
REGISTRATION FORM

Registra�on No. GVP- _________________  (For Office Use Only)

Admission No. _______________________ (For Office Use Only)

Date ______/ ______/ 201 ____

Paste

Passport-Size

Photograph

of the Student

Here

Please register the name of my son/daugther /ward for admission in your school.

1. Admission sought to class ________In words : (Class______________________)

Child's Name (Block Le�ers) ___________________________________________________2.
NOTE : (a)

(b)
Parents are to write the name as given in the BIRTH CERTIFICATE of the child.
The spelling of the child's name men�oned by the parents in this Form shall be followed
throughout in the school records for all purpose.

3. Date of Birth (in figure) : ______/ _____/ _____ Sex : Male Female

Date of Birth (in words) : _____________________________________________________________________________

(Men�on the date as given in the Birth Cer�ficate of the child).

NOTE : AFFIDAVIT SHALL NOT BE ACCEPTED. IT IS COMPULSORY TO SUBMIT THE ORIGINAL CHILD'S BIRTH CERTIFICATE.

4. Na�onality of the Child_______________________ Religion _________________________ Caste___________________

5. Father's Name ___________________________________________ D.O.B.______________

Occupa�on _____________________________________ Designa�on __________________

Office Address (Men�on complete address) ______________________________________________

___________________________________________________________________________

Monthly Income______________________  Academic Qualifica�on ____________________

Mobile Numbers (A) ________________________  (B) ______________________________

(BLOCK LETTERS)

Mother's Name ___________________________________________ D.O.B.______________

Occupa�on _____________________________________ Designa�on __________________

Monthly Income ______________________  Academic Qualifica�on ____________________

Mobile Numbers (A) ________________________  (B) ______________________________

6.
(BLOCK LETTERS)

Paste

Passport-Size

Photograph

of the Father

Here

Paste

Passport-Size

Photograph

of the Mother

Here

a) Home Town___________________________________State_______________________________________________

b) Residen�al Address _______________________________________________________________________________

_________________________________________________________________________________________________

______________________________________________ Phone _____________________________________________

7.

Guardian's Name _________________________________Rela�on with Child __________________________________8.

9.  Municipal Birth Cer�ficate must be submi�ed along with this form (by those seeking admission first �me or coming

 from unrecognized school)

i)

ii) Admission process will be treated as uncomplete un�l Transfer Cer�ficate (in original) from the last school is submi�ed.

10. a)

b)

c)

d)

Name of the previous school :_______________________________________________________________________

Class in which studying/ studied in the last school _______________________________________________________

Medium of instruc�on in the previous school (English/Hindi)______________________________________________

Proficiency in game / co-curricular ac�vity/ outstanding achievements (if any)_________________________________

________________________________________________________________________________________________

GYAN VIDYA PEETH



9. Par�culars of all REAL brothers/sisters studying in Gyan Vidya Peeth, Sonipat

S.No. Name of the Child Admission No. Class / Sec�on

a) Kindly give details of the child's having any previous medical history or suffering from any allergy against any medicine10.

______________________________________________________________________________________________________

______________________________________________________________________________________________________

b)    Blood Group of the child______________________________________________________________________________

11. DECLARATION :

I understand that the Registra�on fee is non-refundable. I also understand that Registra�on is not a guarantee 

for admission. Admission is granted only when suitable vacancy exists and child's performance is the test/interview

is sa�sfactory as per the school norms.

I fully understand that the Admission fee once paid by me will not be refunded.

I hereby cer�fy that the Date of Birth & Spelling of name of my child/ ward given in this form are correct to the

best of my knowledge and I shall not make any request for change.

I understand that rendering false or misleading informa�on or withholding correct informa�on may disqualify my 

ward for admission in this school. I also fully understand that in case such as act of mine is revealed later (a�er the

child has got admission), the school shall have full right to discon�nue my ward's educa�on in this school. I shall

have no objec�on to it.

I cer�fy that I am bona fide guardian of the child. I also cer�fy that my and my family's finical status is good enough

to bear the expense of educaiton of my ward in this school. As per my sound financial status, I need not ever

demand free educa�on for my ward or concession in Fee.

I hereby cer�fy that my child/ward and myself shall follow all the rules, regula�ons and procedures laid down by

the school from �me to �me.

I understand that the fees (Tui�on Fee, Admission Fee/Annual Charges, Examina�on Fee, Transport Fee etc.) may

increase according to the increase in living index as per decision of the Management.

I am ge�ng my ward registered for admission in a par�cular class (as men�oned by me in point no. 1 of this 

Registra�on Form), and I am aware that I can not appeal to the school to give my ward admission in any other 

class that the one men�oned by me in point no. 1 of this registra�on Form.

I hereby put my signature to confirm the above declara�ons.

i)

ii)

iii)

iv)

v)

vi)

vii)

viii)

ix)

Father's Name (BLOCK LETTERS) ____________________________________ Father's Signature___________________

Mother's Name (BLOCK LETTERS) ___________________________________ Mother's Signature __________________

Place : _____________________ Date : ______/ ______/201____



Paste

Passport-Size

Photograph

of the FATHER

Here

Paste

Passport-Size

Photograph

of the Student

Here

Paste

Passport-Size

Photograph

of the MOTHER

Here

For Ofce Use Only DOCUMENTS RECEIVED

Passport size photograph of the Students (Two copies)

Passport size photograph of the Father (Two Copies)

Passport size photograph of the Mother (Two copies)

Birth Cer�ficate (In Original)

Transfer Cer�ficate (in case of students

coming from other schools)

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

CHECKED

Child's Age is correctly men�oned.

Father's type of business/occupa�ons is clearly men�oned.

Mobile Nos. of the Father, Mother, Guardian are clearly men�oned.

Mother and Father have signed the DECLARATION

Yes

Yes

Yes

Yes

No

No

No

No

Admission Incharge Sign______________________________ Dated :_______________________

RECOMMENDATION OF

PRINCIPAL / MANAGEMENT / SELECTION COMMITTE Note Approved Approved

Name of the Student ______________________________________________ Class _________________

S/D/o _______________________________________

Date ____________________ Signature of Principal/ Management Head
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