
 
Permanently Recognised Senior Secondary School (Affiliated to C.B.S.E) 

Sector-12, Phase-II Dwarka, New Delhi 110078, Ph. Nos. 011-42815284-85 
 

Registration Form – Academic Session 20_____ 20_____ 
 

 

 

 

 

 

 

 

 
 

This is to request you to kindly register my son/daughter for admission in class……..………………………….. 

1. Name of the child …………………………………………………………….…...Gender M/F …………….. 

2. Date of Birth  (A) (in figures) …………………………………….………………………….……… 

   (B) (in words) …………………………………….…………………………….…… 

   (C) Age as on 31.03.2024 …………….. Year ……....……… Months ……...……. Days 

3. Last school Attended  …………………………………………………………………………………………. 
 
4.        Nationality…………………………….….…….          5. Whether SC/ST/OBC ……………………...….. 
                   (If yes, attach certificate) 
 
6. Religion ………….………….Minority - Yes/No          7.  Mother Tongue ………..……………….….…… 

8. Residential Address ……………………………………………………………..………….………………...... 

 ………………………………………………………………………………………..…………………………… 

 Phone Number (R) ……………………….. (O) ………..…….………….  Mobile No. ………….…..…….. 

9. Permanent Address ……………………………………………….…………………………………….…….. 

…………………………………………………………………………………….…………………………….... 
 

10. Parental Profile     Father            Mother 
 

 Name    ………….……………..….……..  ……….…..…………….……….. 

 Education Qualification  ………….……………..….……..  ……….…..…………….……….. 

 Occupation   ………….……………..….……..  ……….…..…………….……….. 

 Designation   ………….……………..….……..  ……….…..…………….……….. 

 Annual Income   ………….……………..….……..  ……….…..…………….……….. 

 Name of Organization  ………….……………..….……..  ……….…..…………….……….. 

 Office Address   ………….……………..….……..  ……….…..…………….….…… 

 Office Phone No.  ………….……………..….……..  ……….…..…………….……….. 

 Mobile Number   ………….……………..….……..  ……….…..…………….……….. 

 Email ID   ………….……………..….……..  ……….…..…………….……….. 

 
Latest Passport 

size photo of the 

student 

 
Latest Passport 

size photo of the 

Father 

 

 
Latest Passport 

size photo of the 

Mother 

 

 
Latest Passport 

size photo of the 

Guardian 

 



 

11. Significant Medical History which the school should be aware of: 

 Allergies  ………………………………………………………………….…………………… 

 Special Notes  Height ……….….….. Weight ……..…….…..  Blood group ….….…………… 

Eye Sight ………….. Normal / using spectacles ……………..…...…………. 

    Hearing ………..…… Normal / using hearing aid ……………….………….... 

12. Requirement of School Bus   Yes ………….. No……….. Landmark…….………..…. 

 

13. Information on parameter           Points Allotted 

 A. Distance from the school (in kms) ……………….……..…….. ..……………………..……. 

 B. Details of any sibling  Name …………………………..… Class/Sec……..…..….….. 
  (please note sibling refers to 

  own brother/sister studying    Name ……………………………… Class/Sec ……….….….… 
in SAM International School) 

             Total Points…..…………….… 

I hereby certify that the above information given by me is based on facts and authentic records. I understand 

that if any of this information is found to be untrue, this application will be cancelled. I shall abide by rules 

and regulations of the school in all manners. 

Signature of   Father                Mother        Local Guardian 

…………………….…..          …………………….…..  …………………….….. 

 

Instructions: 

1. Incomplete / invalid forms will be rejected. 

2. This is a Registration form and does not in any way entitle the candidate to admission. 

3. Due to limited number of seats, it will not be possible to admit all the children who apply. 

4. School buses are plying on specific routes. 

5. Please submit self attested copies of the following with the application regarding admission:- 

 

a) Birth certificate issued by the Municipal Corporation. 

b) Proof of residence (copy of Voter Card/Ration Card/Passport) 

c) Medical Certificate 

d) Copy of Aadhar Card of mother, father and child 

e) Progress Report of Previous Class 

f) Photograph of mother, father and child (3 each) 

g) Original Transfer Certificate (If selected) 

  

 

 

For Office Use only 

Checked by …………….…………….. 

Signature……………….……………... 

Found fit for admission in class ………………………. 

Admission Incharge …………….……………………….. 


