
 

 

Registration Form 

(To Be Filled In Block Letters) 

Latest Photographs 

 

Form No. _______________ 

Date of Issue ___________ 

1. Name  Of  The  Student   _______________________________________________________________________ 

2. Age (As On 31.03.2024) _______________________________________________________________________ 

3. Date Of Birth (In Words)  ______________________________________________________________________ 

 

 

 

4. Sex : Male              Female               Others 

5. Category: SC/ST/OBC/Gen/Others: ________ 

6. Class To Which Admission is Sought  ______ 

7. Reason For Leaving The School ___________ 

______________________________________________ 

8. Last School Attended  _____________________ 

9. Father’s Name  ______________________________ 

Profession  _________________________________ 

Designation _________________________________ 

Office Address   ____________________________ 

Residential Address ________________________ 

______________________________________________ 

Mobile No.  __________________________________ 

10. Mother’s Name ______________________________ 

Profession  _________________________________ 

Designation _________________________________ 

Office Address _____________________________ 

Tel No. ______________________________________ 

Mobile No.  __________________________________ 

Email Id: _____________________________________

11.  Distance From Your Residence To School __________________ (KM) 

12.  (A) No. Of Sibling(s) Studying In Our School (Real Brother/Sister Only) 

Name Of The Sibling         Class/Sec         Admission No. 

_______________________   _______________________  _______________________ 

_______________________   _______________________  _______________________ 

(b) No. Of Sibling(s) Studying In Other School  

Name Of The Sibling                Class                   Name Of The School 

_______________________   _______________________  _______________________ 

_______________________   _______________________  _______________________ 

Date  Month  Year 

          

 

Shah International School 
KANSHI RAM SHAH MARG, AMBICA VIHAR, PASCHIM VIHAR, NEW DELHI-110087 

(WWW.SHAHINTERNATIONALSCHOOL.COM) 

 

FATHER MOTHER CHILD 



13. (A) Whether Parent Is An Alumni    Yes                    No 

(B) If Yes, Class _______________________  Passing Year _____________________ 

14. Documents Required To be Attached 

(A) Two Recent Passport Size Photographs Of The Child And One Each Of Both The Parents 

(B) Photocopy Of Aadhar Card/Driving Licence 

        Mother 

        Father 

        Child 

(C)If Any Sibling -(I-Card Photocopy/ Latest Report Card/Fee Receipt) 

(D) Photocopy Of The Birth Certificate 

15. Medical Information: Does The Child Have Some Special Needs?  Yes                 No  

If Yes, Give Details ___________________________________________________________________________________ 

 

UNDERTAKING 

Please Register My Son/Daughter ____________________________________________ For Admission to 

Class ________________ For The Academic Session _____________________. I Shall Produce All The 

Required Documents In Original For Verification, When Called For. I Fully Understand That The 

Regn./Admission If Granted, Will Not Be Considered/Will Be Cancelled,  If Any Of The Above 

Document/Information Is Found To Be Incorrect Or Not Supported With Authentic Proof. 

 

 

Father’s Signature     Mother’s Signature        Guardian’s Signature 

   

 

 

 

 

 

 

GENERAL INSTRUCTIONS 

1. The Form Shall Be Filled By The Parent/Guardian In His/Her Handwriting. 

2. If You Are The Guardian And Not The Parent, Please Submit A Letter Written By 

The Parent Assigning You The Guardianship Of The Child. 

3. Transport Facility Will Be Provided By The School On Existing Routes. 

 


