
              
FORM No.  

                                                                                                                  Date:………………                   

  APPLICATION FORM                            

 

 

 

 

 

 

 

Admission  Required  For :  Class  : ________________ 

 

 We, …………………………………………….. and, ……………………………………………. To admit our 

son/daughter/ward whose particulars are given below as a day scholar at KIND HEART 

PUBLIC SCHOOL  of excellent wish. 

A. INFORMATION OF THE CHILD  

FIRST NAME     MIDDLE NAME   LAST NAME 

 

 

GENDER :               MALE                                            FEMALE 

DATE OF  BIRTH     : __________                                 

BLOOD GROUP  : ___________  RELIGION  : _________   

CASTE   : ___________   NATIONALITY  : __________ 

COMMUNITY:   SC/ST/OBC/GEN/OTHER   :_________________ 

LANGUAGES KNOWN      :__________________ 

PERMANENT  ADDRESS     RESIDENCIAL ADDRESS 

 

 

 

EMERGENCY CONTACT NO.  _________________  NAME  : _____________________ 

KINDHEART PUBLIC SCHOOL 
ANAND VIHAR COLONY, GARI MAUJA, GARIGAON, 

RANCHI 

Mail Id: schoolkindheartkids@gmail.com 

 MOB: 7903507068 

 

Affix Photo 

Father 

 

Affix Photo 

Mother 

 

 

Affix Photo 

Student 

 

Adm. No. 



REFERRED MOB. NO. FOR SCHOOL SMS : ____________________________________ 

FAMILY INFORMATION  

Father Name :  

Educational  Qualification :  

Occupation :  

Aadhar No :  

Mob. No.  

 

Mother Name :  

Educational  Qualification :  

Occupation :  

Aadhar No :  

Mob. No.  

Detail of Brother & Sister : 

Name Age Name of institute Standard 

    

    

    

ENCLOSURES :  Documents mandatory at the time of admission 

Sr No. Particulars  
1 Birth certificate copy  
2 Aadhar card  copy  : Child, Father  & Mother  
3 Photo   : Child, Father  & Mother  
4 Blood Group : Child  

DECLARATION 

I,…………….…………… Have the authority to admit my child/ward ……………….…………. 

Into the school as the parents/legal guardian. I undertake the responsibility of providing any 

evidence needed to support the information provided here, if necessary for the  reason. I 

declare that  the statements provided in this application are correct to my knowledge and if 

found otherwise, I shall abide by the decision of the management. I agree to abide by the 

rule, regulation and the  fee structure of  KIND HEART PUBLIC SCHOOL. 

 

DATE:                                                       Signature of Parents 

 

KPS OFFICE USE 

 
ADMISSION CO-ORDINATOR                                           HEAD OF THE INSTITUTION 


