
SILVERLINE PRESTIGE SCHOOL 
BRITISH COUNC 

International 
Dimension in Schools 
2020-23 DATA FORM 

FOR OFFICE USE ONLY /aaa ratera a uai dgg 

Sr. No. /ho Ho 

Application for enrolment in Session/2 Å úoltbu 
q_ Dt.f& 
RECENT PHOTOGRAPH 

Registration for class/ae1T Å uotase Registration No./ uultbruy zi OF CHILD 

fremat a aatada mre 
Category/ sut_ 

Sibling in School Y/N/ aT/afda Sibling Admn. No. / HT/afea uàer zio 

ADMN. DATE/ vde fo ADMN. No. /udeT Ho . 
YEAR/ad NUMBER / Botio 

TO BE FILLED BY THE PARENT/3rfATaas aTI AM TIUu 

Personal Details of Child/faereff ai afaara Te 

REGISTRATION FOR CLASS/aT frerei uàer anfeu. 

FOR CLASS XI ONLY 
STREAM APPLIED FOR (Admission on the basis of : Pre-Board/Final Board Result.) 

Choice for Optional Subjects 1.. /2.. 

Stream taken on the basis of Pre-Board Result shall be confirmed only after getting the required % age in Board Result. 

First Name Middle Name. Last Name. 

Mother Tongue. Add.- 
HTq HTOT 

Ph. 

RHT 
Birth Place/ uoH zATa 

Birth Date. State City 
Tea faaia dd/ta.- mm/aT6 - Yyyy/ad grg 

Country 

Age in /31T- Aadhaar No. 
Years/ao Month/HTE 

(Date of Birth in Words)/ (f2ais grt *). 
Sex Male/Female /fiOT gu/t Nationality/ zngaa. Religion/ta 

Category: SC ST OBC PHY. CHALLENGED EWS SG CHILD GENERAL 
31got 31goTcuTt 3Toato ito facheiiOT T3TR 



PHOTO FATHER PHOTO MOTHER 

ftrai aT 

Aadhaar No. FATHER'S/GUARDIAN'S DATA / AM/3rfa1aTaas a aI 

Age Edu. Qualification. Name. 

31T 
Father's/Guardian's Occupation : Business / Profession / Service / fraT 3f4ATaEs 31 razAT: aT | ät toT 

Nature of Work: 

Annual Income Designation: . 

arftes 3T 

Office Address 

Mob.: . Email-id Office Ph.No.: . 
a5T4TT THTS 

Aadhaar No. MOTHER'S DATA/I aai ai ANT 

Name. Age. Edu. Qualification. 

3HT 

Mother's Occupation: Business / Profession / Service / aTa a7 aara: zTTR/ aTBd àem: 

Nature of Work: 

Annual Income 
arfts 3T 

Designation; 

Office Address: 

Office Ph.No.: Mob.. Email-id: 
ATATET 

Mobile Emergency Contact Nos. Resi.. 
31TUTGEDTa RATT do faara 

Family Doctor's Name, Add. & Ph. No. 

Blood Group of the Child a à za aot 

Medical Problem if any /fafbreT THT 



Previous School attended by the child Previous Class. 

Medium of Instruction Reason for leaving 

TCT ATEZTA 

Has the child ever been Expelled / rusticated/ not promoted to next class Yes No 
T 

If yes. detail reasons /afè 
i, at fazaa arar 

P tocopies of the Documents to be deposited at the time of registration. 

Name of the document Nur-Prep 1-X XI-XII 

Birth Certificate (Approved by Municipal Corporation) 

Report Card of Previous Session 

T.C 

Final&Pre-Board (1-1) Marksheet 

Migration Certificate 

Pass Certificate of CBSE 

SC/ST OBC Certificate (1f Applicable) 

.Report card required for last three years (Class IV onwards) 

HTEaf Fa () / No. of Brothers/Sisters (Real) 

Age School Attended/Attending. 
Name- (Name of the School) 

3HT 

Age School Attended/Attending 
Name. (Name of the School) 

3HT 

Yes/ No/ 
Whether school Transport would be required/aza aaaTa i 3TaRZ5AT 

Parent's Special Interest/araiaT Bi fa9y zf 
Student's special interest/faere faeu zf 

Father /fùaT. 

Mother/ TT . 

Give two references/a a uffaa 

Position& Address. 
Name 

Ph./7HT 
Position& Address. 

Name 

Ph./gzHT 
Test Score/ tletis. 

Interviewed by / 71e1TeTZ 

Remarks /furuft 



Certified that the above particulars are correct to the best of our (parent/guardian) knowledge. 

ehond that the school (school means the stait, administrative authorities and the management) takes every care to look after the children 
we unuc likely event of any mishap or injury to our child enroute to and from the school, inside or outside the school or in the case of an 

n fnction or any other scho0l sponsored aeivIty, we snail Keep the sch0ol and everyone associated with the school fully inder 

oroh aLuthorise the school to take any prompt measures in case of medical emergency pertaining to our child. 

Mnertake to co-operate in all school activities and shall not oppose, criticise or cause any interference. 

Wo hereby agree to honour the decision taken by tne auinorities and management against any indiscipline and objectionable behavinur i 

against any claim 
whatsoever. 

ward. 
eady i 

We undertake to adhere to the transport timing as prescribed by the school and shall not cause it to be delayed due to our child not heina . 

ln pvent of any disagreement we undertake to bring it to the notice ot concerned authorities and not indulge in direct intimidation of the s 

understand that all fee is non-refundable and promise to pay tuition fee and dues regularly for the twelve calendar months within the stinudaiod 

time (else the withdrawal of the ward is intimated well in advance). The sch0ol management has the authority to strike off the student's namo 

prior notice, if fee is not deposited within 3 months. 

We understand that all fee and allowances are subject to revision and we hereby agree to pay the same. 

Please admit our child to your school We hereby agree to abide by the rules and regulations of the institution, which are mentioned above 

time. 

ove. 

PS. Between # @ the words 'we & our mean and please be read as parent/guardian 

Note 1. This data form contains no charges. This is only for student's record. 

2. Kindly deposit the form duly filled within a week. 

DECLARATION BY THE PARENTS/ Tan fran arzi Heu 

Ihereby declare that the above information furnished by me is correct to the best of my knowledge & belief. 

I shall abide by the rules of the School/ fàurera a feruai à ufeta« zëoT/ zëpt. 

Date /fT Signature of Parents/ Guardians/HTaT-ftT 314HTas zzaTe 

FOR THE OFFICE USE ONLY / aa BTte Tato g 

Admitted to Class Section. Fee Receipt No. Dated issue 
fcias 

Details of Amount received: Admission Fee /wàer gs 
JT CTfèr ai faazu 

(7) 

Tuition Fee /RreT es (7) 

Any other Fee / 3t J R)- 

Computer Fee / qer Ys (7)- 

Total/ aa ziT () 
Certified that all the entries have been made in the Scholar's Register and the dues have been received. 

Registration No. of the student in Admission Withdrawal Register is. 

Please Admit to Class. Section -after checking the relevant papers and realise the dues. 

Date /&ai: DIRECTOR PRINCIPAL/aferbI ueTaTat 

HI-B/12, NEHRU NAGAR, GHAZIABAD. Ph.: 2796804, 2796909, 9810499953, 9999774435 
KI-14, KAVI NAGAR, GHAZIABAD. Ph.: 4104571, 9810499951, 9999774433 

E-mail adm@slps.one Website : www.thesilverlineschool.com 
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