
 

           SHASHI   PUBLIC   SEC.   SCHOOL    
(Recognized   by   Delhi   Govt.   &   Affiliated   to   C.B.S.E.)  

Ph:   22581138   ,9212277384   ,9212531070  
 

                                ADMISSION   FORM  
 

To,   
The   Principal,  
Shashi   Public   School  
 
Respected   Sir   /   Madam,   

  Kindly   admit   my   son/daughter/ward……………………………………..in   your   school   for   the   academic  
session    20…..   -   20…....    .  

BIO-DATA   OF   THE   STUDENT  
 
1.   Full   Name   of   Student   (in   Block   letter).    …………………………………………………………………….   
2.   Gender:    ⬜     MALE          ⬜     FEMALE  
3.   Class   to   which   admission   is   sought   ………………………………………………………………………...  
4   Date   of   Birth  

a)   In   figure   ……………………………………………………………………………………………....  
b)   in   words   ……………………………………………………………………………………………….  

5.   Student’s   Aadhaar   Card   Number……………………………………………………………………………...  
6.   Is   any   real   brother/sister   studying   in   this   school,   if   yes,   then   mention   his   /   her    Name,   Class   &   Section.  

(a)   ................................................................    Class   …………………    Section   ……………  
(b)   ................................................................    Class   …………………    Section   ……………  

7.   Transport   Required:       ⬜      YES          ⬜      NO  
 

PARTICULARS   OF   PARENTS   /   GUARDIAN  
 

1.   Father's   Name   …………………………………………………………………………………………………..  
2.   Mother's   Name   ………………………………………………………………………………………………….   
3.   Academic   Qualification:  
a)   Father   …………………………………………………    b)   Mother   ...............................................................  
4.   Occupation   with   designation   .....................................................................................................................  
5.   Annual   Income   of   Parents/Guardian:.........................................................................................................  
6.   Category   (attach   Certificate):        ⬜     SC                 ⬜      ST                     ⬜     OBC                  ⬜     GEN.  
7.   Is   child,   a   Child   with   Special   Needs   (CWSN):            ⬜      YES                    ⬜      NO  
       If   Yes,   give   details   thereof   ………………………………………………………………………………………...  
8.   Residential   Address   of   the   Parents/Guardian:   ............................................................................................  

…………………………………………………………………………………………………………………...  
9.   Official   Address   of   the   Parents/Guardian:....................................................................................................  
……………………………………………………………………….   Mobile   No.   ……………………………………..  
10.Contact   Numbers:    1.   (Father)   …………………………………      2.(Mother) ……………………………….  
 
 

Date:   …...../……..../……....  Signature   of   Parents   /Guardian  


