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ADMISSION FORM 

We wish to admit my son/daughter to your school. I have fully acquainted myself with 

all the rules, regulations and general working of the school andl agree to abide by them.

Name of the Student_ Sex : MF 

Date of Birth: Place of Birth: _Class
Admitted to: Nationality: Mother Tongue:.
Address (Present Address)

Pin Code: State City: 

Father Mother

Name Name: 

Age: 
Education Qualification _ 

Age 
Education Qualification_ 
Occupation . 
Designation 
Organisation 
Address (Office):. 

Occupation 
Designation 
Organisation 
Address (office): 
MobileMobile:

Phone Phone 

E-mail: E-mail

General Medical Record

Is there any significant condition the school need to be aware of about your child's main 

System And Organs ? like Asthma:_ _Epilepsy: 

do here by agree and accept

that I am aware that the organizers of the school are undertake to take all reasonable 

precautions and safety measures during the excursions and field trips I shall not hold the 

school or its organizers responsible for any accidents or any mishap happening due to 

unforseen circumstances to my child due the said excursions or field trips.

Father's Signature Mother's Signature Chief Learner Officer

BK-329, Salt Lake, Sector 2, Near Tank No. 8, Kolkata 700 091 
Email: toddlersworld24@gmail.com, Ph.:8420046077193307 66974


