
REGISTRATION FORM S. No.

L e a r n  To d a y.  L e a d  To m o r r o w.

SEEKING ADMISSION TO

Father’s 
Photograph

Size
2.5 x 3.5 cm

Mother’s 
Photograph

Size
2.5 x 3.5 cm

Child’s 
Photograph

Size
2.5 x 3.5 cm

1. Name of Child as per Birth Certificate (BLOCK LETTERS)

 ___________________________________ ___________________________________ ___________________________________
 First Name   Middle Name    Last Name

2. Date of Birth     3.   Place of Birth

4. __________________________________________________  5.   Gender        M F
 Nationality

6. Caste  SC  ST OBC GENERAL
 (In case of SC/ST/OBC, submit supporting document/certificate)

7. __________________________________________________
 Religion  (Buddhist/Christian/Jew/Hindu/Sikh/Jain/Islam/Any other)

8. __________________________________________________              9. ___________________________________________________
 Aadhar ID of the Child    SSSM ID

10. __________________________________________________             11. ___________________________________________________
 Passport No.     Place of Issue

12. _______________________________________________________________________________________________________________
 Address for communication

 ___________________________________ ___________________________________ ___________________________________
 City   State    Pincode

13. _______________________________________________________________________________________________________________
 Permanent Address, if different from above

 ___________________________________ ___________________________________ ___________________________________
 City   State    Pincode

14. Communication from School to be forwarded to Mobile Number

 __________________________________________________
 Email ID

DD DD MM MM YY YY YY YY

STUDENT DETAILS

Class:                       Nursery                       LKG                       UKG                                  Grade                              Session



FAMILY INFORMATION

15. Parental information

 __________________________________________________  ___________________________________________________
 Father’s Name (As printed in official documents)  Mother’s Name (As printed in official documents)

 __________________________________________________  ___________________________________________________
 Date of Birth     Date of Birth

 __________________________________________________  ___________________________________________________
 Aadhar ID     Aadhar ID

 __________________________________________________  ___________________________________________________
 Family SSSM ID    Family SSSM ID

 __________________________________________________  ___________________________________________________
 Education     Education

 __________________________________________________  ___________________________________________________
 Occupation     Occupation

 __________________________________________________  ___________________________________________________
 Name of Organisation    Name of Organisation

 __________________________________________________  ___________________________________________________
 Designation     Designation

 __________________________________________________  ___________________________________________________
 Office Telephone    Office Telephone

 __________________________________________________  ___________________________________________________
 Mobile No.     Mobile No.

 __________________________________________________  ___________________________________________________
 Email ID     Email ID

 __________________________________________________  ___________________________________________________
 Bank Account No.    Bank Account No.

 __________________________________________________  ___________________________________________________
 Bank Name & Address    Bank Name & Address

16. Annual Family Income           Up to 1 Lakh                      1 to 3 Lakh                      3 to 5 Lakh                      More than 10 Lakh

17. The parents are            Married                               Divorced                         Separated                         Widowed

18. Child lives with           Both parents                       Father                             Mother                             Guardian

19. Is the Child an adopted child, please tick                              Yes                                  No

20. __________________________________________________
 Person responsible for payment of fees

21. _______________________________________________________________________________________________________________
 Name & address of the Local Guardian, if any

 ___________________________________ ___________________________________ ___________________________________
 Phone   Mobile    Email

 ___________________________________________________
 Relationship with the Child



23. If a sibling (real brother/sister) is also applying for admission to The Iconic School, please give details

 ___________________________________ ___________________________________ ___________________________________
 Name   Class    Regd. No.

24. __________________________________________________
 Language spoken at home

27. Has the student ever been tested (or referred for testing) for a learning, behavioral, emotional or physical disability?

 ______________             __________________________________________________________________________________________
 Yes / No                           If yes, please describe
  
28. Has the child ever been evaluated by a psychiatrist, psychologist, speech/language therapist or any other specialist?

 ______________             __________________________________________________________________________________________
 Yes / No                           If yes, please describe

29. Has the student ever repeated or skipped a grade/class in school?

 ______________             __________________________________________________________________________________________
 Yes / No                           If yes, which grade / class

30. Has the student ever been suspended/expelled from other school?

 ______________             __________________________________________________________________________________________
 Yes / No                           If yes, please explain the circumstances

25. Would you require School Transport:                          Yes                                  No

26. Personality 

22. Siblings

Sr. No. Name Age M/F School

 1

 2

 3

 Strength: Weakness:

TRANSPORT

BRIEF HISTORY OF THE CHILD

31. List of previous schools attended, if any

 S.No. School Name City Board Year  Grade Reasons
      completed of leaving of leaving

 1

 2

 3

 4



____________________________________________________  __________________________________________________
Registration No.     Application Received on 

____________________________________________________  ___________________________________________________
For Admission to Class    For the session

____________________________________________________  ___________________________ on _____________________
Received Registration fee of Rs.    Vide cheque/cash/online No.

For The Iconic School 

____________________________________________________
Authorised Signatory

CHECKLIST OF DOCUMENTS

DECLARATION

FOR OFFICE USE ONLY

 S.No. Document Yes No N.A. Remarks

 1 Attested photocopy of the original Birth Certificate

  issued by the concerned Government Authority

 2 Three recent coloured passport size photographs

  of the child

 3 Proof of residence (A photocopy of electoral card/

  Aadhar card/passport/driving license/telephone bill)

 4 A copy of the photo ID of parents &

  guardian, as applicable

 5 A photocopy of the report card of

  the previous school, if applicable

 6 Original Transfer Certificate from School last attended

 
 7 Registration fee of Rs. 2500/-

• I understand and agree that the registration of my son / daughter does not guarantee admission to the School and that the 
registration fee is neither transferable nor refundable.

• I hereby certify that my ward and myself shall follow all the rules, regulations and procedures laid down by the School from time to time.

• All the above information is true to the best of my knowledge.

 __________________________________________________
 Signature

 __________________________________________________  __________________________________________________
 Full Name of the Signatory    Relationship to the Child

 __________________________________________________
 Date:


