
FORM OF APPLICATION FOR ADMISSION 
TO 

VIVEKANAND PUBLIC SCHOOL 
(RECOGNISED) 

B-BLOCK, ANAND VIHAR, DELHI – 110092 
 
Name of the child (Block Letters) ___________________________________Class ________ 

Father’s Name (Block Letters) ___________________________________________________ 

Mother’s Name (Block Letters) ___________________________________________________ 

Date of Birth _________________ (in words)________________________________________ 

_____________________________________________________________________________ 

Previous school attended _______________________________________________________ 

Recognised/not recognised. I submit his/her previous school SLC certificate (Countersign) 

& Marksheet (Attested). 

Occupation/Profession _________________________________________________________ 

Residence Address ____________________________________________________________ 

_____________________________________________________________________________ 

Telephone Number (Resi.) _______________________ (Off.) __________________________ 

Mobile _____________________________________ 

 I solemnly declare that the date of birth of the child given above is correct to the 
best of my knowledge and belief. A declaration duly attested by a Magistrate/Gazetted 
Officer is enclosed. I shall not apply for change in the date of birth of the child at a later 
date. 
 
 Date: ________________________ 
                 ___________________________ 
        Signature of Father/Guardian 
 
 Admission No.  
 
 
 Transport-            Yes              No    Principal 
 
 
 

VIVEKANAND PUBLIC SCHOOL 
(RECOGNISED) 

B-BLOCK, ANAND VIHAR, DELHI – 110092, Ph. 22165916 
 
Master/Miss ………………………….. his/her Father’s Name is ……………………………………. 
Mother’s Name is ……………………………………….. has been admitted to class …………….. 
He/She will use school bus No. …………….. from stand …………………………………………... 
Residential address ………………………………………………………………………………………. 
………………………………Ph. No. ……………………….. Date of Birth ……………………………. 
 
 
Admission No.  
 
Date: _____________________                 Office Incharge 


