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A Studen Registration Form For Admission
ix Student's

passport size o
photo here Application Form No...................
Rt. No. & Date ...................

(To be filled in BLOCK LETTERS only.) Admission No. .........cc.......

Student Details

foremeft &1 QU AW /

Full name of the scholar (in capital letters)

e foed gawr =nfew / TH / Session fetm / Sex

Class in which admission is sought

S fafer / Date of Birth I=d 1 WA-GY8 /| T /
3 31 919 /Age as on 31st March ZODj Blood group of the Nationality

child
HIA/ Years I:I:I H&IH1/Months |:|:| 557 DGYSDZI

qAHE T4l /
Present Address

Hiarge S / Mobile No.

et it foreror TmefA smewaeRar 1 &l ffd= & / Any learning support requirement to be specified here

1 AT G S0/ SHsia/aiee W/enfis w9 o wHSR o/ fashe/geweid S, 4t g 9 / FHo-as
e 31 Do you belong to Gen./SC/ST/OBS/EWS/Disabled/S.G. Child2 Attach certificate

Other Information

Ife fumen faemem s qeafs e o€ 9 gwg 761 ¢ 9 gt are &1 9 <wd/ If, the last school
was not affiliated with CBSE, specify name of the board

. 3 English Hindi Maths Science S.St.
ElgﬁW/ﬁ@éW@‘j@/GrodeofPrewousYear| |g| T T T I T T 1T 1T 10T 11

H o0 T 1 e foad ¥ Sien ed € #@fe /| want my ward to be associated with Nestling

Nippers because




Parent Details

Affix Mother's Affix Father's

passport size passport size
photo here photo here

1l / Mother faar / Father

aAfqsrersh 1 QU AW/
Full name of the parents

g 9™ / Mother tongue

Regfores At / Education Qualification

S5 fafar / Date of birth

T / Nationality

a9 / Occupation

e w1 ™ / Name of organisation

TS k1 YR / Industry type

FHE 1 YU Td T AN/
Office address with tel. no.

T 9ar / Permanent Address

Hiasa ds / Mobile No.

-0 3l / E-mail ID

aiftier 3= / Annual Income

T SfaaTes 1 9| SR Hiesd TR /

Name & mobile of local guardian

T oe 1 foeor (7R Sufer foad st § wed €/ Sibling details (if studying in Nestling Nippers,

Vanasthali)

9% / Name

el /Class

st g/ =Wen / Declaration by the parents

H TasgR SO wEyw § o W gh < ml Swded g 90 SHeR § 9 9 9 #1 /| here by declare that the above

information furnished by me is correct to the best of my knowledge & belief /

formera & i § ufdes WM/AET / | shall abide by the rules of the school

fafsr / Date

wr-faar & g&MeR / Signature of parent

o




For Office Use Only

gt fRan S @ ff 89 sTEeA-uF IR Hag SISl i S et Bl

Certified that | have checked the application form and the relevant papers are found in order.

fafer / Date Yo 99t / Admission Incharge
Hag FHATSMal o OO Wi sHoar el H Yo 3
Please admit to class after checking relevant papers.

fafar / Date = / Principal

forenell <1 B TSeRol H&A (T EL3R.) / Registration No. of the student in the Admission /
Withdrawl Register is Vol.

fafer / Date FrEted srEter / Office Suptd.

¢ grr Frffta AFenl & STER BT & SR &l Yo B R & gY Tgaifed fhar s 2

Admission considered by the school is in accordance with the provisions of the Board &
approved.

faf / Date TEAER W= / FHrierd i Hie
Sign. of Principal/Official Seal

-




Special Notes (faer fewuft)
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Since 1978

ID Card/ Escort Card Form

=55, VANASTHALI PUBLIC SCHOOL

An ISO -9001 : 2015 Certified

Name of the Scholar

DOB

Class

Section

Affix scholar's Adm. No.
photo here RFID / MESSAGE (Mobile No.)
Address

(The below mentioned people are authorised to escort the scholar to & from the Bus Stop / School)

FATHER'S
PIC

MOTHER'S
PIC

Father’'s Name

Mother’s Name

GUARDIAN's
PIC

Guardian’s Name

GUARDIAN's
PIC

Guardian’s Name

Mob. No. Mob. No. Mob. No. Mob. No.
Relation Relation

Date

Parent's Signature

Parent's Name

For Office Use Only

Date of receiving the form Admn. No.

Received by
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Guardian Information Form

Guardian's Name

Address
Affix scholar's
photo here

Landline Number
Office Number
Mobile Number
E-mail ID

Mr. & Mrs. parent of

who is in grade has authorised me to be the local guardian till further notice

|/We will be responsible for any enquiry, special permission, any field trips and medical welfare of the scholar as well as

the safety and development of

|/We will also undertake responsibility to accommodate him/her in case of any suspension from boarding.

Guardian's Name Parent's Name
Signature Signature
Date Date

Please attach proof of ID i.e. relevant passport page or driving licence.

For Office Use Only

Date of receiving the form

Received by

@
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Medical History Form

Name of the Scholar

Grade

Admission Number

Weight

Height

Blood Group

Important

We request you to be completely thorough in providing information
requested below, to Nestling Nippers. Many scholars over the years
have had a variety of medical and psychological difficulties which
have not, in any way, interfered with their success at Nestling
Nippers. However, for the scholar's own safety and health, the
medical staff should be aware of such problems.

Please check every condition that applies to your ward and provide
detailed information, including date of the condition, medication
and current status of the condition. Use additional pages or support
the document with medical reports, if necessary.

Has your ward ever suffered from?

1. Asthma/Wheezing

If yes, please give details

|:| No |:| Yes

2. Bleeding Disorder

If yes, please give details

|:| No |:| Yes

3. Diabetes

If yes, please give defails

|:| No |:| Yes

4. Epilepsy / Convulsions

If yes, please give details

|:| No |:| Yes

5. Blood Pressure

If yes, please give details

|:| No |:| Yes

6. Migraine / Headache

If yes, please give details

|:| No |:| Yes

7. Syncope / Fainting

If yes, please give defails

|:| No |:| Yes

8. Heart Problem

|:| No |:| Yes

If yes, please give details

9. Eye Problem

If yes, please give details

|:| No |:| Yes

&y




10.

1.

12.

13.

14.

15.

16.

17.

Hearing Problem

If yes, please give details

I:lNo

|:| Yes

Ankle / Knee / Joint Problem

If yes, please give details

|:| Yes

Frequent infections of

If yes, please give details

|:|No

|:| Yes

Ear

If yes, please give details

|:|No

|:| Yes

Throat / Tonsils

If yes, please give details

|:|No

|:| Yes

Sinuses

If yes, please give details

|:|No

|:| Yes

*Does your child have any special / restricted Dietary Needs?
(Please attach a photocopy of the Diet Chart)
Has your ward been hospitalized within the last 3 years?

If yes, please give details

I:lNo

|:| Yes

|:| Yes

Has your ward suffered from Typhoid / Jaundice in the last 3 years?

If yes, please give details

|:| Yes

Has your ward been exposed to Tuberculosis in the last 3 years?

If yes, please give details

|:| Yes

Is your child allergic to :

If yes, please give details

|:|No

|:| Yes

Bee Sting / Insect Bite

If yes, please give details

I:lNo

|:| Yes

Any Medicine

If yes, please give details

|:| Yes

Food ltem

If yes, please give details

|:| Yes

*Any other :

&y




18.

19.

20.

21.

Can the following medications be given to your ward, in case of an emergency :

Paracetamol / Crocin

If yes, please give details

|:|No

|:| Yes

Anti-Histamine / Anti-Allergic

If yes, please give details

|:|No

|:| Yes

Antacids / Digene

If yes, please give details

I:lNo

|:| Yes

Non-steroidal anti-inflammatory

If yes, please give details

I:lNo

|:| Yes

Any injections (only in case of an emergency)

If yes, please give details

I:lNo

|:| Yes

Does your ward require Glasses or Contact lenses?

If yes, please give details

I:lNo

|:| Yes

Has your ward been immunised as per the schedule?
(Please attach a photocopy of the immunisation Card)
Is your ward taking any medications?

(Please attach a photocopy of the Doctor's prescription)

|:|No

I:lNo

|:| Yes

|:| Yes

Medical Certificate

This is to certify that |

have examined

of Grade Age

and found that he/she is not suffering from any
chronic / contagious disease.

Doctor's Signature
(Name & Stamp with Regn. No.)

Note:

This certificate has to be signed by Regd. MBBS Doctor.

For Office Use Only

Date of receiving the form

Received by

&




Special Notes (fawy fewuft)
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School Transport & Declaration Form

Name of the Scholar

Grade

Affix scholar's

phofo here Admission Number

Facility opted for

[ ]Day [ ] Extended Day

Subsequent to my wards admission to Nestling Nippers, |

request the school, that my child of grade

may please be allowed to avail the transport facility being provided by the school at the set routes.

Although, | understand that the school will provide full security and safety, exercising due diligences on carrying out the
services, the school shall not be held responsible incase of any mishap. | also understand that the school reserves the
right to alert/modify/restructure any route at any point of time in the interest of children and school, as well.

| agree to abide by all the rules and regulations laid down by the School Authorities.

Name of the parent

Address Telephone Nos.

Date

Parent's Signature

For Office Use Only

Route No. (Pick-up) Bus Fee Paid [ ] No [ ]Yes
Route No. (Drop) Facility paid for
[ ] Day [ ] Extended Day
Transport Department Signature Account's Department Signature

&
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