
Note   
• Fees once deposited is non-refundable. 
• School leaving certificate (Counter sign. by Education Officer) 
• Attested Marksheet. 

VIVEKANAND PUBLIC SCHOOL 
(RECOGNISED) 

B-BLOCK, ANAND VIHAR, DELHI-92 TEL. : 22165976 
Registration No. …………… 
1. Student’s Name (In Block, Letters) ____________________________________________ 
 
2. Date of Birth (In Figures) _______________ (in Words) ___________________________ 
________________________________________________________________________ 
 
3. Age as on 30-09-200 ___________ Years ___________ Months (Attested copy of Birth Certificate 

be enclosed). 
 
4. Class (for Admission) ____________________________________________________ 
 
5. Mother’s Name _________________________________________________________ 
 
6. Mother’s Academic Qualifications ____________________________________________ 
 
7. Mother’s Occupation/Official Add./Phone _______________________________________ 
_______________________________________________________________________ 
 
8. Father’s/Guardian’s Name _________________________________________________ 
 
9. Father’s Academic Qualifications ____________________________________________ 
 
10. Designation (if employed) or exact nature of business ______________________________ 
 
(i) Official Address with Tel. No. _______________________________________________ 
 
11. Residential Address/ Phone No.______________________________________________ 
________________________________________________________________________ 
12. Real brother or sister studying in this school ____________________________________ 
   Name     Class   Sec 
……………………………….. …………………………… ………………… 
……………………………….. …………………………… ………………… 
 
13. Date of Test _________________________ 
(Not applicable for Nur. & Prep.) 
 
Date ……………                                                                                 Signature of Parent/Guardian 

---------------------------------------------------------------------------- 
VIVEKANAND PUBLIC SCHOOL 

(RECOGNISED) 
B-BLOCK, ANAND VIHAR, DELHI-92 TEL. : 22165976 

Registration No.  
Received the Registration Form of (Name of the Child) _______________ Son/Daughter of 
__________________ for __________________ Class _________________ Called on ____________ at 
_____________ A.M./ P.M. 

 
OFFICE INCHARGE 

 
 

 
PHOTO 


