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Registration No. : ………… 

 

CITY PUBLIC SCHOOL 

E-3, Sector-61, Noida   Ph.: 0120 – 2586310 

(Affiliated to the CBSE) 

 

 APPLICATION FORM 

1. Name of the Child : __________________________________________ 
 
2. Date of Birth : __________________________________________ 
 
3. Sex : __________________________________________ 
 
4. Nationality : __________________ Religion : _______________ 
 
5. Mother Tongue : __________________________________________ 
 
6. Category :       SC          ST           OBC           Others 
 
7. Class to which admission is sought : _____________________________________ 
 
8. School & Class last attended      : _____________________________________ 
 
9. Particulars of Parent / Guardian 
 

Mother Father 

Name  _____________________ Name  _____________________ 

Age  _____________________ Age  _____________________ 

Qualification _____________________ Qualification _____________________ 

Occupation _____________________ Occupation _____________________ 

Name of Org.    ____________________ Name of Org.    ____________________ 

Off. Address _____________________ Off. Address  ____________________ 

Annual Income   ___________________ Annual Income  ____________________ 

 
10. Residential Address :  ______________________________ 

 ______________________________________________________________________ 
 
11. Phone No. : ______________________________ 
 
12. Emergency Contact (Name and Mobile No.)  :  ______________________________  

(Contd…….2) 
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13. Details of Sisters & Brothers excluding the Applicant: 

 
Name     Age      Sex      School   Class/Sec 
_______________        ____      _____   ____________________  __________ 
 
_______________        ____      _____   ____________________  __________ 
 
_______________        ____      _____   ____________________  __________ 

 

14. This is to certify that the information given by me on the application form is true. I 
understand that if any part of it is found false, the application will be cancelled. 

 

 

Date:              Signature of Mother             Signature of Father 

 

Please note the following: 

1. This form must be accompanied by: 

· School last attended (School Leaving Certificate, if any) 

· Attested Photo copy by Municipal Birth Certificate 

· Recent passport size photograph of the child pasted in the space provided 

2. Both parents must accompany the child for meeting Principal / Staff 

Note: All bus routes will be at the discretion of the School Authorities. The school may 
discontinue or change the bus service to any area, if there are sufficient reasons for this. 

 

You are requested to come and meet teachers on ………………… at ……………...………… 
along with your ward Master / Miss. 


