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Opp. SGT University, Budhera,
Gurugram,  Haryana 123505 India

ADMISSION FORM

Admission Number ....................................

Registration Number ..................................

Date ............................................................

GUARDIANMOTHERFATHERSTUDENT

Student Details:

Name of Student ....................................................................................................................................................

Grade ............................................................. DOB .............................................. Age ...............................................

Nationality ...................................................................................................................................................................

Languages - Read ......................................... Write ............................................. Speak ...........................................

Permanent Address ....................................................................................................................................................

.....................................................................................................................................................................................

Previous School Details:

School Name .........................................................................................................................................................

Address ......................................................................................................................................................................

Previous Grade Attended................................................................Board ..................................................................



Parent Details:-

Father's Name .........................................................................................................................................................

Profession ................................................................ Designation ...............................................................................

Offce Address ..............................................................................................................................................................

Mobile Number ..................................... Offcial Email ID) ............................................................................................

Residential Address .....................................................................................................................................................

......................................................................................................................................................................................

Personal Email ID .........................................................................................................................................................

Languages — Read ......................................... Write .......................................... Speak ..............................................

Mother's Name ........................................................................................................................................................

PProfession ................................................................ Designation .............................................................................

Offce Address ..............................................................................................................................................................

Mobile Number ..................................... Offcial Email ID) ............................................................................................

Residential Address .....................................................................................................................................................

......................................................................................................................................................................................

Personal Email ID .........................................................................................................................................................

Languages — Read ......................................... Write .......................................... Speak ..............................................

Guardian's Name .....................................................................................................................................................

Profession ................................................................ Designation ...............................................................................

Offce Address ..............................................................................................................................................................

Mobile Number ..................................... Offcial Email ID) ............................................................................................

Residential Address .....................................................................................................................................................

......................................................................................................................................................................................

Personal Email ID .........................................................................................................................................................

Languages — Read ......................................... Write .......................................... Speak ..............................................



Transport Yes No

Pickup Address: ...........................................................................................................................................................

......................................................................................................................................................................................

Drop Address: ...............................................................................................................................................................

 ......................................................................................................................................................................................

Emergency contact details

Name:............................................................................................................................................................................

Phone Number: ............................................................................................................................................................

Address: .......................................................................................................................................................................

Medical Details of the Student

Blood Group: .................................................................................................................................................................

Any Medical History.......................................................................................................................................................

Any Allergies: ................................................................................................................................................................

SEN (Special Education Need)  Yes   No

(If yes, parent is required to submit the latest medical report which should not be more than 3 months old)

......................................................................................................................................................................................

Details of the Pediatric for your child

Doctor's Name ..............................................................................................................................................................

Mobile Number.............................................. Clinic Address........................................................................................



Date of Admission.........................................................Date of Joining.......................................................................

Signatures:

Father...................................................................................... Mother..........................................................................

Admission Officer..................................................................... Coordinator.................................................................

Remarks (if any)

......................................................................................................................................................................................

......................................................................................................................................................................................

......................................................................................................................................................................................

......................................................................................................................................................................................


