
 

ORACLE PUBLIC SCHOOL 
C-82, MATKE WALI GALI NO-11, CHAUHAN BANGER, 

   NEW SEELAMPUR DELHI-110053, PHONE: 22852844, 64145520                                     

ADMISSION FORM 2019 -2020 
 

Date : ____/_____/2019           Registration No:- ……………………………………………….…………… 

 

Admission No-………………………………………………  UDISE NO…………………………………………………….  

 

The Principal,                                                               

I request for the registration of my son/daughter/ward in Class ……...............Shift………….... in your School.                                         

 

Student’s Name: - ……………………………………………………………………………………………………………………………..…………… 

 

Date of Birth (In figures)   ______/_____/__________    

 

(In Words)……………………………………..……………………………………………………………….……………… 

 

Gender (Male/Female)  Religion (………..........................)  Category……………..………...…………  

 

Mother Tongue ……………………………Caste ……………………………………… Nationality ……………….……..  

 

SMS NO………………………………………………….Aadhaar Number: …………………………………………………………… 

 

Student’s Bank Name.………………………………………………………………………………..……………………….…………………………… 

 

Student’s Bank A/c No.…………………………….…………………………… Branch IFSC Code ……………………………………… 

 

Any Real Brother/Sister is studying in this School, if yes then mention. 

 

Name: ………………………………………….…………………Class ………...…… Adm. No: ……………………….  

 

Weight …………...Kg…………….…gram,  Height……………..…cm.    Blood Group …………………. 

 
Parent’s Details 

 

Father’s Name……..………………………………………………………………………………… 

 

Father’s Aadhaar No……..………………………………………………………………………… 

 

Grand Father’ Name ………….……………………………………………………………………… 

 

Qualification………………………………….. Occupation ……….………..………………………           Father’s 

 

Office Phone No………………….……………… Mobile No………………………………………           photo       

 

Monthly Income……………………………………. Email………………………………………………………………..    

 

Mother’s Name………..……………………………………………………………………………………….……………  

 

Mother’s Aadhaar No……..……………………………………………………………………… 

 

Qualification………………………..……………………………… Occupation ………….………..………………….         Mother’s  

 

Office Phone No……………………….……………… Mobile No……………………………………………………….          photo 

 
Monthly Income……………………………………. Email………………………………………………………………. 

 
 
 
Parent’s Signature      Principal’s Signature 
 

 

 

 



 

 

 

   ORACLE PUBLIC SCHOOL 
 

ADMISSION FORM 2019 -2020 
 

Date:- ………………………….   Registration No- ……………………  Admission No-…………..…………… 

 

Student’s Name:- …………………………………..………………………………………………………………………… 

 

ACADEMIC RECORD 

 

Previous School……………………………………….…………………………………………..…………………………… 

 

Previous Class………………………………………………………..………..…Passing Marks ………………………..  

 

Passing Year……………………………………………..……………Attendance………………………….…………….. 

 

 

Address:- 

 

Floor………………………………House No…………………………………………. Street No…………………….…...… 

 

Area …………………………………………………………………………………………………………………………………. 

 

Land Mark…………………………………….....................................………………………………Delhi-110053    

 

Documents to be attached:- 

 

(1) Date of Birth / S.L.C. or B.C.   (2) 5- Photo of student   (3) 2-2 Photo of Mother & Father   

   

(4) Electirc Bill.            (5) Father’s Aadhar card         (6) Mother’s Aadhar card 

 

Do you wish the school conveyance to call for the child? (Yes / No)   Route No………………………… 

 

Guardian Details Form 
 

Name………..………………………………………………………………………….………………………………………..………… 

 

Relation………………………..……………………………………………………………………..………………………..………… 

 

Office Phone No…………..……………….……………… Mobile No…………………..…………….……….…………..        Guardian’s 

                                                                                                    photo 

Email……………………………………………………………………………………..……………………………………………….. 

 

 

 

Name………………..……..…………………………………………………………………………………….………………………. 

. 

Relation ……………………..…………………………………………………………………………………..……………..………          Guardian’s 

 

Office Phone No…………..……………….……………….… Mobile No………………..…………………..….………..          photo  

 

Email………………………………………………………………………..……………………………………………..……………… 

 
 

 

 

Parent’s Signature         Principal’s Signature 

 


