
 

KUMHER ACADEMY PUBLIC SCHOOL 
MY CHHOTA SCHOOL 

(RAJ.) 321201NEAR PUNJAB NATIONAL BANK KUMHER BHARATUR 

 ADDMISSION FORM  
                                                                                                                               ADMISSION Date …………………………… 
                                                                                                                               ADMISSION No…………………………….… 

 
 

 

 

 

 

INFORMATION OF THE CHILD 

First Name                                                                                  Last Name  

 

Gender                                                    Date of Birth                                          Date of Birth in words 

      

Blood Group                                         Religion                                              Nationality 

 

Aadhar No.      Mother Tongue 

 

RESIDENTIAL ADDRESS                                                           CORRESPONDENCE ADDRESS 

 

 

 

 

FATHER’S Mobile NO.                                                           MOTHER’S Mobile No.     

 

 

E-mail ID                                                                                  E-mail ID 

 

 

Affix photo of 
father Affix photo of 

mother 

                    

Affix photo of 

student 

Adimission in class :-             

        MALE            FEMALE    



 

Distance from school (in kms)                                          

 

 Preferred Phone number for school SMS: 

Emergency contact no. Name of person to be contect Relationship  

   

Family Information :Father / Guradian : 

Name  Date of Birth     Nationality: 

Educational qualification  Aadhar No.  

Occuption: Annual income: 

Tel.   

Mother /Guradian: 

Name: Date of Birth     Nationality : 

Education qualification  Aadhar No.  

Occuption: Annual income: 

Tel.   

Grand father  

Name : Occupation : 

Details of Brother /sister of the student  

Name                                      Date of Birth                                Name of the institution                   standard  

 

 

Motor Milestones (Approx Month): 

Sitting : 

Standing : 

Walking: 

Speech:  

Any Allergy any medical information that school should be aware of : 

 

 

ENCLOSURES (All document are mandatory at the time of admission 

       Vaccination Card Copy                                                          Passports  Size Photo of child (3 copies) 

      Aadhar Card Copy of Parents & child  Passports  Size Photo of Parents (2 copies) 

DECLARATION I………………………………………………………………..have the authority to admit my child/ward 

…………………………in to the school as the parent/legel guardian , undertake the responsibility of providing 

any evidence needed to support the information provided here, if necessary for any reason . I declare that 

the statements provide in this application are correct to my knowledge . I agree to abide by the rules. 

Regulation and the fee structure of the school. 

Date                                                                                                              signature of parents /Guardian 

-------------------------------------                                                                    ------------------------------------------------- 

Asmission Co ordinator  

---------------------------------------------------------------------------------------------------------------------------------------------- 


