
HANSRAJ MODEL SCHOOL 
ROAD NO-73, PUNJABI BAGH, NEW DELHI-110026 

REGISTRATION FORM 

 

FOR CLASS______________         SESSION ______________ 

     Note: Form will stand cancelled if it is incomplete/wrongly filled/ without all supporting documents. 

     Registration No. _____________ 

    (To be filled by office) 

     Registration for Class_________ 

 

 

    Name of the Student (in block letters)__________________________________________________________________ 

    Date of Birth        Date    Month              Year 

 

    DOB (in words) ___________________________________________________________________________________ 

    Sex  Male   Female    Other                     (Tick whichever is applicable) 

   Category  SC   ST    OBC  General  (Tick whichever is applicable) 

   Minority Sikh   Jain Muslim Parsi  (Tick whichever is applicable) 

  School currently studying in______________________________________________________________________________ 

  Overall Grade/CGPA in the annual examination of the previous class_______________ (if applicable) 

Subject    Grade Obtained 

English    _____________ 

Mathematics   _____________ 

General Science   _____________ 

Social Science   _____________ 

Hindi/Sanskrit   _____________ 

1. Details of Parents 

Father’s Name________________________________________Educational Qualification (s)_____________________ 

Profession________________________________________________________________________________________ 

Is the job transferable  Yes     No 

Designation (if applicable) ___________________________________________________________________________ 

Office Address_____________________________________________________________________________________ 

Residential Address_________________________________________________________________________________ 

 

Photograph of student 

 

Photograph of father 

 

Photograph of Mother 



 

Mother’s Name___________________________________ Educational Qualification_________________________ 

Profession______________________________________________________________________________________ 

Is the job transferable  Yes  No 

Designation (if applicable)__________________________________________________________________________ 

Mobile No. of Father______________________________ Mobile No. of Mother______________________________ 

Guardian’s Name (if applicable) _______________________________ Qualification __________________________ 

Guardian’s Residential Address _____________________________________________________________________ 

Guardian’s Profession ____________________________________________________________________________ 

Mobile No. of Guardian __________________ 

Are you a single Parent: Yes           No         Is the school Transportation Required? : Yes No 

If No, are you in a position to provide safe transportation to the student to and from the school?___________________ 

Does the child have some special needs? ________, if Yes Please give details _________________________________ 

_______________________________________________________________________________________________ 

Is any sibling of the applicant student studying in this school? If yes please give the following details 

Name ____________________________________________, Class _________, Sec ______, Fee Code __________ 

Sports Achievement of the child: ___________________________________________________________________ 

Cultural Achievements of the child: _________________________________________________________________ 

Any other achievements in co-curricular activities: _____________________________________________________ 

______________________________________________________________________________________________ 

Self attested copies of the following documents enclosed: (Tick whichever document is being enclosed) 

Copy of progress report of previous classes (3 years)     

Copy of birth certificate of the child from the Registrar of the Birth: 

Certificates of the special achievement of the Child: 

Address Proof         

Undertaking 

I_____________________________ father/mother/guardian) of _________________________ do hereby declare that 

information given by me is based on facts and authentic records, Admission of my child may be cancelled if any information found 

to be false. Also I am in a position to pay the prescribed fees and I will not ask for any fee concession in future. I understand that 

school Transport is not a matter of right if there is no bus facility on the route of my residence, I will not claim any right over the 

school transport and will make my own alternate arrangement.  

 

 

 

Date:__________    Signature of Father    Signature of Mother 

  

Form received by________________________ 

           


