
 

INDIRA IDEAL SCHOOL 
C- 3 Block , Janak Puri , New Delhi 
REGISTRATION  FORM  ( 2018-19 ) 

    

Registration for Class :__________ 

 

1. Name of the Student :  ____________________________________ 

    (In block letters)  

 

2. Date of Birth : 

    Date :________ Month : _______ Year :_________ 

     

   (In Words): ______________________________________________________________ 

 

3. Gender : Male                  Female   

 

4. Whether  SC / ST / OBC / GEN : 

 

5. Father’s Name  : _________________________________________________________ 

    (In block letters) 

     Profession :  ______________________________________________________________ 

 

    Office Address :___________________________________________________________ 

     

    Off. Tel No. :_____________________  Mobile No. : ____________________________ 

                                  

6. Mother’s Name : __________________________________________________________ 

    (In block letters) 

     Profession : ______________________________________________________________ 

     

    Office Address (if any) :_____________________  Tel. No.: ______________________ 

 

7. Residential Address : ______________________________________________________ 

 

____________________________________________________ 

    Locality Code:       

    (Information attached) 

 

8. Guardian’s Name : ________________________________________________________ 

      

    Residential Address : ______________________________________________________ 

    

    Off. Tel No. :__________________  Mobile No.: ________________________________ 
  

 

 

 

 

 

 

------------------------------------------------------------------------------------------------------------------------------------- 
INDIRA IDEAL SCHOOL 

RECEIPT 
 

Received Application No. ________________________      Class : _______________ 
 
Date __________________                                   Signature 
 

Photograph of 

the child 

   /70  Marks 



 
 

 

 

 

9. Sibling (Real brother/sister only) :        (Yes / No) 

       Is sibling studying in this school :         (Yes / No) 

       Sibling’s Name : ________________  Class & Section  : _________  

       

10. School Alumni :  (Yes / No) 

       Father            Mother   

11. Does the child have some special needs ? 

       

If Yes, give details : _______________________________________________________ 

 

12. Aadhar Card no. of the child : ______________________________________________ 

 

                                           

Total Marks  

  

                Undertaking 

 

          I _____________________ Father / Mother of ______________________________ 

hereby declare that information given above by me is based on facts and authentic 

records. Admission of my child may be cancelled if any information is found to be 

incorrect. 

 

 

                                  Signature 

 

 List of Supporting documents to be produced at the time of registration. 

  

1. Date  of  Birth Certificate of the child. 

2. Proof  of  Sibling ( If  applicable) i.e. Latest Fee Slip. 

      Sibling marks will be awarded only if the fee is paid regularly for the elder child. 

3. Proof  of  Alumni ( If applicable). 

4.  Documents required for the proof of address: 
-- Ration card issued in the name of the parents (Mother/Father having name of child). 

-- Domicile certificate of child or his/her parents. 

-- Voter I-Card of any of the parents. 

-- Electricity/ Water/MTNL bill in the name of any parent or child. 

-- Passport of any of the parent / child. 

-- Aadhar Card of any of the parent / child. 

 [Note : Only the self attested photocopied documents to be attached ,originals will be 

checked at the time of Admission] 
 
    

 

 

 

 

 

 

 

 

 

    /20 Marks 

    /10 Marks 

     /100 Marks 


