%0 ACADEMIC HEIGHTS WORLD SCHOOL

© sp-ap Block, Pitampura, Opposite Metro Pillar No : 319, Near TV Tower, New Delhi-110034
QO +91 8860455000 () admissions@ahws.edu.in

pate: aratudon
Do not Staple
Registration Number: Registration for Class:

STUDENT INFORMATION

Name of the Student (BLOCK LETTERS):

Dateof Birth: Date. .~~~ Month___  Year

Age as on 31.03.20 Years_____ _Months______ Days
Gender: Male Female

Category: General SsC_—__ ST— OoBC____
Minority: Yes__ No If yes,

Mother Tongue:
Class for which admission is sought:
Previous class:
Previous school attended (If any with address ):

Father's Name (BLOCK LETTERS):
Occupation: Designation:
Office Address:

Residential Address:

Office Tel No.: Mobile No.:
E-mail:

Mother's Name (BLOCK LETTERS):

Occupation: Designation:
Office Address:

Residential Address:

Office Tel No.: Mobile No.:
E-mail:

Is School Transportation required ?  Yes No



MEDICALINFORMATION

Medical Information : Does the Child has any special needs? If yes, give details:

Only Child: Yes No
Sibling (Real Brother/Sister only) studying in same school: Yes No
Sibling’s Name:
Class: Section:
School Alumni: (A) Father  Yes No
(B) Mother Yes ______ No

UNDERTAKING

I (father/mother) of hereby declare

that information given above by me is based on facts and authentic records.

Registration/Admission of my child may be cancelled if any information is found

to be false. | shall produce the requisite original documents at the time of admission.

Signature: Mother Father

( self-attested photocopies of the documents attached. )
Checklist for submission of documents :-

1. Birth Certificate of Student

Aadhar Card of Student

. Aadhar Card of Father

Aadhar Card of Mother

Passport size Photographs of student, mother & father
Proof of residence

Caste Certificate

©® N oA ®N

Medical Certificate




