
ADMISSION NO. 

Admission Date    ___/___/_____ 

Daya Bagh, Sattani, Dhar Road, Udhampur, J&K 

Contact no.– 7006633860 | mychhotaschooludh@gmail.com 

Affix a recent passport 

size color photograph of 

FATHER 

Affix a recent passport 

size color photograph of 

MOTHER 

Affix a recent passport 

size color photograph of 

STUDENT 

Admission Seeking In : Pre Nursery        Nursery 

Junior KG            Senior KG 

Note- 

To be filled by parent/guardian. 

Please use capital letters only. 

 Candidate’s Personal Information 
Student’s Name: _________________________________________________________________________ 

Gender:       Male       Female     Date of Birth:____/____/______     Place of Birth:_______________________ 

Blood Group:_______     Religion:____________     Caste:_____________     Nationality:________________ 

Community:             SC/ST           OBC          GEN          OTHERS 

Mother Tongue:_____________  Other Languages Known:_________________________________________ 

 Residential Address 
Address: _________________________________________________________________________________ 

               _________________________________________________________________________________ 

City:_____________   State:________________________   Country:____________   PIN Code:____________ 

Father’s Mobile No.:__________________________          Mother’s Mobile No.:_________________________ 

Preferred Phone Number for School SMS & Calls:________________________/________________________ 

 In Case of  Emergency Call Order Of Priority 

Name:____________________ Name:____________________ Name:_____________________    

Relation:__________________ Relation:__________________ Relation:___________________ 2nd 3rd 1st 

Ph. no.-___________________ Ph. no.-___________________ Ph. no.-____________________    



 Family Information 

FATHER/GUARDIAN 

Name: _____________________________________________________________________     Age:_______ 

Educational Qualification:____________________________________________________________________ 

Occupation:_____________________________________________     Designation:_____________________ 

Ph. No.:_________________________________    Email:__________________________________________ 

MOTHER/GUARDIAN 

Name: _____________________________________________________________________     Age:_______ 

Educational Qualification:____________________________________________________________________ 

Occupation:_____________________________________________     Designation:_____________________ 

Ph. No.:_________________________________    Email:__________________________________________ 

SIBLINGS 

Name D.O.B Standard Name of the Institution Age 

     

     

     

 Any Allergy / Medical Information School Should be Aware of - 
____________________________________________________________________________________________

____________________________________________________________________________________________ 

 Declaration 
I/We confirm that all the information provided by me/us is correct. I / We further agree to inform the school promptly, 
in writing, of any subsequent changes. I / We agree to meet financial responsibilities promptly. I / We understand 
that any incorrect information given by me/us will render this application invalid and, consequently, the admission 
granted will be cancelled.  

_______________ 
Date 

______________________ 

Signature (Mother) 

______________________ 
Signature (Father) 

For Office Use Only 

Checklist: 

       Birth Certificate 

       Transfer Certificate (if applicable) 

       Passport Size Photograph of Child 

         

Passport Size Photograph of Parents 

Community Certificate (if Applicable) 

 Admission Fees 

__________________________ 
Signature (Head of Institution) 

_______________ 
Date 


