
 
V . I . S 

(A vision for your child) 

(CBSE Affiliated, Co-ed, Eng. Medium) 

            NEAR  TUBE  WELL  NO  -17,  SEC  - 8   FARIDABAD    

                                     APPLICATION  FORM 

MOB:-   

FORM NO. -   _______________ 

NAME                                                      _________________________________ 

AGE    / DOB   /CER                               _________________________________ 

CLASS                                                      _________________________________ 

FATHER’S NAME                                   _________________________________ 

MOTHER’S NAME                                 _________________________________ 

ADDRESS                                                _________________________________ 



MOB  /LANDLINE  /FOR W.SMS         _________________________________ 

ADMISSION NO./WITHDRAWL NO.   _________________________________ 

TC RECIEVED OR NOT                           _________________________________ 

PREVIOUS SCHOOL NAME                   _________________________________ 

SC/ST/OBC/GEN CATEGORY                _________________________________ 

REG CHARGES/ADM/ANN                    _________________________________ 

YRLY/HALF YR/QTR SLAB AMT PAID   _________________________________ 

E.MAIL ADD.                                            _________________________________ 

WRITING/READING LEVEL                    _________________________________ 

MATHS/SCI/ENG/EVALUATION           _________________________________ 

GK ASSESSMENT                                     __________________________________ 

WORD POWER                                        __________________________________ 

TOTAL EVALUATION REPORT               __________________________________ 

TPT REQ /NOT                                         __________________________________      

REMARKS/COMMENTS                          ___________________________________      

Parental Consent- We hereby accept that the fees, admission charges, annual 
charges, Reg. charges are non-refundable and we will follow all instructions, rules, 
regulations of the school strictly without any deviation and school has got the 
right to change the child with their system without our intervention (we will not 
sue the school authorities for their policies and strategies mentioned in the 
almanac).  

PARENTS/ GUARDIAN  SIGN ______________   TEACHERS  ___________ 

CONTROLLER/COORDINATOR   _______________________ 



SUPERVISOR_______________    PRINCIPAL __________ DIR__________ 

                                                


