SR NO. e Clinis

* (CBSE, Affiliation No. 1700360)
Vasant Vihar, Scheme No. 3, Alwar - 301 001

0144- 2701533, E-mail:- sghkps @ yahoo.co.in —

Registration Form Ghesasind

SRI GURU HARKRISHAN PUBLIC SCHOUL

Student’s Information:

Name of the Sdent ()| iy capital letters oaly) ~
Date of Birth :

{in woads)
Category
Hobbies
Class Passed
For class XI Only

Local guardian®s Name & Mobile No.

{only in case of out station candidaie)

List ol emtlusiare:-

(1) School Leaving Certificate {T.C) 4 Proofl of Date of Blrih (D08)

(21 Report Card from the previous school (51  Passport size Photographs

(3 Caste Certilicate i)  Conveyance Application form (C.AF,)

(7 Asdhaar Card Copy 8]  AMdavit Undertaking by parent

Date:- g Admissian |Lncharge




monE >

™

H.

ndertaking by parent

The sbove fects are tue o the best of my Koowledps & belicf, and mo further request for
any chunge will be ntade herealler,
|/ W undertake e abide by all the rules wd regulation of the school as and when in foree.
Achnisaion shall be confimmed tnly alier submbssion af reguired documents and lee.
| understand that ance the child ls admined, the fee pabd b non refundable.
T shall wisty school on P T.A o and when orgnized by school and gather all information
regarding my wand
The schiool will not be held ndesinifioad apaina all accidents, injienes or loss to the student
while it the school, in participation of any programme / activities organized by the school,
I have read and expiamed these rules and reguintions to my ward and in cuse & / bie breaches
arry mule and regulation of the school or is mvalved in wny beeach of discipline e neglect of
atusdivs hia / ler nanie may be atruck ofl (o the school mll 11 the discretig e prineipal,
wihote decision in all matiers shall be final and hinding on nie £ us ond
ward.
[ wdl] comtinmponsly 1uq:n'h:mﬂiﬂp1myhudidhymhnm
delivered by school and also update mysell repanding ciroul
parent [ student natice board,
| will intiminte the mstitution for change of adibness & L in
cose there bs oy change bnmid of the session,
My ward's Heallh card certified by the physi
§/ We hereby certlfy that the i dmission form is complete
anied acesirate, |/ We underinke 1o ab b, il regulation of the sehool,
The secking
sdmission in cliss ure personally checked and recorded Gl admission is
gmnted.
Remunrk:-
Dhute: Prineipal

(Dr Anup Ke Yaday )



SRI GURU HARKRISHAN PUBLIC SCHOOL
MEDICAL CERTIFICATE

(Authenticated by the Physician)
(Mandatory Submission for all Candidates]

1. Name gl the Candidate 2 Admission to class :

3. Person - (to be contacted in case of an emergency) |

Names Relationship . | ¥ 'ne No.

1

2

=

4 Shauld your child be restrained / restricted 1part.l| Hlnn AL ™ anﬂvlhm Pleasa
mention the actvity and your reason for - ~ame, '

Activity \ % Qeak,
1.. A ey 'lll._ H'—.l :
. ™ A L
2- L % Yy - ":' i
3- | - '.ﬂ-.. . | '\.\,.. .- . -\.‘1._5
5. Father's Name & § 1 - e NS 6. Molher's Name & Sign;
g 1 Vs
7. Medi¢ jetails (Auth,  ated by the Physician) -
a Blood, ?L__ 3 Reason
b Meight " & Welght
d, Eye (Vision): &. Ears (Hearing):

{. Prone to any ailment / Allargies |

Examined by;

Doctor's Name & Signalure (with seal): Address

Contact No.




