
THE ADVENT SCHOOL, HARIDWAR 
Jagjeetpur, Haridwar (Uttrakhand) 

9997818555 theadventschool705@gmail.com 

 
  REGISTRATION FORM 2024-2025  

Date 

Admission No. 
 

 

RECENT 
COLOURED 

PHOTOGRAPH 

RECENT 
COLOURED 

PHOTOGRAPH 

RECENT 
COLOURED 

PHOTOGRAPH 

 

Child Mother Father 

    CHILD’S DETAILS   
 

Child’s Name: First Name Middle Name Last Name 

 

Admission sought in class 

Date of Birth: Date 

Gender 

 
 

Month 

Nationality 

 
 

Year 

 
 
 

Religion 

Mother Tongue 

 
Place of Birth 

Ca
C
t
a
e
s
g
t
o
e
ry 

Blood Group Specially abled (Divyangjan) Yes No 
 

If child has any medical problems (like diabetes etc), give details and submit the medical certificate for the same. 

 
 

If child is allergic to any substance (like nuts etc.), give details and submit the medical certificate for the same. 
 
 

 

Aadhar Number 
 

Whatsapp Number 

Permanent Address 

 

Correspondence Address 

    

 

mailto:theadventschool705@gmail.com


 

Father’s Name 

Academic Qualifications 

Occupation 

 FATHER’S DETAILS  

 
 
 

Designation 

Organisation 
 

Aadhar Number 
 

Mobile Number 

 

Office Address 

 

 
Mother’s Name 

Academic Qualifications 

 
 

MOTHER’S DETAILS 

Occupation Designation 
 

 

Organisation 
 

Aadhar Number 
 

Mobile Number 

 

Office Address 

 
 

Name of the student 

 

   SIBLING’S DETAILS (If studying in TAS)   

 

Class-Sec Admission Number 
 

DECLARATION 
- I hereby declare that the above information furnished by me is correct to the best of my knowledge. 
I shall abide by the rules of the school. 
-The above points filled by me will be checked by the school authority for the validation & will be liable to change 
accordingly. 
- I accept that the form may be rejected in case the information if found wrong. 

 
 



 

 
(PARENT’S SIGNATURE) 


