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Form No.  : ....................................





      
Registration fee received vide
Registration No: ..............................     



      

                R. No. .............. Dated...............
Grizzly Vidyalaya, Telaiya Dam



Affiliated to C.B.S.E. upto +2 level, New Delhi, School No. - 52007
An ISO 9001: 2008 Certified Institution
Telaiya Dam - 825413, Ph. : (06534) 235096, 235316 (O), 235328 (Prin.)

Web: www.grizzlyvidyalaya.com   Email: grizzlyvidyalaya@gmail.com


REGISTRATION FORM

Note : Fill in the block letter
The Principal,

Sir/Madam, 



SESSION 201.........  201.........
Kindly register our ward (son/daughter) for admission to class .............. 

1.
Candidate’s Name in full  ..........................................................................................
 2.  Gender  : 
 M / F  

3.
Date of birth (in word) ................................................................................... 
(in figures) ............................

4.
Nationality .............................. Religion ............................ Category ................... Caste ...................................
5.
Name of 

     Father






Mother

...................................................................................
...................................................................................
6.
Qualifications ............................................................   
...................................................................................

7.
Occupation ................................................................
...................................................................................

8. 
Designation ..............................................................
...................................................................................

9.
Permanent Address ..................................................
...................................................................................


At. .............................................................................
At. .............................................................................

P.O. ..........................................................................
P.O.........................................................................................

Dist. .........................................................................
Dist.........................................................................................

State ...................................... PIN ..........................
State .................................... PIN............................................
10.
Correspondence Address - .....................................
...............................................................................................

At. .............................................................................
At. .............................................................................

P.O. ..........................................................................
P.O.........................................................................................

Dist. .........................................................................
Dist.........................................................................................

State ...................................... PIN..........................
State.................................... PIN............................................
11.
Phone No. with STD code  ......................................
..............................................................................................
12.
Mobile No. ...............................................................
..............................................................................................
13.
E-mail ......................................................................
..............................................................................................
14.
Monthly Income (Rs.) ..............................................
..............................................................................................
15.
Whether any member of the family was/is associated with this school 



Yes/No


If yes, Specify Name .........................................................................................................................................
16.
Particulars of previous studies  : 
a) Name & Address of school ........................................................................


........................................................................................ b) Affiliated to .........................................................


c)  Medium of education ...................... d) Class last attended ................. e)  Promoted to class.........................
17.
Local Guardian's Name & Address : ...................................................................................................................


.........................................................................................................................................................................

I certify that above information is true and correct, I understand that registration does not guarantee admission and registration fee is not refundable.





    


   









__________________________________










       Signature of parent/Guardian


Note : Incomplete form shall be summarily rejected.








Declaration
                     I am aware of the rules mentioned in the prospectus for admission into the school, 
             Copy of birth certificate or Transfer Certificate            Report Card of Previous Class are attached herewith. I will abide by all school rules as may be framed from time to time.

Indemnity Bond

                    In the event of any injury or harm or loss of the life during the course of the stay of my ward in the school or outside the school I shall not hold the school or authorities responsible for the same.

Date : ..............................





         ____________________________

Signature of parent/Guardian












        (In full)
Medical Certificate


Certified that .................................................................................................................... is free from any           constitutional and hereditary disease or infirmity. I further certify that the child is not subject to any deformity or mental defect such troubles as insomnia or sleep walking, fits or convulsions, lung trouble, epilepsy, asthma, tonsillitis and bed-wetting.

(Any major surgical operation and any allergy to certain medicines may please be indicated)

Weight 
: .............................

Height 
: .............................

                                      ____________________________
Date : ................................








Signature
Place : ..............................








     Seal
(To be filled in by a registered medical practitioner not lowers than M.B.B.S.)


Office  use only



% age in Entrance Examination :


Admission No.  
: 









Date 

:


Date :






Receipt No. 
:











House 

:



Signature of Entrance Exam. I/C


Class

:











Accountant
:


Admitted to Class 
:









H.S./D.S. 
: 









Date 

:



Principal’s Signature :






         No. 501 to 1000 dated 01/2010






Affix recent passport size photograph





Boarding	  Day Schooling
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