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RISHIKUL arva pusLic scroot

Majri-Gubhana, Teh. Badli, District - Jhajjar , Haryana

Afflated To C.B.SE, Email:rishikularyapublicschool@gmail.com | Website :- www.rishikularyapublicschool.com

New Delhi (530724) Contact : 9813511385, 8814888802
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ADMISSION FORM FOR CLASS

Admission No. : Passport Size
Photo of the Child

1. Full Name of the Pupil : (in BLOCK letters)

2. Date of Birth : Date Month Year Age as on 30 March 2026 :

Date of Birth in words :

3. Birth Place : Mother Tongue :
4. Religion : Caste:
(Caste to be supported by a caste certificate in original) Tick : 0BC [L] sc [ sT [ vi [I NT [] General[_]

5. Nationality & State to which the pupil belongs:

6. Whether living with parent or Guardian:

7. Name of Mother (Fill in Block Letters)

Qualification : Occupation:

Salary per Month (if employed) : (if any Business)

Full Address :

Mobile:

8. Name of Father (Fill in Block Letters)

Qualification : Occupation:

Salary per Month (if employed) : (if any Business)
Full Address :

Mobile No. for SMS:

9. Name of Guardian (Fill in Block Letters)

Full Address :

Mobile:

10, Class last studied name or school last attended

11. Whether qualified for promotion :

12. Whether a transfer certificate or E.5.1.C and (or) Record Sheet is attached and if so,
its number and date of issue :

13. Class into which admission is sought :

14. Language proposed to be taken under First Language (a) Part | :
15. Language proposed to be taken under Second Language :
16. Protection from small-pox, whether vaccinated or small-pox marked :
17. Personal marks of identification: 1)

2)

A) I certify that the date of birth of my son / daughter / Master / Miss.

is and that his / her age as on 1st April
is Years months & days.
B) | hereby declare that the entries made in the application are authentic and that no change of any kind will

be hereafter asked for.

C) I/We hereby promise to abide by the Rules and Regulations of the School. Assure to pay the school fee
regularly as per the fees card schedule. | shall make sure that | encourage and support my child whenever
he / she is asked to take part in the activities inside/outside the school organized by the school authorities,
as given in the school calendar.

Date : Signature of the Father / Mother / Guardian
Name :
FOR OFFICE USE ONLY
Please admit Master/Miss: into class & Section
His / Her admission No. is
Date :
Clerk In charge Head of the Institution
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