
                        NATIONAL PUBLIC SCHOOOL           Ad__________ 
1901 , BALDEV NAGAR, AMBALA CITY. 

 Ph. 0171-2543214 
       REGISTRATION /ADMISSION FORM 

1.           Student’s Name  ………………………………………………………………………………………………………….. 

2. Class to which admission is sought ……………………………………………………………………………….. 

3. Father’s  Name  ……………………………………………………………………………………………………………………… 

4. Mother’s  Name  …………………………………………………………………………………………………………………… 

5. Date of Birth (in figures) ………………………………… In words…………………………………………………………….. 

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

6. Tribe or caste in case of Scheduled Caste / Tribe & Socially Backward Classes …………………………….. 

 (Please attach the relevant certificate) ……………………………………………………………………………………….. 

7. Father’s  Occupation & Official Designation ………………………………………………………………………………… 

8. Mother’s Occupation & Official Designation………………………………………………………………………………… 

9. Residence (Complete address) …………………………………………………………………………………………………….. 

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

………………………………………………………………………………………………………………Ph…………………………………. 

10. Father’s Office (Complete address)……………………………………………………………………………………………… 

…..………………………………………………………………………………………………………….Ph…………………………………. 

11. Mother’s Office (Complete address)…………………………………………………………………………………………….. 

……………………………………………………………………………………………………………….Ph……………………………….. 

12. Father’s /Guardian’s Annual Income……………………………………………………………………………………………. 

13. Father’s Educational Qualification ………………………………………………………………………………………………. 

14. Mother’s Educational Qualification …………………………………………………………………………………………….. 

15. Mother’s /Guardian’s Annual Income……………………………………………………………………………………………. 

16. Subjects with Medium:     Subject       Medium   Subject   Medium 

    (i)   English  English  (ii)  Hindi       Hindi 
    (iii) Mathematics English  (iv) Science       English  
    (v)  Social Science English  (vi) Punjabi       Punjabi 
    (vii) G.K  English  (viii)Computer Science    English 
 

 

Certified that all particulars and the date of birth given above is correct to the best of my knowledge  

and belief and I have submitted the Certificate From Corporation/ Municipality/Affidavit/S.L.C of a 

recognized school regarding D.O.B. 

 I undertake to abide by all the rules and regulations prevalent in school today and also as and when 
they are amended. 
I declare that the information given above is correct and complete. 
I agree to entrust my child under the care of the staff at School. I shall not hold school responsible for any 
unavoidable mishap or accident. 
 
Date  ____________                                                                                                           

                                                                            _____________________                               _______________________ 

                                                                               Father’s/Guardian’s  Name                             Father’s/Guardian’s  Sign 
 


