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               Vrindavan School 
12th Mile, Kalimpong 

 

ADMISSION FORM for 
Nursery to Class IX 

 
Date of Admission: 
 
 
Student Name:  
                           (In BLOCK letters) First Name                  Middle Name                         Last Name  
 
Gender:                     Male                  Female  
 
Date of Birth (Date/Month/Year): 
   
Nationality:  ..................................   Religion:     ............................  
 
Mother Tongue: ..................................    
  
Schedule:. OBC   SC   ST   General 
 
Name of previous school: ......................................................................................................................................  
 
Is the school mentioned above a recognized school:  Yes    No.  
 
Class / standard in which the student was studying       ........................................................................  
 
Whether promotion was granted:   Yes   No 
  
Class / standard to which admission is sought ...........................................................................................  
 
PARENTS DETAILS: 
 
Father's Name:............................................................................................................................................................  
 
Mother’s Name:........................................................................................................................................................... 
  
 

  

     
Paste recent passport 

Size photograph. 
 

Write students name  
On the reverse of the                                         

Photograph. 
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PERMANENT ADDRESS: 
 
……………………………………………………………………………………………………………………………….……… 
 
……………………………………………………………………………………………………………………………….……… 
 
Dist:……………………………………………………. State : ………………………………………………………………. 
 
Country : ……………………………………………… Pin Code :………………………………………………………... 
  
Mobile: ...............................................................  
  
Alternative Mobile Number : . ............................................................................................................  
 
Email Address (if any):  ........................................................................................................................ 
 
DETAILS OF LOCAL GUARDIAN (if living with the guardians) 
 
Name .............................................................................................................................................................................. 
 
Address: ………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………. 
 
Mobile : . ............................................................................................................  
 
Alternative Mobile Number: ............................................................................................................  
 
 
Note:  Please attach your attested photocopy of the following (All are mandatory) 
 

• Birth Certificate  
• Aadhar Card 
• Transfer Certificate from BSP (Banglar Siksha Portal) 
• Last Progress Report  
• Character Certificate. 
• 2 passport size photographs 
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                                           DECLARATION BY PARENT / GUARDIAN  
 
 
I……………………………………………………………………………………….......... Parent / Guardian of  
 
………………………………………………………………............................................ do hereby understand and 
accept the following fully:-  
 

1. I certify that the above information is correct and affirm that I will abide by the rules 
and regulations set by the School. 

2. To abide by the decision taken by the School Authorities against the student for any 
misbehavior, insubordination, political involvement, unruly behavior towards 
teachers and other executive staff within school hours or in school premises or 
when in school uniform.  

3. In case of any accident or illness, the School Authorities may take the child to the 
Hospital / Nursing Home as per the condition of the child.  

4. I will not hold the school authorities responsible for injuries / death of my ward by 
events that are accidental in nature.  

5. I will not hold the school authorities responsible should my ward break bounds and 
abscond from the school and fall into any danger as a consequence.  

6. The documents submitted with this form as mentioned in the checklist of my child / 
ward are authentic originals or true copies of the documents.  

7. I hereby state and declare that should I or my child /ward not fulfill any one of the 
above conditions fully or partially or have furnished false documents or incorrect 
information, then school authorities of Vrindavan School have the right to strike off 
the name of my child / ward from the school rolls and my child / ward will be 
considered withdrawn from the school by me.  

 
 
 
 
………………………………                                                                          ………………………………………  
              Date                                                                                       Signature of Parent / Guardian 
 


