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Student Full Name:                                                         Grade:                                     Year: 

 

Please affix your recent 

photograph 

 

 

Student’s  Last Name First Name Middle Name 

Gender      Male          Female Birth Date Age Home Language 

Student Home Address :  
 
 
 

City Pincode 

Aadhaar Number Nationality Caste Any other languages 
known  
 

Previous School Details 
 
Name of  the School:                                                               

     
 
Grade:                                                   

 
 
Year: 

Father’s  Last Name First Name Child lives with 
         
 
            Yes                          

        
 
 
               No 

Phone Number 1 
  

Phone Number 2 
 

Email Address 
 
 

Aadhaar Number 
 
 

Qualification Occupation 

I would like school to communicate :    call          Text    

Mother’s  Last Name First Name Child lives with           
 
            Yes                          

        
 
No       

Phone Number 1 
  

Phone Number 2 
 

Email Address 
 
 

Aadhaar Number 
 
 

Qualification Occupation 

I would like school to communicate :   call            Text 
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Guardian’s Last Name First Name Relationship to Student Lives with 

 
 Yes No 

Phone Number 1 
  

Phone Number 2 
 

Email Address 
 
 

 

Aadhaar Number 
 
 

Qualification Occupation  

To the principal : In case you are unable to reach me during any emergency , you are authorized to contact and, if 
necessary , release my child to any of the following:  

Name Relationship  Cell Phone Home  Phone 
 
 

Name Relationship  Cell Phone Home Phone 
 
 

 
Siblings Information: 
 
Last Name First Name Grade School Name 

Last Name First Name Grade School Name 

Requirement for Vehicle:    Yes     No                        Pick up Location:    

 
 
 
 
 
 
 

Parent / Guardian Signature: _____________________                                Date:  
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