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Registration No.

REGISTRATION FORM - General Category

| wish to register my son/daughter for admission in the school, as per particulars given below, which |
certify to be correct. | agree to abide by all the rules and regulations of the school.

Name of the student NN EEEEEEn

Gender : Male D Female|:|

Date of Birth : Date |:|:| Month |:|:| Year Djjj
Age as on 31 March 2026 Years |:|:| Months |:|:| Days |:|:|
Category 1 Gen [] sc [] sT[] 0BC[ ] Minority-Yes/No

Admission sought in class : Pre School /Balvatika- 1 (3+) D Nursery (4+) D other D
(As per rules of New Education Policy )

School & Class last attended L ettt ee et eeee —eatesebbeae et ot teaat et st et ae et ehe sebaeent satbenben e sbeesbeear snesenrennreen

Permanent Address L ettt ee e eebeeee e et et et be et et e abeeheseb e e b e ea b e heeheehe et e et be bt eat et sabesbeer bt erentestesere

Telephone No. D e eeeeeeeeeeseeesteeseteessssesseeesseessssestesenseenteensttenteeeateenteeteeeseenteentbeeteeentens

ACKNOWLEDGMENT SLIP (to be retained till Admission) No.

L3
X P

<23 Date:
Shaping Lives. Nurturing Future.

Webside : www.springdays.in
Ph.:9650824040,9958153883

Official Stamp
NamMeE Of the Child i ....eeiieeeeee e e

Father's/GUardian’s NAME & ....eeoeeeeeeeee ettt e et e e st e s s eee e s sereeseenee e

e Registration Form should be properly filled
e Admission depends on the pointscriteria declared by the school.



http://www.springdays.in/
http://www.springdays.in/

Father’s full name L e e e e e e te st aeat e ratanr e

Educational Qualification : .......cccccvvevnivevnrieneececeee Occupation with Designation : .......cccceeeevvivevevvccnecnnene
Vo Lo =T (@ 71Tl U USPETTRRTTT
Telephone No. : Moble [ [TTTTTT Tl ot off TTTTTTTTTT]

Father’s Mother’s
Photograph Photograph

Mother’s full name

Educational Qualification :.....ccccevveieveceeee e Occupation with Designation

Address (Office)
If applicable

Telephone No. : Mobile LIl ot [TTTTTTITTT
Sibling Details: Yes/No

. If Yes, give details

Name Class & Section

Important

Please download and print the form
e Rs 25/- will be charged along at the time of submission of this form as “Registration Charges”.
e Kindly make sure that all entries like names and date of birth should be as per documents attached.
e Deposit the filled form with documents before 27.12.2025

Documents to be attached:-

1. Photocopy of Date of Birth Certificate of the Child

2. Photocopy of Address proof ( Any one of these :- Aadhar Card, Voter I-Card,Electricity bill, etc.)

3. Photos as applicable

4. Copy of Aadhaar Card of the child and both parents.



