
Reg. No. _________

GLORY PUBLIC SCHOOL
                        (RECOGNISED)

PKT-B, SARITA VIHAR, NEW DELHI-110076

Ph 4140195  Fax: 40541625 

Email: glorypublicschool@gmail.com

contact@glorypublicschool.com

www.glorypublicschool.com

REGISTRATION FORM
YEAR ……………….. CLASS ………..

To be filled by Parent /Guardian (In Block Letters)

1. Name Of the Child:______________________________________________ 

2. Date Of Birth (In Figures:_________________________________________ (In 

Words) :_____________________________________________________ 

3. Age as on 31
st

March_______Year________Months_________Days ______ 

4. Nationality _____________________________Sex ______________________ 

5. Father/ Guardian’s Name:_________________________________________ 
(a) Academic Qualification :______________________________________ 
(b) Profession : _________________________________________________ 
(c) Designation : ________________________________________________ 
(d) Official Address: ____________________________________________ 
(e) Residential Address__________________________________________ 

(f) Phone No : (R) ____________________(O)_______________________ 
Mobile No. : _____________________Email :____________________ 

(g)Annual Income :______________________________________________

6. Mother’s Name:__________________________________________________ 



(a) Academic Qualification :______________________________________ 
(b) Profession : _________________________________________________ 
(c) Designation : ________________________________________________ 
(d) Official Address: ____________________________________________
(e) Residential Address__________________________________________ 

(f) Phone No : (R) ____________________(O)_______________________ 
Mobile No. : ______________________Email :____________________ 

(g) Annual Income :______________________________________________ 

7. Income from the  other sources including the income of unmarried  Children 

______________________. 
8. Any sibling studying in this school – Yes /No 
9. Name and  Address of the school Last attended (Attach Proof)___________ 

__________________________________________________________________ 
__________________________________________________________________ 

10. Whether recognized / unrecognized:_________________________________ 
11. Do you  want to avail school transport (Yes/ No)_______________________ 

(if yes, from where):_______________________________________________ 
12. Permanent Residential Address:_____________________________________ 

________________________________________________________________ 
Phone :__________________________________________________________ 

13. Does the child have some special needs: Yes/No
If yes state the special needs of the child :____________________________

________________________________________________________________

14. Attested photocopies of the following document are to be 
enclosed :______ (Originals to be shown at the time of admission)

(a) Birth certificate of the child issued by M.C.D. or any other govt. agency. 

(b) Residence Proof: Electricity Bill/MTNL Bill 
(c) Photo Proof : Passport / Driving License / Voter ID Card. 
(d) Transfer Certificate /Report Card of the last school attended. 

CERTIFICATE FROM THE PARENTS
I/We Hereby certify that the above information provided by me/us is correct and I/We 
understand that if any information is found to be incorrect or false ,the ward shall be 
automatically debarred from selection /registration /short listing do not guarantee 
admission to my ward, I/We accept the process of admission undertaken by school 
and I/We abide by the decision taken by the school authorities.

Signature of Mother_______________ Signature of Father______________

Name of the Mother________________ Name of the Father______________

Date _________________________




