e o ¥
Registration NO. © ...........c.ooee.
%!!é Registration for class : ...............
TPS Admn. NO. ..o

TAGORE PUBLIC SCHOOL

Sector-2, Palwal, Haryana-121102

ADMISSION FORM (Session 20 )

Please affix

Latest Please affix Please affix
Latest Latest
Photograph Photograph Photograph
(et (Mother) (Father/Guardian)

Note: Please fill up the form in BLOCK LETTERS. Please Note: Incomplete Forms will be rejected.

1. First Name........ooooeviiiii e, Middle Name ..........ccoeiiiiiiineinnnn, Last Name ........coooviiiiiiii .
2. Class in which admission is sought ..., (Gender) (M) ....ccovvineennnnns (F) o
3. Blood Group ....ccoeveiiiiiiiiiii,
DD MM YYY

4, Date of Birth Aadhar Card No.

(Date Of Birth 1N WOTAS) .uuie it e e e e e et e et e et et et e ettt e et ea e e aen e aa s
5. Age as 0N 31.03.20 o (e ) (Years-Months-Days)
6. Mother TONQUE ..o e, Nationality ......oooieiii
7. Sibling studying in our school : (Yes/NO) ...........c..c...... NaMe ..o, Class ..............
8. Category (SC/ST/BC/OBC/GEN) ..cun i et e Religion ...
9. Last school attended ........ ..o Percentage/Grade obtained .....................
10.  CUurrent reSidential AOOrESS ..ottt e e e e e et et e e e e e e
O =T =T g T=T o =To o L =T PP
12. Contact No. in case of emergency (1) ...cc.uveieinieiiiiiiii e e (2) e

13. Particulars contained in the Transfer Certificate are correct and | will not ask for any changes later on.
Particulars of Transfer Certificate must be entered in the school record.
DETAILS OF PARENTS

FATHER’S DETAIL MOTHER’S DETAIL

NAME

AGE

QUALIFICATION

OCCUPATION

DESIGNATION

CONTACT NO.

OFFICE ADDRESS

MONTHLY INCOME OF THE FAMILY

E-MAIL ADDRESS

AADHAR CARD NO.




Medical history of the student: Is your child allergic to medicine or any other thing? If yes kindly mention the

Kindly provide the following information for requirements.

Name of your family docCtor ... Doctor’s Contact Nos.: (Clinic) ......cocveiiiiiiii i,
(Mobile) ..o (Landling) ....c.veeieiiii

TRANSPORT

1. Do you want to avail school transport? (Yes) (No) (Put atick against the relevant field)

In case you opt for school transport, kindly fill up the transport and undertaking form.

DECLARATION BY THE PARENTS/GUARDIANS

[, the undersigned, father/mother/guardian of ..., promise to abide by the rules
and regulations of the school. | am aware of the rules and regulations of Tagore Public School, Sector-2, Palwal
and | wish my ward to be brought up in accordance with the terms and conditions of the school. | clearly
understand that my ward is liable to be dismissed in case of the following (Misconduct/Indiscipline/Non-payment
of fees when due.) or for any other reason which is not acceptable by the School authorities. The Management
may take a strict action against my ward and the management’s decision shall be final.

| solemnly declare that the above mentioned particulars are true to the best of my knowledge and | undertake that
under no circumstances shall | ever claim the return of the deposited amount other than the security if any.

Date: ...covviiiiiii Signature Parent/Guardian (Relation) : ...

DECLARATION BY THE STUDENT

| the undersigned .............ccoiiiin, promise to sincerely follow all the rules and regulations of the school, |
shall not disobey any instruction given to me by the school authorities.

Date: ..ccovviiiiiii Signature of Student: ...
DOCUMENTS TO BE ATTACHED AT THE TIME OF ADMISSION

1. Attested copy of the birth certificate.

2. Original transfer certificate of the previous school (must be counter signed by District Education office in
case of change of Board or City).

6 (six) passport size photographs.

Certificate of SC/ST/BC if applicable.

Undertaking of incomplete documents, if any.

Economically weaker section: Is the admission sought under seats reserved for EWS? (Yes) ........ (No)......
Kindly fill the attached bus I-Card form.

Copy of Aadhar Card must be submitted.

| understand that my child will not be allowed to join school without submission of TC from the previous
school.

| have not deposited above mentioned documents (crossed) at the time of admission. | shall deposit them within
one week failing which admission of my ward may be cancelled.

© N gk

Date ......ccooveveiiininnnns Signature Parents/Guardians @ .......c.oooii i e

FOR OFFICE USE ONLY

Admission granted tO Class ........coiiiiiiiiiiii i Receipt NO. ..o,

Admission In-Charge Transport In-Charge Principal
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