AL-MU'MINATH SCHOOL

Nursery & Primary School
[ J ([
Admission Form

Full Name:
Gender: 0 Male o Female

DateofBirth: _/____[_
Age:
Aadhaar Number (if available):
National/Student ID (if any):
Religion:
Mother Tongue:

Parent / Guardian Details

Father’s Details Mother's Details
Name: Name:
Occupation: Occupation:
Phone Number: Phone Number:
Email (optional): Email (optional):
Guardian Details (if other than parents)

Name:

Relation to Child:
Phone Number:

Address / Residential Address:

City / Town: Pin Code:

School Name:
Class Last Attended:
Medium of Instruction:

Admission Details

Class for which admission is sought:
Academic Year:

Medical Information

Blood Group:
Any Allergies / Medical Conditions:
Emergency Contact Number:

Documents Submitted

o Birth Certificate. o Aadhaar Card o Previous School TC. o Passport-size Photos (2)
o Vaccination Record. o Other:

Declaration:
| hereby declare that all the information provided above is true to the best of my knowledge. | agree to abide by
the rules and regulations of Al Muminath School.

Parent/Guardian Signature:
Date:___ /___ [/__
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