. Student’s Bank Account No IFSC CODE

St. Marks St. Sec. Public School

Recognized by Directorate of Education, Delhi & Affiliated to CBSE up to XIllI
Lal Mandir Road, Harsh Vihar, Delhi — 110093 Ph. 011-6543200

Email:Stmarksinfo@gmail.com Website: www.st-markspublicschool.com

Registration form for Nursery Admission

Class: Nursery Registration No: | |

4 )

Name of Applicant : |
Aadhar No : |
Date of Birth Db LT 1 Mvm [T ] vyvy [ [ |
In Words

Paste Recent

Photo Snap

Father’'s Name

Mother’s Name

|
|
|
|
: N\ Y,
|
|
|

. Residential Address |
| Locality Code 1
Pin Code | (See Locality Code
(45)
Contact Phone No(s) | | Overleaf)
Email | |
: Slbllng Real Brother/ Sister only Yes I:I No I:I 2
(Tick the appropriate) (20)
If sibling in the same school, Sibling Name
Give the details of sibling Class- section
. School Alumni: 3
(Tick the appropriate) If Yes, Year of Passing
A) Father Yes No (10)
B) Mother Yes No
. Gender: Boy I:I Girl |:| 4(10)
. Child with Special Need: Yes |:| No |:|
(Enclosed authenticated documents) 5(5)
. Educational Qualification: Graduation Graduation Sr. Sec. Sch. Exam. Sec. Sch. Exam.
and Above or Equivalent or Equivalent or Equivalent 6
A) Father (0)
B) Mother
. Socially Disadvantaged Scheduled Scheduled 7(5)
Section Caste Tribe
. School Specific Parameters
A) Core Categories Religious/ | |
Linguistic Minority
Economically | | 8A
Weaker Section (0)
Socially Disadvantaged
Section | |
B) Other School Specific | | o8
Parameters (5)
Single Parent Father Mother

(Tick one, only if applicable)



http://www.st-markspublicschool.com/

General Instructions:

1. Use only black ball pen to fill the form

2, Do not enter registration number yourself

3. Use appropriate tick mark as in the relevant box given in the sections 2, 3, 4, 5, 6, 7 and 8.
4 Use the codes given below to fill in the section 1 (Locality Code).

Residence Locality Code

Code Distance Range - Locality Points
0 [0-1 Km] 45
A [Above 1 Km upto 3 Km] 30
B [Above 3 Km upto 6 Km] 15

CERTIFICATE FROM THE PARENT

I/we hereby certify that the above information provided by me / us is correct and I/we understand that if the information
is found to be incorrect or false, the ward shall be automatically debarred from selection/admission process without
any correspondence in this regard. l/we also understand that the application / registration / short listing do not
guarantee of admission to my ward. | / we accept the process of admission undertaken by the school and I/we will
abide by the decision taken by the school authorities.

Signature of the mother ..........c.cccooiiiiiiiiiinii, Signature of the father ..o
Name of the mother: Name of the father:
Date:

Note: Parents should attach self attested copies of certificates with the registration form to support the
particulars given against the following:

1. Residential address (Election Card /Aadhar Card / MTNL Bill / Ration Card / Electricity Bill/ Bank
Passbook)

2. Proof of Sibling Status

Proof of Alumni Status (attested photocopy of marks sheet/ Certificate of class X or XII of

father/mother)

Date of Birth Certificate

Single Parent (Death/Divorce Certificate)

Photocopy of Vaccination Card.

Self attested Proof of Girl Child / First Child Affidavit.

Proof of Special child need /Physically Challenged Child (if applicable)

Parents are requested to submit all the proofs as incomplete forms will not be considered for

admission.

10. Photocopy of Student’s Bank Pass Book.

© 0 N w A

e All the Detail Enclosed.



St. Marks Sr. Sec. Public School

Recognized by Directorate of Education, Delhi & Affiliated to CBSE up to Xl
Lal Mandir Road, Harsh Vihar, Delhi — 110093 Ph. 011-6543200

Email:stmarksinfo@gmail.com Website: www.stmarkspublicschool.com

Registration form for Nursery Admission

Class: Nursery Registration No: | 2017 /
Name of Applicant ~ : | e N\
Aadhar No : | |
Date of Birth :pD [ [ ] MM [ [ ] vyvyy L[ [ [ |
Paste Recent
In Words : | | Photo Snap
Father’s Name : | |
Mother’s Name : | | \_ J
1. Residential Address | |
| | Locality Code 1
Pin Code . | | (See Locality Code
60
Contact Phone No(s) | | Overleaf) (60)
Email | |
2. Slbllng Real Brother/ Sister only Yes I:I No I:I
(Tick the appropriate) 2
If sibling in the same school, Sibling Name (10)
Give the details of sibling Class- section
3. School Alumni:
(Tick the appropriate) If Yes, Year of Passing 3
A) Father Yes | | | No [ ] )
5
B) Mother Yes | | | No [ ]
4. Gender: Boy ] Gl [ | 4(10)
5. Child with Special Need: Yes |:| No |:| 5(5)
(Enclosed authenticated documents)
6. Educational Qualification: Graduation Graduation Sr. Sec. Sch. Exam. Sec. Sch. Exam.
and Above or Equivalent or Equivalent or Equivalent 6
A) Father [ (0)
B) Mother |
7. Socially Disadvantaged Scheduled Scheduled
i . 7(5)
Section Caste Tribe
8. Single Parent
(Tick one, only if applicable) Father Mother 8(5)

9, Student’s Bank Account No: IFSC CODE:



http://www.stmarkspublicschool.com/

General Instructions:

1. Use only black ball pen to fill the form
2. Do not enter registration number yourself

/

Paste Recent

Photo S
3. Use appropriate tick mark as in the relevant box oto=nap

given in the sections 2, 3, 4, 5, 6, 7 and 8.

4. Use the codes given below to fill in the section 1 (Locality Code).

Residence Locality Code

Father

\_

-

Paste Recent
Photo Snap

Mother

o

\

)

Code Distance Range - Locality Points
0 [0-1 Km] 60
A [Above 1 Km upto 3 Km] 40
B [Above 3 Km upto 6 Km] 20

CERTIFICATE FROM THE PARENT

I/we hereby certify that the above information provided by me / us is correct and I/we understand that if the information
is found to be incorrect or false, the ward shall be automatically debarred from selection/admission process without
any correspondence in this regard. l/we also understand that the application / registration / short listing do not
guarantee of admission to my ward. | / we accept the process of admission undertaken by the school and I/we will
abide by the decision taken by the school authorities.

Signature of the mother ..........ccooeeeiiieciiiee

Name of the mother:

Signature of the father ..............

Name of the father:

Date:

AGE 3+ YEARS (AS ON 315T MARCH, 2017)

Please submit the following self attested documents along with Registration Form:

1. Photocopy of MCD Date of Birth Certificate.
2. Photocopy of Residential Proof (Election Card/ MTNL Bill/ Ration Card/ Aadhar Card/ Electricity

Bill)

3. Proof of Alumni (Photocopy of Mark-sheet / Certificate of Class X or XII of Father / Mother) (Where

Applicable)

. Proof of Sibling (Photocopy of fee receipt-Brother / Sister). (Where Applicable)

Photocopy of Vaccination Card.

. Single Parent (Death / Divorce Certificate) (Where Applicable)

. Photocopy of Student’s Bank Pass Book.

4
5
6
7. Proof of Girl/First Child Affidavit (Where Applicable)
8
9

. Proof of Special child need/ Physically Challenged Child (Where Applicable)

10. Three (3) Photo snaps of Student and one good quality Photo of mother and father.

11. Parents are requested to submit all the proofs, as incomplete forms will not be considered for

Admission.



St. Marks Sr. Sec. Public School

Recognized by Directorate of Education, Delhi & Affiliated to CBSE up to XIlI
Lal Mandir Road, Harsh Vihar, Delhi — 110093 Ph. 011-6543200

Email:stmarksinfo@gmail.com Website: www.stmarkspublicschool.com

Application form for Nursery Admission

Class: Nursery Registration No: | 2018/
Name of Applicant ~ : | e N\
Aadhar No : | |
Date of Birth :pD [ [ ] MM [ [ ] vyvyy L[ [ [ |
Paste Recent
In Words : | | Photo Snap
Father’s Name : | |
Mother’s Name : | | \_ J
1. Residential Address | |
| | Locality Code 1
Pin Code . | | (See Locality Code
60
Contact Phone No(s) | | Overleaf) (60)
Email | |
2. Slbllng Real Brother/ Sister only Yes I:I No I:I
(Tick the appropriate) 2
If sibling in the same school, Sibling Name (20)
Give the details of sibling Class- section
3. School Alumni:
(Tick the appropriate) If Yes, Year of Passing 3
A) Father Yes | | | No [ ]
(20)
B) Mother Yes | | | No [ ]
4. Gender: Boy [ Gl L] 4(0)
5. Child with Special Need: Yes |:| No |:| 5(0)
(Enclosed authenticated documents)
6. Educational Qualification: Graduation Graduation Sr. Sec. Sch. Exam. Sec. Sch. Exam.
and Above or Equivalent or Equivalent or Equivalent 6
A) Father [ (0)
B) Mother |
7. Socially Disadvantaged Scheduled Scheduled
i . 7(0)
Section Caste Tribe
8. Single Parent
(Tick one, only if applicable) Father Mother 8(0)

9, Student’s Bank Account No: IFSC CODE:



http://www.stmarkspublicschool.com/

4 N (O N

Paste Recent Paste Recent

General Instructions:

1. Use only black ball pen to fill the form
2. Do not enter registration number yourself
Photo S Photo S
3. Use appropriate tick mark as in the relevant box oto=nap oto>nap
given in the sections 2, 3, 4, 5, 6, 7 and 8. Father Mother
4. Use the codes given below to fill in the section 1 (Locality Code).

Residence Locality Code

Code Distance Range - Locality Points
0] [0 Km to 1 Km] 60
A [Above 1 Km up to 3 Km] 40
B [Above 3 Km up to 6 Km] 20

CERTIFICATE FROM THE PARENT

I/we hereby certify that the above information provided by me / us is correct and I/we understand that if the information
is found to be incorrect or false, the ward shall be automatically debarred from selection/admission process without
any correspondence in this regard. l/we also understand that the application / registration / short listing do not
guarantee of admission to my ward. | / we accept the process of admission undertaken by the school and l/we will
abide by the decision taken by the school authorities.

Signature of the mother ..........cccocoveiiiiiccicc. Signature of the father ..o
Name of the mother: Name of the father:
Date:

AGE 3+ YEARS (AS ON 315T MARCH, 2018)

Please submit the following self attested documents along with Registration Form:

1. Photocopy of MCD Date of Birth Certificate.

2. Photocopy of Residential Proof (Election Card/ MTNL Bill/ Ration Card/ Aadhar Card/ Electricity
Bill)

3. Proof of Alumni (Photocopy of Mark-sheet / Certificate of Class X or XII of Father / Mother) (Where

Applicable)

Proof of Sibling (Photocopy of fee receipt-Brother / Sister). (Where Applicable)

Photocopy of Vaccination Card.

Photocopy of Student’s Bank Pass Book.

Proof of Special child need/ Physically Challenged Child (Where Applicable)

Three (3) Photo snaps of Student and one good quality Photo of mother and father.

© ® N o u A

Parents are requested to submit all the proofs, as incomplete forms will not be considered for

Admission.



Email:stmarksinfo@gmail.com

St. Marks Sr. Sec. Public School

Recognized by Directorate of Education, Delhi & Affiliated to CBSE up to XIlI
Lal Mandir Road, Harsh Vihar, Delhi — 110093 Ph. 011-6543200

Website: www.stmarkspublicschool.com

Application form for Nursery Admission

Class: Nursery

Registration No: | 2018/

Name of Applicant

Aadhar No

Date of Birth : DD

MM

In Words

Father’s Name

Mother’s Name

. Residential Address :

With Pin Code

Contact Phone No(s) :

\_

Paste Recent
Photo Snap

/

Locality Codé¢

(See Locality

Code Overleaf)

(60)

Email

. Sibling Real Brother/ Sisteronly ~ Yes

(Tick the appropriate)

If sibling in the same school, Sibling Name

Give the details of sibling Class- section

. School Alumni:

(Tick the appropriate)

A) Father Yes
B) Mother Yes

No

(20)

If Yes, Year of Passing

No

No

. Student’s Bank Account No:

[FSC CODE:

(20)



http://www.stmarkspublicschool.com/

General Instructions:

1. Use only black ball pen to fill the form

2. Do not enter registration number yourself

-

Paste Recent

Photo Sna
3. Use appropriate tick mark as in the relevant box P

given in the sections 2, 3, 4, 5, 6, 7 and 8.
4. Use the codes given below to fill in the section 1 (Locality Code).

Father

\_

~

)

Residence Locality Code

Paste Recent
Photo Snap

Mother

o

~

)

Code Distance Range - Locality Points
0] [0 Km to 1 Km] 60
A [Above 1 Km up to 3 Km] 40
B [Above 3 Km up to 6 Km] 20

CERTIFICATE FROM THE PARENT

I/we hereby certify that the above information provided by me / us is correct and I/we understand that if the information
is found to be incorrect or false, the ward shall be automatically debarred from selection/admission process without
any correspondence in this regard. l/we also understand that the application / registration / short listing do not
guarantee of admission to my ward. | / we accept the process of admission undertaken by the school and I/we will
abide by the decision taken by the school authorities.

Signature of the mother ..........ccccocevieenen

Name of the mother:

Name of the father:

Date:

......... Signature of the father ...

AGE 3+ YEARS (AS ON 315T MARCH, 2018)

Please submit the following self attested documents along with Registration Form:

1. Photocopy of MCD Date of Birth Certificate.
2. Photocopy of Residential Proof (Election Card/ MTNL Bill/ Ration Card/ Aadhar Card/ Electricity

Bill)

3. Proof of Alumni (Photocopy of Mark-sheet / Certificate of Class X or XII of Father / Mother) (Where

Applicable)

Photocopy of Vaccination Card.

® N o o

Photocopy of Student’s Bank Pass Book.
Proof of Special child need/ Physically Challenged Child (Where Applicable)
Three (3) Photo snaps of Student and one good quality Photo of mother and father.

Proof of Sibling (Photocopy of fee receipt-Brother / Sister). (Where Applicable)

Parents are requested to submit all the proofs, as incomplete forms will not be considered for

Admission.
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