
         Hon Shri Babanrao Pachpute Vichardhara Trust’s 
    PARIKRAMA PUBLIC SCHOOL  

     (Affiliated to CBSE Board- Delhi ) 

         Affiliation  No : 1130314; School Code : 30246 

          Kashti, Tal: Shrigonda; Dist: Ahmednagar Ph: (02487) 232127 

 

No : K. 001                            ADMISSION FORM 
 

This form should be completed by Parents / Guardians, in capital letters. 
 

 

THE PRINCIPAL 

 PARIKRAMA PUBLIC SCHOOL 

KASHTI,  
 

I wish to admit my son / daughter in Parikrama Public School. I have read the rules and  

regulations of the school and agree to abide by them. 

 
                                 

1. a) Name in full : _________________________________________________________________________ 

                                      (First name)    (Surname) 

 

          b) Date of Birth :     

                                DATE                   MONTH                          YEAR 

 

c) In Words : ____________________________________________________________________________ 
 

d) Place of Birth : ____________________________    e) Caste : __________________________________ 
 

f) Father’s Name : ____________________________   g) Mothers name : ___________________________ 
 

2.  Name of last school attended & UDISE No : ____________________________________________________ 
 

3. Standard in which the child is studying: ___________ Standard in which admission is required: ___________  
 

4. Name of the Parent / Guardian : ______________________________________________________________ 
 

Occupation : ________________________________________________ Nationality :___________________ 
 

      Address of the Parent / Guardian : ____________________________________________________________ 
 

     Telephone Nos : Office __________________ Residence __________________ Mobile : ________________ 
 

5. Address to be contacted in case of emergency : __________________________________________________ 
 

      Telephone Nos : Office __________________ Residence _________________ Mobile : _______________ 
 

6. Any sickness from which the child suffers often : ________________________________________________ 
 

Undertaking: The school takes all measures to ensure the safety of students. However, if there is a fatal accident 

 the school will not be held responsible. 

 
Date : ______________________                                         ________________________ 

                                                             Signature of parent / Guardian 
 

For Office Use Only 
 

Standard in which admission is given : 

Certificates submitted : 1. Birth Certificate 

        2. T. C. 

        3. Progress Report 

        4. Medical Form                       

             5. Aadhar Card      Principal’s Signature 


