ANGELS PUBLIC SCHOOL

VASUNDHRA ENCLAVE, DELHI - 110096
Registration Form Session —2021-22

S.No.

D 1| =TS

Registration for class...........cc........ PHOTOGRAPH

OF STUDENT
(NOTE: The criteria for admission has been set strictly according to the

directionsof Directorate of Education)

NOTE :- (Applicants applying for admissions in classes higher than Nursery will be
selected on basis of entrance examination followed by an Interview with Principal)

POINT’S CRITERIA FOR SECLECTION OF APPLICANTS FOR ADMISSIONS IN CLASS NURSERY

e Guidelines for Admission: Each criteria has been allotted points:
(a) Neighborhood {0-3Km — 50Points} {3-6Km — 40Points} {6 & above — 30Points}
(b) Sibling already a student of school {20 points}
(c) Applicant is a Child of Alumni of School {10 points}
(d) Single Girl Child {10points}
(e) Applicant is a Staff Child {10points}

e The Points allotted will be summated to calculate the score of the child

e Applicant with higher score will be given preference for admission

REGISTRATION FORM

1. Name of the StUdent (IN BIOCK LETLEIS).......cccvvvtirerriserireesreenneesnes sonnesnesssasssnsssssnesssssssessonsssnessnssssnsssnases

2. Date of Birth: Date Month Year

(IN WOKAS) . eeeiceerreeeriereneeeseesesssenessassssasssnessssnesasssssnsssssnssssasssse senssssas sssass srnesssssssesessnssnassns sessnssnsessseserans oo

3. Father's Name (IN BIOCK IETLET)......cuuivi ittt s s sss e ess sssess ssssssass s ssssnssnsss sessssassnsnassnssane


2021-22

  NOTE :- (Applicants applying for admissions in classes higher than  Nursery will be  
 selected on basis of entrance examination followed by an Interview with Principal) 


©

10.

11.

12,

13.

14.

15.

Father’s Name (In BIOCK I@TEEr).....cccecviiiveiniineiieeceisecernnnssssnsssnsee s snssnsnssnssnssnssasssssassssssnas sassnssnssns sase

Mother’'s Name (IN BIOCK [@TLer........ i it sess e s e e s e e snsssnssnssasssesssssnssessnssaasnanns

RESIAENTIAl QUAIESS ...ueeuerrrireirernereiiireeetesissneranessssssasessssssassssssssassssssssssssssssssssasssessassssssssssssanaesssssssasssssnn

Sex:

Male Female

Category :

| GEN : | sc: | ST: OBC: | Others:

Class for which admissSion is SOUGhT..........ccviiieeirinnerineerceineaeereenseesseaeeseesessaseessnssssasessesasessnssesasens

Is the School Transportation required? Yes No

Medical information: Does the Child fall under Child With Special Needs Category ?

If YES, GIVE DELAIIS ....cceeeee et st tene st se s sesas e sasse e s s ses snssns senesnsns snsssssenesssassns srssesnsnsns

Is the child physically challenged? Yes No

If y@S, GIVE DETAIIS ....eeereceeieecrreir et st ser s e e ssr s e ses cen e s sas esaes snesssns sessas snsans srnesssnesseansnnssnas

Does Applicant have any sibling (Real Brother/Sister only) (Tick the appropriate) Yes
Is the sibling in the same school , if yes please provide the following details :-

Sibling Name.......cceveiiinernnnsnensninnnnesnssannns

No



Class-SECtiON.......cnrenrenrereerereesecensensesnsnnseee

16. Is the applicant son / daughter of our School Alumni (Tick the appropriate)

a. Father Yes No
b. Mother Yes No
Year Of Passing Out D rereereseeeseessenessnnesnnsesnsaennes

17. Is the applicant Single Girl Child Yes No

| e eeneeceeersneeseaeesaesenaeesasanseesnnensneereassneennnes confirm that the above details provided are true and to the best
of my knowledge .l request to register my son/daughter/ward named ...........cccceeeeeereerrerveceeceerennenne for
admission Process in Class ......ccceeveeervenreneereecvneesseeseneens I shall produce the requisite documents at the
time of admission.
Signature
(Father/Mother)

(Note: Kindly enclose the following documents mentioned below)

e Birth certificate of the child (from the Municipality Office).

e SC/ST/OBC Certificate issued by competent Authority (if applicable).

e Residence Proof: Copy of AADHAR CARD or PASSPORT

e Proof of Sibling (if applicable): School I-card of the sibling (Photocopy)

e Photocopy of class XIl Pass Certificate of the Parent in respect of Alumni.
e A original medical fitness certificate signed by qualified Doctor

e A copy of medical vaccination record

e Photocopies of Aadhar Card — Father, Mother or Guardian


(Father/Mother)


