CREDENCE GLOBAL SCHOOL

C2/13, Sector-14 Dwarka, New Delhi -110078.
Phone: (011) 6628 1702 / 3210 1704 Email: sales@credencedigital.com Web:credenceschool.com

Application form

Date.... e

Registration No.: CG5/20........./eeevvvvcnnens
(To be filled in by the office) Photograph of
student

I. Child's details
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6. Gender (Please tick) : Male Female

7. Religion: . Category: (Gen/SC/ST/OBC/Others): wovvceneeiceniee If ‘others’, pl. SPECIFY ovvveveeceeceecee e

8 Residential Adadress: e e e e S e e e e s
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12. Distance of residence frOM SCROO0: ... .ttt e et e e et e e seeae b s St et et b s as et nb et e st b et anas
13. Have you Shifted 10 DEINI? (Y05 /N0 ) i ettt ettt et £t d et b £e b 28 £ s b £ 44 a2 b b€ eh et et ees e st eb bt ee et eb e ernns

14 Are you a single parent?: { Yes £ O ) o i e o e B S e R S s e et

15. Is there any specific medical condition about your ward which the school should be informed of: .o
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16. DO you require SChOOl tran S POt (Y05 /N0 & e ettt sttt £t a bR ese s b et et b et st e e e b et s et aene

17. Name of previous school/ Pre NUISery atTenAed: ...ttt ee e e s et ee et e et st eb et s et s e

18. Do you have any relation studying in the Credence Global School { Yes / NG ) 1 et

Il. Parents Information

FATHER MOTHER

Mame

Age

Occupation

Designation

Annual Income

Nationality

Email

Mobile

Photo

l1I. Sibling Information

i Brothers Sister Mamie: i i i i i e i e e b e et e ABBL i i Classie s s
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i, Brother/ SISter MAME: .. et e AL e Class: e
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Declaration
We s e e e e father/mother and/or guardian of Master / MiSs ... e
hereby declare that the information given above by us is true and correct. We understand and accept that the admission of

my ward, if granted, may be cancelled at any time if any information given by us is found to be incorrect or false.

Signature of Father Signature of Mother Signature of Guardian
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FOR OFFICE USE ONLY

| have checked the entries in the form and the accompanying documents. | certify that all the documents are in order and the

entries are true and correct according to the documents submitted by the parents/guardian. | find the child fit and eligible for

registration for admission 10 Class.......cice e . | recommend grant of registration of the candidate for
A3dMISSION TO ClaSS. i e e
Date: ..o Name  =canieinmi i

Registration allowed/not allowed

DAt .oooveveveerserenes s Principal’s Signature



