
HAPPY SENIOR SCHOOL
C-63, KIRTI NAGAR, NEW DELHI
Registration form for Open/General Seats (
Current 
Photo of
 the
 Child.
)
Registration Number 				  
	


(To be filled by the school)				 
							
1. Class  applying for:                                                                                 

2. Name  of the Child: _________________________	Aadhar No._____________________

3. Religion :               _____________________________________________

4. Sex:		Male	 		Female                                      (20 Points for Girl child)
         Points Allotted______
	
5. Only Child:            __________________________________________ 	

6. Date of Birth:	Day  			Month			Year 


7. Details of Sibling if any (Attach a copy of sibling ID card):………………………………………………….(10 Points)
Points Allotted______

8. Age as on 31.03.2025:_____________________________________________________

9. (In words):______________________________________________________________

10. Mother’s Name :	____________________________   Aadhar No.____________________

11. Email ID:

12. Father’s Name:		___________________________     Aadhar No.______________________

13. Email ID:

14. Guardian ‘s Name: 	   ________________________________________________

15. [bookmark: _GoBack]Profession of Parents:

(a)Mother:		________________________________________________

(b)Father:		 ________________________________________________




16. Present Residential Address **: _____________________________________________

_____________________________________________

17. (0 to 1KM: 70 Points, 1 KM to 3 KM  : 60 Points, 3KM to 6KM : 50 Points, Above 6 KM: 40 Points)

i. Points Allotted______

18. Phone No. of the Parent/Guardian:		 Mobile: ………………………………………………

Residence: ………………………………………………


Declaration by the parents
I _________________________ (Name) Father/Mother of ______________________
______________________ (Name of the Child) hereby declare that the information given above is true and correct to the best of my knowledge and belief. I have read and understood all the provisions of the notification in this regard. In case any information is found false or incorrect on verification. The admission of my ward may be cancelled.

Date:											Signature of parent:

Submit any one of the following documents as proof:
*         (1) Birth certificate under the Birth, Death and Marriages Certification Act.1986.
  (2)  Hospital / Auxiliary Nurse and Midwife (ANM) register record. 
  (3)  Anganwadi Record
  (4) Declaration of age of the child by the parent or guardian.
  (5) Aadhar Card of the Applicant as well as parents are Compulsory. 

**       (1) Ration card issued in the name of parents (mother/father having name of the child.
(2) Domicile certificate of child or his/her parents.
(3) Voter I card of any of the parents.
(4) Electricity bill /mtnl telephone bill / water bill.
(5) Unique Identity Card of mother / father / child issued by Government of India.
(6) Passport in the name of any of the parents or child.


Total Points Granted: __________________

Name of The Staff Member: _________________	Signature: ______________	Date:_____________

