
Form Sr. No.: ……………………….                              Adm. No.: ………………………… 
 

Vardan international school 
(English Medium Co-Education Grade Pre Nursery to 8

th

 (Projected 10+2). 

Near SBI Bank, 100 Futa Road Sewa Nagar Ghaziabad-201003 

Session: 20………-20……… 

 

 

 

 

 

 

1. Name of Candidate: ……………………………………………………………………………………………………………….. 

2. Date of Birth (in numbers): ………/………/20……  (in words): …………………………………………………… 

……………………………………………………………… (Attach Copy of Birth Certificate issued by Municipal Corp.) 

3. Gender (Male / Female): ……………. Nationality: ……………………. Mother Tongue: …………………….. 

4. Blood Group of Child: ………………… Medical Fitness Declaration: …………………………………………….. 

……………………………………………………………………………………………………………………………………………… 
(in case of any medical issue than please attach certified copy of medical prescription) 

5. Caste (General /OBC/ SC/ ST): ……………………………………  

6. Religion: (Hndu/Muslim/Sikh/Christian/Jain/Buddhist/Parsi/Others): …………………………………  

7. Student Aadhar Card Detail: …………………-…………………-………………… 

8. Parents Details: 

Particulars Father Mother 
Name   

Contact No.   
Aadhar Card No.   
Office Address   
Monthly Income   
Office Cont. No.   
Email id:   

 

9. Present Address: …………………………………………………………………………………………………………………… 

10. Permanent Address: ……………………………………………………………………………………………………………… 

11. Guardian’s Detail (if any, Attach Self Attested Id Proof Copy of Guardian): 

Name: ………………………………………………………………………; Cont. No.: ………………………………………… 

Address: ……………………………………………………………………...................................................................................  

12. Previous School Details: 

School Name Passed Class Result of Passed Class with Percentage 

   

Paste Current  

Passport Size Photo of 

Student. 

 

Paste Current  

Passport Size Photo of 

Mother. 

 

 

Paste Current  

Passport Size Photo of 

Guardian. 

(Other than Parents) 

 

 

Paste Current  

Passport Size Photo of 

Father. 

 



Declaration 

I hereby declared that all the information given by us is correct & real in my knowledge. If there is any 

wrong information given by me in the above mentioned columns then I / we are responsible for that & 

gives the right to School Management to take any decision in all circumstances. 

 

Date: ………/………/20……        Father’s Signature 

Place: …………………………. 

Guardian’s Signature: ………………………………………………..   Mother’s Signature 

Relation with Student: ……………………………………………….  

Transport Availing Application (Only for those who wants to avail school transport) 

Respected Sir / Ma’am, 

I am Father/ Mother / Guardian of ………………………………………………………………………. Applying for 

admission in Class ……………………. & want to avail transport facility from ………………………………… 

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

Kindly provide transport facility to us. 

 

Regards 

 

……………………………………………………………………  

(Parent’s Name & Signature with Date)                 Transport Incharge Signature 
 

For Office Use Only 

Registration Details: 

Admission Category (Unreserved / Staff ward / RTE / Other): ………………………………………………….. 

Session for which Admission is Sought: 20………-20……… 

Admission Date: ………/………/20………. 

Fee Payable at the time of Admission: Rs. …………………………… Receipt No.: ………………………… 

Pending Balance (if any): Rs. …………………………… 
 

 

Declaration by Officials 

I hereby declare that all the information is checked by me from the original documents & the copies of 

same documents is attached with this form. 

Date: ………/………/20……….             Allotted Class & Section: ……….................. 

 

 

Clerical Signatory         Principal’s Signature 


