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® DATE OF ADMISSION:

g CH OL | sawrisissscwmonruss

® ADMISSION SOUGHT IN: PLAYGROUP PRE-KG_LKG___UKG

1. STUDENT NAME:
2. NAME USED AT HOME:

3. DATE OF BIRTH:
4. ADDRESS:

SEX: male
(dd/mm/yy) AGE: Year:

female Nationality:

Months: Days:__

TOWN/CITY: STATE:

5. LANGUAGE(S) SPOKENT AT HOME:
6. STUDENT’S MOTHER NAME:

PIN CODE:

EDUCATIONA QUALIFICATION:

OCCUPATION:

MOBILE No:

(Res)

Email address:

7. STUDENT’S MOTHER NAME:

EDUCATIONA QUALIFICATION:

OCCUPATION:

MOBILE No:

(Res)

Email address:
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MORE ABOUT YOUR CHILD

1. PREVIOUS SCHOOLING: YES

If yes, please specify: Is your child toilet - trained? _yes _No

2. HOW MANY SIBLINGS DOES THE CHILD HAVE?

Brothers ( mentionage ) 1. 2 Sisters ( mention the age ) 1.

? 3.

MEDICAL RECORD
Blood group:

HISTORY OF PAST ILLNESS

Specify ailments suffered in the past:

Surgery undergone ( if any ): Allergy (ifany ):

Does your child suffer from any phobias? yes No

If yes, please specify:

Is the child presently on any regular medication? Yes NO

If yes, please specify:

Any special Instructions:
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PARENT SMS SUBSCRIPTION
Please fill up the below-mentioned SMS subscription form. Once the service is activated,

you will receive regular updates from your Smart India Schools.

These updates can be about -
- Special Announcements
- Reminders

- Alerts

This service will be active till the time that your child is enrolled with the Smart India
Schools in a given academic year.
In case you wish to stop these updates, you can unsubscribe by contacting us at the

school office.

Dear Administrator,

I wish to avail of the SMS facility for receiving messages from the Smart India Schools.
Please enroll me for the facility and my details are as given below

NAME OF PARENT:

MOBILE no: +91

NAME OF CHILD:

PROGRAM: ___PLAYGROUP____PRE-KG__LKG___UKG

SIGNATURE OF PARENT:
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Declaration of Parent/Guardian
| declare that the information given is correct and complete and | have not withheld any

information.

| agree to entrust my child under the care of the staff at the SMART INDIA SCHOOLS.
I shall not hold the Smart India Schools responsible for any unavoidable mishap or

accident.

| have read through the SMART INDIA SCHOOLS policies and | am in agreement with the

said policies.

Date:

Signature:
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