
1. PERSONAL INFORMATION

Full Name: ________________________________________________________________

Date of Birth:                                                     

Place of Birth: Taluka-______________ District-_______________ State-________________

Caste: _____________________________ Nationality: _____________________________

Address: __________________________________________________________________

Adhaar Card No: 

Admission Form

2. ACADEMIC INFORMATION

Applying for (Nursery/LKG/UKG):

____________________________________

4. PARENT/GUARDIAN INFORMATION

Father’s Name: ______________________________________________________________

Occupation: __________________________  Contact Number: ________________________

Mother’s Name: _____________________________________________________________

Occupation: __________________________ Contact Number: _________________________

Guardian’s Name (if applicable): __________________________________________________

Relationship with Student: _________________ Contact Number: _______________________

3. MEDICAL INFORMATION

Does the student have any medical

conditions?

____________________________________

DECLARATION

I, the undersigned, wish to admit that my pupil’s name hasn’t been registered in any school to

date and declare that all the information provided above is true and accurate to the best of my

knowledge. 

Total Fee: __________________________

Date: _____________________________                              Signature of Parent/Guardian

Signature of Principal

(Please fill out this form completely and accurately)

Paradise Pre-School, Lonikand, Pune.
Reg No: Pune/0000684/2024 


