
PLEASE NOTE : ALL ENTRIES SHOULD BE FILLED IN BLOCK LETTERS

Name :

Academic Qualification :

Occupation :

Office Address :

FATHER MOTHER

Office Telephone No :

Annual Income :

Mobile :

E-mail

Extn. Extn.

+91 +91

Class in which admission sought

City State City State

Specimen Signature

Residential Address [ Correspondence ] Residential Address [ Permanent]

City

Pin

Residence STD Code 

Office STD Code 

Mobile

Tel.

Tel.

Country

StateCity

Pin

Residence STD Code 

Office STD Code 

Mobile

Tel.

Tel.

Country

State

Full Name of the student :

Sex :

Category :

Date of Birth (in figures) :

Year Month Day

MAge (as on date):

Male Female

Gen. SC ST OBC

Day Month Year

D D M M Y Y Y Y

Minority

Religion ____________________________ Caste ____________________________

Do Not Staple

Paste Passport Size
Colour Photograph with 

fevicol or similar 
adhesive only

ADMISSION FORM
Session Date of Admission D D M M Y Y YY

Aadhar No

A-2, Indra Vihar, Kota (Raj.) 324005 Ph.: 0744-2421979, 2421980
e-mail: gps@cpil.in | website : www.globalpublicschool.com

For Class XI: Sc./Maths Sc./Bio Commerce



n Areas in which Parents (Father/Mother) could contribute to enrich school life in terms of time, skill etc. 

n Particulars of brother/sister of the child.

n Any particular weakness/disablity of the child which the school should take note of?

Cultural Medical Media Professional Sports Academic

n Details of Previous School:

Name Place Affiliated to Board

I, hereby, declare that all the information given is correct to the best of my knowledge. Further, I fully understand that the school, on accepting the admission form of my 

ward, is not bound to grant admission and I also agree that decision of the Principal/School Authorities regarding grant of admission will be final and binding on me. I also 

agree to abide by the rules and regulations of the school applicable from time to time if my ward gets admission.

Signature (Father/Guardian) 

Date : 

Note : 

1. If any of these documents are not submitted, the form will be rejected and no further correspondence will be entertained.

2. The name of the child and D.O.B. once filled in shall not be changed later in any case.

S.No.

1.

2.

Sister/Brother's Name Name of school where studying Age Class

PLEASE NOTE THAT ISSUE OF ADMISSION FORM DOES NOT ENSURE ADMISSION

Enclosures : (Please Tick)

Parents attested photo copy of Birth Certificate issued by Municipal Council.

Transfer Certificate in original issued from the previous school (with counter signature) shall have to be submitted at the time of fee deposition. 
(If applicable)

Parents attested photo copy of progress report issued from the previous school. (If applicable)

4 passport size photographs.

Category Certificate (SC/ST/OBC/Minority). 

Migration certificate (if applicable) 

Name of  Student : ___________________________________________________________________________________________

Class in which admission sought : ___________________________________________________________________________________________

       Admission Granted     Not Granted               Section Allotted __________________________

House Allotted : ___________________________________________________________________________________________

Remarks : ___________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Admission Co-ordinator's Signature

Date : 

Principal’s Signature 

Date : 

Photocopy of Aadhar Card
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