
Father Mother Child
FARIDABAD

Registration Form 
Pre-Nursery - UKG

For Class _________________

1.  Name of the child ___________________________________________________________________

2. Date of Birth _____________________________________________________________________

3.  Age (as on 1st April, 20     ) ___________________________________________________________

4.  Address ___________________________________________________________________________

5.  School Last Attended _________________________________________________________________

6.  Details of Parents                                              

 Father  Mother

   Name

Qualification

Profession

Official Address

Phone No.    (O / Mob.)

                        (R)

                         email

Income

Languages Known (Spoken)

                               (Written)

 Mother Tongue 

EICHER SCHOOL
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7. Details of  other family members living with the child :-

Name Relationship with child Qualification Age

1.

2.

3.

Details of siblings

Name School  Class

1.

2.

3.



8.  What are your child’s

 (a) Food Habits __________________________________________________________________

        ______________________________________________________________________________

 (b) Sleeping Habits _______________________________________________________________

       ______________________________________________________________________________

 (c) Toilet Habits _________________________________________________________________

       ______________________________________________________________________________

9.  Activities in which your child is interested:

      _______________________________________________________________________________

      _______________________________________________________________________________

      _______________________________________________________________________________

10. Does your child suffer from any medical problem? If yes, give details.

    ________________________________________________________________________________     

     _______________________________________________________________________________

11.  How much time do you spend with your child per day and how?

Father _________________________________________________________________________

Mother ________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

12. Where do you take your child for an outing?

 Weekly  Annually
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13. What makes your child angry?

  _____________________________________________________________________________

 _____________________________________________________________________________

14. How do you deal with your child’s temper?

 _____________________________________________________________________________

 _____________________________________________________________________________

15. How much home work do you think should be given at Pre-Primary level?

 _____________________________________________________________________________

 _____________________________________________________________________________

16. What punishment do you approve of?

 _____________________________________________________________________________

 _____________________________________________________________________________

17. What remedial measures will you take if your child does not perform well?

 _____________________________________________________________________________

 _____________________________________________________________________________

18. What kind of support/contribution can you render to school to help the cause of education?

 (a) Time ______________________________________________________________________

 (b) Expertise __________________________________________________________________

 (c) Contacts ___________________________________________________________________

19. What are your expectations from the school?

 _____________________________________________________________________________

 _____________________________________________________________________________

20. Who should the school contact in case of emergency, other than parents. How is he/she related to the 

Child.

 _____________________________________________________________________________

21. Specimen Signatures 

 Father Mother
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Rules to be read before  filling up the form :

 I shall adhere to all the rules and regulations of the school prospectus.

 The date of birth of the child will not be changed/amended under any circumstances.

 Any mispresentation or false information on part of the parent/guardian will be a sufficient cause for

cancellation of his ward’s/child’s admission.

 Registration of the child’s name in no way make him/her eligible for admission to the school.

 The school management has the right to strike off the name of a student from school rolls in cases of 

nonpayment of school fees; failure in final exams for two consecutive years and frequent absence 

from school; indiscipline and causing damage to school property.

 I understand that transport is an optional facility offered by the school. Despite school’s best efforts, 

if there are lapses, school shall not be held responsible.

I have read the details/instructions printed in this form and I promise to abide by them.

      Signatures of parents                                                                             Date___________________

Documents Required

 Attested photocopy of Birth Certificate.

 Passport size photographs of child, mother & father.

1.  Admitted to Class___________________

2.  Waiting list No._____________________

      Date_____________________________

      Payment Received Rs._________________ Receipt No.______________Date_____________

Principal                                                                                                  Signatures______________

                                                                                                                       Accounts Deptt.

                                                                                                                       Office Stamp

FOR OFFICE USE ONLY
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