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MODERN SCHOOL GHAZIABAD 
“WHERE TRADITION UNITS MODERNITY” 

Affiliated to C.B.S.E, New Delhi, Affiliation No. : 2131554 

Address:   Sec-5/118,  Opposite  Arya Samajh Mandir,  Rajnagar,   Ghaziabad – 201001 (U.P) 

Website: www.modernschoolgzb.com   E-mail: info@modernschoolgzb.com  

Contact info (0120) 2825647 / 4243631 

__________________________________________________________________________________ 

 

ADMISSION FORM 
         [Step-3] 

 

(FOR OFFICE USE) 

 

FOR SESSION____________________ 

 

STUDENT’S NAME ___________________________________________ 

 

Sr. No_____________ Date_______________ Gender ______ 

 

REG. RECPT NO._________________   REG.NO___________   

 

REG. FOR CLASS__________________________________ 
 

Category [ SC / ST / Others ]  __________________________ 

 

Sibling in School:    YES / NO   Sibling Admission no. _____________________ 
 

Interviewed by____________________________ Test Scores__________________________________ 

 

Remarks__________________________________________________________________________________ 

 

Admission Provided: YES /  NO ADMISSION NO. GIVEN TO CHILD________________________ 

 

CLASS ENTARANCE PASS NO.______________ 

 

Fee Book No____________________   Library Card No_____________________ 

 

Transport Route Allotted________________  House Allotted______________________ 
 

 

 

_______________________________    __________________________________ 

(Authority signature)      (Accounts Dep. signature) 

 

 

    _____________________________________ 

     (Management’s Approval) 

 

 

 

 

[2] RECENT  

PHOTOGRAPHS  

OF 

CHILD  

ADMITTED 

http://www.modernschoolgzb.com/
mailto:info@modernschoolgzb.com
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TO BE FILLED BY PARENTS 

PERSONAL DETAILS OF THE CHILD 

 

NAME.……………………… MIDDLE NAME……………………… LAST NAME…………………………. 

MOTHER TONGUE..……………………………LANGUAGES KNOW......….. ………………………………  

GENDER …………………………………….DATE OF BIRTH ………../………/…………………………..… 

PLACE OF BIRTH …………………………..CITY……………………….. STATE…………………………… 

COUNTRY………………………… NATIONALITY……………………….. RELIGION.……………………. 

AGE………………. YEARS…………………. MONTHS. 

CATEGORY:   SC ST    OBC    PHISICALLY HANDICAPPED   GENERAL    

BLOOD GROUP OF THE CHILD……................... MEDICAL PROBLEM(if any)……………………………. 

PREVIOUS SCHOOL ATTENTED…...……………………………….. ………………………………………... 

PREVIOUS CLASS ATTENDED…………………………. YEAR OF SESSION ……………………………... 

MEDIUM OF INSTRUCTION…………………………….. REASON FOR LEAVING……………………….. 

Has the child ever been Expelled / rusticated / not promoted to next class:  YES    NO     

IF YES, DETAIL REASONS……………………………………………………………………………………… 

 

PHOTOCOPIES OF THE DOCUMENTS TO BE SUBMITTED AT THE TIME OF ADMISSION: 

 NAME OF THE DOUCUMENTS 

1. BIRTH CERTIFICATE        YES   /      NO  /     NA 

2. PROGRESS REPORT OF PREVIOUS SCHOOL    YES   /      NO  /     NA 

3. TRANSFER CERTIFICATE      YES   /      NO  /     NA 

4. SC / ST / OBC Certificate(if applicable)     YES   /      NO  /     NA 

5. Migration Certificate       YES   /      NO  /     NA 

 

NUMBER OF BROTHERS / SISTERS (REAL) 

NAME………………………….. AGE…….. SCHOOL ATTENTED / ATTENDING…………………………. 

NAME………………………….. AGE…….. SCHOOL ATTENTED / ATTENDING…………………………. 

NAME………………………….. AGE…….. SCHOOL ATTENTED / ATTENDING…………………………. 

NUMBER OF BROTHERS / SISTERS IN MODERN SCHOOL (if any): 

NAME ……………………………………….. AGE……………OF CLASS ………………................................ 

NAME ……………………………………….. AGE……………OF CLASS ………………................................ 

NAME ……………………………………….. AGE……………OF CLASS ………………................................ 

STUDENT’S SPECIAL INTEREST (if any)....………………………………………..…………………………. 

 (Indicate activities position held in previous school and numbers of years of participation in Sports, publication, 

music, theatre, social etc.) 
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TRANSPORT FACILITY (yes/no) …………………… ……..AREA …………………………………………... 

ADDRESS FOR COMMUNICATION:  

1. PRESENT……………………………………………………………………………………………………… 

2. PERMANENT…………………………………………………………………………………………………. 

CONTACT NUMBERS ………….. ……………………………. ..……………………………………………… 

 

 

 

 

 

 

 

 

 

FATHER’S / GAURDIAN’S DETAILED INFORMATION 

 

NAME…………………………………… AGE …………  QUALIFICATION…………………….................... 

FATHER’S / GAURDIAN’S OCCUPATION…………………………………………………………………….. 

NATURE OF WORK………………………………………… …………………………………………………... 

DESIGNATION……………………………………….. MONTHLY INCOME…………………………………. 

OFFICE ADDRESS ……………………………………..………………………………………………………... 

OFFICE Ph………………………….….…………………. MOB...……………………………………………… 

MOTHER’S DETAILED INFORMATION 

 

NAME…………………………………… AGE …………  QUALIFICATION…………………….................... 

MOTHER’S OCCUPATION……………………………………………………………………………………… 

NATURE OF WORK………………………………………… …………………………………………………... 

DESIGNATION……………………………………….. MONTHLY INCOME…………………………………. 

OFFICE ADDRESS ……………………………………..………………………………………………………... 

OFFICE Ph………………………….….…………………. MOB...……………………………………………… 

EMERGENCY CONTACT NUMBERS (with code number) 

 

HOME…………………………………OFFICE (F)……………………………. MOBILE…………………… 

OFFICE (M)………………………………………MOBILE…………………………………………………… 

FAMILY DOCTOR’S NAME, ADDRESS & PHONE…………………………………………………................ 

……………………………………………………………………………………………………………………… 

 

 

 

[1] RECENT 

(FATHER’S PHOTO) 

 

 

 

[1] RECENT 

(MOTHER’S PHOTO) 
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GIVE TWO REFERNCES: 

Name……………………………………….. Position & Address………………………………………………… 

Tel………………………………………………………………………………………………………………….. 

Name……………………………………….. Position & Address………………………………………………… 

Tel………………………………………………………………………………………………………………….. 

 

Certified that the above particulars are correct to the best of our (parent / guardian) knowledge. 

We understand that the school (school means the staff, administrative authorities and the management) takes every care to 

look after the children. However, in the unlikely event of any mishap or injury to our child enroute to and from the school, 

inside or outside the school or incase of an excursion, function or any other school activity, we shall keep the school and 

everyone associated with the school fully indemnified against any claim whatsoever. 
 

We hereby authorize the school to take any prompt measures in case of medical emergency pertaining to our child. 
 

We undertake to co-operate in the school activities and shall not oppose, criticize or cause any interference. 

 

We shall procure the uniform only from the school or its authorized outlet, so as to maintain the decorum and uniformity of 

the school which is the sole motive. 

 

We hereby agree to honour the decision taken by the authorities and management against any indiscipline and 

objectionable behaviour from our ward. 

 

We undertake to adhere to the transport timing as prescribed by the school and shall not cause it to be delayed due to our 

child not being ready in time. 

 

In event of any disagreement we undertake to bring it to the notice of concerned authorities and not indulge in direct 

intimidation of the school staff. 

 

We understand that all fee is non-refundable and promise to pay tuition fee and dues regularly for the twelve calendar 

months within the stipulated time. (Or else the withdrawal of the ward is intimated in advance) 

 

We understand that all fee and allowances are subject to revision and we hereby agree to pay the same. 

 

Please admit our child to your school. We hereby agree to abide by the rules and regulations of the institution, which are 

mentioned above. 

 

P.S Between: the words ‘we & our’ mean and please be read as parent / Guardian. 
 

Note: 

1. The registration amount is non-refundable. 

2. Kindly deposit the form duly filled within 4 days of registration. 

3. If lost or damage of form is reported, parents will bear the rest. 
 

 

 

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

(Father’s / Guardian’s Signature)      (Mother’s Signature) 


