Father
Mother

Name:

 



Qualification:

 



Profession:               

 



Name of the Organization:

 



Office Address & Phone Nos.:   

 





 



8. Sibling (real brother & sister only):            Yes                                No  
If sibling studying in the same school, give details:

Name ___________________________________ Adm. No. _____________ Class & Sec.______

	Sector-15 , Part-II, Gurgaon-122001(Haryana)

 Ph:(0124)4886050-90, Fax:(0124)4886050-90, Ext.-121
Website: www.salwangurgaon.com                      

Email : admin@salwangurgaon.com  
	Sector-5,Gurgaon 

Ph:( 0124)2253756, 4295186 , Fax : ( 0124) 2253756

Website: salwanmontessori-gurgaon.com                        

Email: info@salwanmontessori-gurgaon.com

	(Tick whichever applicable)


9.  School Alumni:             If yes, also mention year of passing
(Tick the appropriate)
              
a) Father/  Mother                               Yes           _____________                   No 

10. Child with Special Needs:                    Yes                                                        No 

 (Enclose authenticated documents)

11.  a) Are you applying under Economically Weaker Section (EWS) category?       Yes           No   
       b) Are you applying under Means & Merit (M&M) fee concession category?     Yes           No  
Note: If yes to any of the above, submit Income Proof, BPL Ration Card, Affidavit of Income and Affidavit belonging to EWS/M&M category along with the Registration Form.
25 % seats reserved for Economically Weaker Section and Means & Merit.
12. Other Details:

a) Would like to avail the following facilities :
· School Transport

        Yes
  
 No



· Mid-Day Meal  

                     Yes
  
 No

            

· Day Care Facility ( up to 10 yrs)        Yes
  
 No



b) In case of emergency,  person to be contacted :
Name     :  ______________________________
     Phone Nos.: 
(Off)
  : ____________________


Address :  ______________________________
 

(Res.)
  : ____________________



    ______________________________
 

(Mobile):  ____________________



    ______________________________

Following documents are required to be attached with the Registration Form at the time of submission.
1. Attested Municipal Birth Certificate.

2. Proof of Residential Address (for the address mentioned in column above).

3. Proof of Organization of Parents.
4.   Transfer Certificate (original).

5.   Report Card of the last examination.

6.   Proof of Sibling/Alumni
7.   Medical Certificate (if child with Special Needs)

(Issue of Registration Form does not guarantee the admission of your ward, as seats are limited.)

Declaration

1. I/we have made a careful note of the details regarding payment of school fees.

2. I/we hereby certify that the date of birth and spellings of the name of my/our ward given in this form are correct.  

3. I/we hereby certify that my/our ward and I/we shall follow all the rules and regulations and procedures laid down by the school.

4. I/we understand that the fees may increase according to the increase in living index as per the decision of the school management.

5. I/we also understand that application/registration/short listing does not guarantee admission of my/our ward.

I/we hereby certify and confirm that the above declarations and all the details                                                                                             provided by me/us are correct and complete.  In case, the information is found to be incorrect or false, the ward shall be automatically debarred from selection/admission process without any correspondence in this regard at any stage/date.
Signature of the Mother
: __________________      
Signature of the Father 
: __________________

Name                              
: __________________      
Name                           : __________________

Date
  

: __________________     
Date                             : __________________

SALWAN PUBLIC SCHOOL

ISO 9001:2008 certified Organization

STUDENT MEDICAL RECORD
Name of the child_______________________________Sex:Male/Female___________

Date of Birth________________Class____Section__________Blood Group_________

· Kindly tick () for which the child has been vaccinated:

	Vaccines
	Please tick ()

	BCG
	

	Polio
	

	Diphtheria/Pertussis/whooping Cough
	

	Tetnus
	

	Measles
	

	MMR
	

	Typhoid
	

	Hepatitis A
	

	Hepatitis B
	

	Chicken Pox
	

	Other DPT Booster/DT Booster
	

	Swine flu
	


Please attach the copy of  the immunization record

Please tick, if the child has any of the following:-
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Mention or attach the details for any of the above ailments or surgery.
· Has the child has undergone any surgical operations?




Yes/No

 (If yes, attach the details)









· Does your child regularly take medicines?





Yes/No

(If yes, give detail)________________________________________________________________________

I ___________________________certify that the information given above is correct and complete.
Date________________________


         Signature of the Parent________________________



Paste 


stamp size


photograph


of the Mother








Paste


stamp size photograph of the Father








Paste


stamp size photograph of the Child








Stamp size photograph of the child
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