
ADMISSION FORM 

SHISHU BHARTI SHIV MANDIR VIDYALAYA 
JHILMIL COLONY, VISHWAKARMA NAGAR, DELHI-110095 

Website: https://shishubhartijhilmil.business.site/ 

Email : sbsmjhilmil95@gmail.com 

 

 

Admission No.____________                                       Class Applied for_________________ 

 

Student’s Information 

Name of student: __________________________________________________________ 

Gender: ______________________________Date of Birth: ________________________ 

Student Aadhar No.: ____________________ Student PEN No.:_____________________ 

Nationality: ___________________  Religion:________________ Caste:_____________ 

Address (Current):___________________________________________________________ 

_________________________________________________________________________________________ 

Address (Permanent):_____________________________________________________________________ 

_________________________________________________________________________________________ 

 

 

Family information 

 

 

Father’s Name: ___________________________ Father’s Aadhar No.:_______________________ 

Mother’s Name: ___________________________Mother’s Aadhar No.:_______________________ 

Father’s Contact No._______________________  Mother’s Contact No._______________________ 

Father’s Qualification: ______________________Father’s Occupation:________________________ 

Mother’s Qualification: ______________________Mother’s Occupation:_______________________ 

Annual Income of Father/Mother: _____________________________________________________ 

No. of Sibling: _____________________________In which class taught: ______________________ 

Class Currently Studying In: _________________ Class Seeking Admission to:_________________ 

Name of Previous school attended: ____________________________________________________ 

 

 

 

 

 

 

Photo 

 

 

 
Father’s Photo 

 

 

 

 
Mother’s Photo 
 

mailto:sbsmjhilmil95@gmail.com


Medium 

1st language:________________________ 2nd language:____________________________ 

Blood Group ___________   Height _________ cm Weight _____________ Kg 

 

Any Health concern you want to mention:- 

_____________________________________________________________

____________________________________________________________ 

 

Transportation 

 By own   School Bus    Private Van 

 

Declaration 

I hereby declare that all the information furnished above, are true to my knowledge and I will abide 

the school policies in all disciplinary and academic matters. 

 

 

Date:     Signature of             Signature of Mother 
    Father/Local Guardian   

List of documents to be attached 

1. 6 coloured passport size photographs of the child and Parents. 
2. Copy of the child's birth certificate 
3. Copy of the previous school's marks card and other certificates 
4. Copy of the transfer certificates 
5. Medical Certificate. 
6. Caste certificate wherever applicable 
7. Income Certificate wherever applicable. 
8. Address Proof. 
9. Copy of the Child’s immunization card. 
10. Aadhar Card Photo Copy of the child and Parents 

For Office Use Only. 
 

Admission Status .............................................................. (Approved / Not Approved) 
 

 
Any Discount : ___________________________ 
 
 

.............................                                        .......................................                      ......................................... 

Principal                                                     Admission Incharge                           Class teacher 

Reg & 
Adm. Fees 

Activity 
Kit 

Annual 
Dues 

Devep.Fund Tuition fee Total 

      


