
 
Model Town, Delhi-110009 Phone: 27676796, 27682844 

      Email: info@thesrijanschool.com, Visit us at www.thesrijanschool.com 
 

APPLICATION FORM FOR REGISTRATION 
 

1.  Name of the Child (in block letters)_________________________________  

2.  Date of Birth in Figures _______________Place of Birth________________  

Date of Birth in Words___________________________________________  

3.  Age as on 31st March 2010_ _______________ Sex (M/F)______________  

4.  Mother Tongue_____________________ Nationality___________________  

5.  Residential Address_____________________________________________  

 _____________________________________________________________ 

6.  Permanent Address______________________________________________  

 _____________________________________________________________ 

7.  Phone Number_____________________ Mobile Number_______________  

8.  Class in which admission sought __________________________________  

9.  Name and Address of Present School/Pre-School______________________  

 _____________________________________________________________ 

10. Details of real brother & sister  

 
Name_____________________School_____________________Class/Sec___________  
 
Name_____________________School_____________________Class/Sec___________  

 
 
 
 

Affix latest 
photograph 

of your child 
 

(PLEASE DO NOT 
STAPLE) 

 

For Office Use Only 
 
 
Regn. No. ----------------- 
 
 
Category  ------------------ 
 
Date of receipt of form: 
_______________



PLEASE ANSWER THE FOLLOWING QUESTIONS:  
1. Why do you consider the schooling process necessary for your child?  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
2. What are your aspirations for the future of your child?  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
3. Describe your child’s strengths and difficulties as you see them.  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
4. Does your child have any physical/ emotional / medical condition which might 

require special attention?  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
5. Anything in particular that you want us to know about your family, your work etc.  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
6. Areas in which you could contribute to enrich school life in terms of time, skill 

etc.  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 



PARENTS INFORMATION  
 
 

       FATHER     MOTHER  
 
 
 
 
 
 
 
 
 
 
11.  Name (in block letters)  ______________________   ______________________ 

12.  Age     ______________________   ______________________ 

13.  Academic Qualification  ______________________   ______________________ 

14.  School Attended   ______________________   ______________________ 

15. College Attended   ______________________   ______________________ 

16.  Occupation/Profession  ______________________   ______________________ 

17.  Designation    ______________________   ______________________ 

18.  Name of the Company/  ______________________   ______________________ 

Institution/ Workplace  

19.  Nature of Business/ Work/ ______________________   ______________________ 

 Industry 

20.  Annual Income   ______________________   ______________________ 

21.  Office Address   ______________________   ______________________ 

     ______________________   ______________________ 

22.  Phone Number   ______________________   ______________________ 

Affix latest 
photograph 

 
(PLEASE DO NOT STAPLE)

 

Affix latest 
photograph 

 
(PLEASE DO NOT STAPLE)

 



 

UNDERTAKING 
 
I hereby certify that the information given by me is true. I understand that if any of this 
information is found to be untrue, this application is liable to be rejected. I shall abide by 
the decision of the school in all matters. If my child is selected by the school I promise to;  
 
a) abide by the rules & regulations of the school.  
b) be a sincere partner in the onward education of my child.  
c) inculcate & foster the values acquired by my child at school.  
 
 
Signature of Parent/ Guardian  
 
 
Name: _____________________  
 
 
Date: ______________________  
 
 
  
Please attach an attested photocopy of the following: 
 
1. Birth Certificate issued by a competent authority 
2. Proof of Residence 
3. Certificate/ Degree/ Mark sheet from the last school/ college attended by both 

parents.  
4. Income Certificate issued by a competent authority (if applicable) 
5. T.C. and last report card from previous school (if applying for Class-I upwards) 
 
 
Note:  
 

• In case you want to give any additional information, you may attach a 
separate sheet.  

• In case you wish to apply for more than one class, please submit separate 
registration forms. 

• Incomplete forms are liable to be rejected without intimation.  
 

 


