
 

To be filled by office 
Sr. No.________   Admi�ed to Class _________      Session ___________     Admission No.____________ 
 

To be filled by the Parent 

 
1. Name of the Student: ________________________________________________ 
 
2. Date of Birth (In Words):______________________________________________ 
 
    Date of Birth (In Figure): ________       _________         ____________ 
                                                      Date               Month                     Year              
 
3. Place of Birth: ________________           Aadhar Card No. of the Child:_________________________ 
    (A�ach A�ested Birth Cer�ficate) 
 
4. Gender:  
 
5. Blood Group:   _____________________________________________________________________ 
 
6. Admi�ed to the Class:_______________________________________________________________ 
 
7. Last Class Passed: _______________    Session of the Previous Class A�ended: ________________ 
 
8. Last School Passed:_________________________________________________________________  
 
9. Address of the Previous School A�ended:______________________________________________ 
 
10.Previous School Affiliated to (i) CBSE            (ii) State Board            (iii) ICSE             (iv) Others 
 
11. Caste:___________12. Category (A�ach Proof) GEN            SC         ST          OBC  NT/VJ 
 
13. Religion:_______________________________ 14. Mother Tongue:_________________________ 
 
15.  Whether the Candidate is (i) Single Girl Child                                Yes  No  
                                                       (ii) Specially abled (Divyangjan)         Yes No  
                                                       (A�ach Proof Wherever applicable) 
 
16. Any one Phone No. (For ERP and LMS):_________________________________________________ 
 
17. Birth Cer�ficate (Photocopy) submi�ed along with the form 
 
18. Transfer Cer�ficate in original to be submi�ed along with the form 
       T.C No. _______________        Date of Issue:___________________ 
 
19. Aadhar card (Self A�ested) submi�ed along with the form 
              
       

 
Affix a recent 
Passport size 

Photograph of 
the child. 

Yes  

Yes  

No  

No  

Yes  No  

M  Any Other  F  

CBSE Affilia�on No. : 1130578 
Plot No. 247/2(Part), Zingabai Takli, Behind Police Line Takli, Near Ekta & Basera Apartments, Nagpur 440013. 

Mob. 9823767105, 9422464261 

KIDS WORLD SCHOOL



20.Details of Siblings (if any) 

             Name        Brother/ Sister            Age         School Studying in 

    

    

 

 21. Father’s Name                     : ___________________________________________ 
Father’s Qualifica�on         : ___________________________________________ 

Designa�on  : ___________________________________________ 

Office Address  : ___________________________________________ 

      ___________________________________________ 

Phone Number of Office   :____________________________________________ 

Mobile Number for  

Communica�on (Verbal & Text):________________________________________ 

Email    : ____________________________________________ 

Annual Income   : ____________________________________________ 

Father’s Aadhar No.    : ____________________________________________ 

Residen�al Address of Father :__________________________________________ 

Date:                                                            Place:                                                         Signature of Child’s Father 

 

22.Mother’s Name  : ____________________________________________ 

Mother’s Qualifica�on : ____________________________________________ 

Designa�on  : ____________________________________________ 

Office Address  : ____________________________________________ 

      ____________________________________________ 

Phone Number of Office : ____________________________________________ 

Mobile Number for 

Communica�on (Verbal & Text) : _______________________________________ 

Email   : ____________________________________________ 

Annual Income  : ____________________________________________ 

Mother’s Aadhar No.  : ____________________________________________ 

Residen�al Address of Mother : _________________________________________ 

Date:                                                             Place:                                                    Signature of Child’s Mother 

DECLARATION 
                                                                                                   Date: ____________________ 
I/We hereby cer�fy that the informa�on furnished in the Admission Form is complete and correct . 

I/We understand and agree that misrepresenta�on of the facts will jus�fy the denial of admission, the 

cancella�on of admission or expulsion. We promise to abide by the rules and regula�ons of the school 

and the changes brought therein. 

Refund of Fee: Fee once paid is NOT refundable for any reason whatsoever. 

___________________________              ______________________        ______________________ 

 Signature of Child’s Father/Guardian      Rela�on with the Candidate  Signature of Child’s Mother 

 

 
 
 

Affix a recent 
Passport size 

Photograph of 
the father. 

 
 
 

Affix a recent 
Passport size 

Photograph of 
the mother. 

Correct entries from the Admission Form to Admission  and Withdrawal Register - ______, have 

been made on page number ____   , on dated ___________________. 

                                                                                                                                         Signature of the Principal  
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