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DRM Public School

Mader, Bandipora- Kashmir (J&K)
Tel: +91-1957-225153, email: info@drmps.org, www.drmps.org

Admission Form

Paste Photo

Here

Admission for the Class: (Please v tick the applicable box)

ONursery [LKG [JUKG [Grade1 [Grade2 [Grade3 [JGrade4
CGrade 5 [Grade 6 OGrade 7 OGrade 8 [OGrade9 [OGrade 10 [OGradell [Grade 12

Section A: Student’s Personal Details

First Name Middle Name Surname

Nick Name (if any) Date of Birth Age__ (vears)____ (Months)
Gender COMale CFemale HeightL(ch;:nst; Weight - (Kgs) Blood Group
Languages spoken at home CIKashmiri CJUrdu  OHindi CJEnglish  [Others

Is your child [JLeft Handed [JRight Handed [JAmbidextrous

Hobbies/Interests 1 2 3 4 5

Social Category [General [1SC [IST [JOBC AADHAAR Card Number

Section B: Address for correspondence

Permanent Address

District Ward No. Tehsil
Mohalla Area

Present Address

(Please fill only if your current address is not same as that of your permanent address)

District Ward No. Tehsil
Mobhalla Area
Section C: Parent/Guardian information

Father’s Details
Father’s First Name Middle Name Surname
Education Qualification Profession/Occupation
Organization/Department Name Location
Mobile No. email ID

Mother’s Details
Mother’s First Name Middle Name Surname

Education Qualification

Profession/Occupation

Organization/Department Name

Location

Mobile No.

email ID
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Section D: Emergency contact information

Name of the close relative Mobile Number
District Ward No. Tehsil
Mohalla Area

Section E: Details of siblings studying in the school

Name Class Section Relationship
Name Class Section Relationship
Name Class Section Relationship

Section F: Previous school details

Has your child attended any school previously? [lYes [INo If yes, please provide the following detail

School last attended

Address Contact number

Leaving date Primary reason for leaving

Section G: Medical history of the child

e Has your child had any serious illness or injuries? DYes DNO
e Has your child completed an immunization program to date? DYes DNO
e Has your child any known allergies and medical conditions? DYes DNO
o Does your child have any practical or special needs? DYes DNO
e Does your child have any fears? I:'Yes |:| No
e Isyour child on any medicines? I:'Yes |:|NO

Section H: School Transportation

Do you need the school bus facility? [IYes [INo If yes, please provide the complete address for Pick and Drop

District Ward No. Tehsil

Mohalla Area
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Section I: Special permission

| provide permission for my child
e To take part in school excursions and trips (For example, Mughal gardens, museums & parks etc.)
e To be photographed for school publications, website, social media & brochures etc.

Signature of Parent/Guardian Date

Section J: Declaration

e The undersigned certifies that each part of the application and the information/documents enclosed are true
and correct.

e The school reserves the right to cancel the admission of any student if it is found that the declaration/certificate
submitted at the time of admission are found to be false/incorrect.

e |declare that we shall not make any request for any changes in the enclosed documents/certificates.

Signature of Parent/Guardian Date

General Instructions

The Admission Form needs to be accompanied with;
1. Five recent passport size color photographs (white background)
2. Photocopy the following;
a. Both parent/guardian (Voter/PAN or AADHAR Card)
b. Date of birth certificate of the child
c. Child AADHAAR Card
d. Immunization Card/Report
3. Family color photograph
4. Please notify the school admin office in writing as soon as any change of address, phone number or contact
Information occurs.
5. Please carry original copy of all the documents for proper verification.

For office use only

Admission granted in Class Section Roll No Granted Date of Admission

Signature of Admission In-charge Principal




