
  

     

     न हि ज्ञानने सदशृ ंपहित्रम 

 

 

  Admission Form 
 

 For Office Only :                                                                           Class Applied For: ___________                 
 

 

 

 

 

Student Personal Details: 

Student_____________________________________________ Sex: Male         Female  
   Last   First  Middle  
 

Date of Birth      : ______________ Place of Birth: ______________ 
 

Blood Group      : ______________ Religion : _________________ Category:___________ 

Postal Address : 
______________________________________________________________________ 
 

______________________________________________________________________ 
 

Telephone No. : __________________________ Mobile No. : ________________________ 
 

Parents Details: 

Father’s Name :  _____________________ 

Religion  :  _____________________ 

Nationality :  _____________________ 

Education Qualification: _________________ 

Work / Business Address: ________________ 

 __________________________________ 

 __________________________________ 

Telephone No.:  _______________________ 

Mobile No.:__________________________ 

Email:  _____________________________ 

 

 

_______________________    _______________________ 
  

Father’s Signature          Mother’s Signature 
 

VedDhara Global School  
Vill :Dhanot, PO : Adhwani,  

Teh :Jwalamukhi,Distt. : Kangra 

Himachal Pradesh 

Website :www.veddhara.org 

Email : info@veddhara.org 

 

Admission Form No. : 001  
Form Submission Date  : 
Academic Year  :   
Class Allotted:__________    Section : _____________ 
Registration No.  :_______________________ 

Affix a recent 

Passport Size 

Photograph 

here 

Mother’s Name:_________________________ 

Religion  :  ________________________ 

Nationality  :  ________________________ 

Education Qualification:___________________ 

Work / Business Address: __________________ 

____________________________________ 

____________________________________ 

Telephone No.: _________________________ 

Mobile No.:____________________________ 

Email: _______________________________ 

http://www.veddhara.org/


  
 
Previous Qualification of Student:  
 

 

In Case of Emergency, if parent / Guardian is not available, please Contact: 
 
 

Name : ______________________________Contact No. ____________________________ 
 
Family Physicians Name and Contact detail: _________________________________________ 

 
Parents’ Declaration:  

 
01. In case of emergency the school management may call the Physician or any other 

available physician to examine my Ward.  
02. Please note that without such permission the school management assumes no 

responsibility for emergency medical attention. 
03. I agree not to hold VedDhara Global School and the management responsible for any 

possible mishap to my Son/Daughter, while in the School campus or otherwise. 
04. I Understand that in case of withdrawal of my child at any time after admission 

4.1 The fees for the entire year has to be paid 
4.2 Only the refundable security deposit will be returned, after two months of the written   
application. 

 
I hereby agree that I will abide by all the rules and regulations of the school 
 
I hereby declare that all statements made in this application are true, complete and correct to 
the best of my knowledge and belief. 

 
 

 
 
 

____________________________  ____________________________ 
 

Father’s Signature     Mother’s Signature  
 

 

Documents attached: 
 

1. Birth Certificate 

2. Three Passport Size Photograph  

3. Post Card Size Photograph with Parents 

4. School Leaving Certificate 

5. Latest Report Card 

6. Medical Certificate 

7. Copy Of Aadhar Card 

 

 

Last Class Passed: ____________________ School: _________________________________ 
 
 

Marks Obtained  : ____________________ Year Attended:____________________________ 

Official Signature and Stamp 


