
Father MotherFamily Particulars

Registration No. _________________

Faridabad

y ynast  OrchidD

REGISTRATION FORMTh
e

   a. Name                                   

   b. Academic Qualification        

   c. Name of School                   

   d. Name of University/College 

   e. Occupation                          

   f. Designation                          

   g. Office Address                     

   h. Ph. No.                                

   i. Mobile No.                            

   j. E-mail add. (if any)               

   k. Annual income 

(PLEASE FILL IN BLOCK LETTERS)

Pre-Nur. Nur. K.G.

Example K     R I T I B A N I S A W H N E Y

2.a. Date of birth

   b. Date of birth in words          

   c. Age as on Ist  April, 20.....                                 years                                 Months                                   Days

   d. Sex (tick where applicable)                                 Male                                          Female 

   e. Religion                                                                                         Nationality  

3.Tick the class to which admission is sought

1. Name of the pupil : Master / Miss

4.RESIDENTIAL ADDRESS      

   

    

               

Date Month Year Example

0 1 1 1 2 0 1 1

Affix 
passport size
photograph
of the father

Affix 
passport size
photograph

of the mother

Affix 
passport size
photograph

of the student

NON - TRANSFERABLE
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