
ADMISSION FORM

Child's
Passport Size
Photo to be
pasted here

Mother's
Passport Size
Photo to be
pasted here

Father's
Passport Size
Photo to be
pasted here

Sibling in SFPS

Staff Member

Admission No......................

Admission Date...................

STUDENT DETAILS :

Student Name.................................................................................  Aadhar No. ......................................................................

Class.........................................................  D.O.B. ...........................  Gender : M             F

Nationality................................................  Category : Gen./OBC/SC/ST/Others............... Religion ............................

Height.......................................................  Weight............................  Blood Group.....................................

PARENTS/GUARDIAN DETAILS :   Mother    Father

Name      .............................................  .............................................

Qualification     .............................................  .............................................

Occupation     .............................................  .............................................

Contact No.     .............................................  .............................................

Name of the Previous School Attended.........................................................................................................................................................

Previous Class.................................................... Percentage.................................................. Attendance...................................................

DECLARATION

1. Does your child have any health problem?

 If yes, Please Elaborate.........................................................................................................................................................................

2. Do you have Any Previous School Balance? (Yes / No)

3. Do you have submit TC of Previous School. (Yes / No)

 If No, Then you will Deposit it in, one month.

4. We declare that the information furnished in the application form is true and correct to our knowledge.

DATE...........................       Parent’s Signature...................................

Admission Incharge................................

SUNFLOWER PUBLIC SCHOOLSUNFLOWER PUBLIC SCHOOLSUNFLOWER PUBLIC SCHOOL

AMBEDKAR CHOWK, NASEEB VIHAR, NEAR TRONICA CITY, GHAZIABAD-201102
Contact No. : 9899601387, 9899411387

Website : www.sunflowerpublicschool.com • Email : sunflowerpublicschool@gmail.com • Ph.: 9899601387
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