
BLOOM PUBLIC SCHOOL 

C-8, Vasant Kunj, New Delhi – 110 070 

 

ADMISSION FORM (2025-26) 
(Please fill in BLOCK LETTERS) 

 

Admission No.                       (to be filled by office) 

 
 STUDENT DETAILS 

 Class for which admission is approved: ________________Date of Joining the school__________ 
____  

• Name: ____________________________________________________ 

• Date of Birth (DD/MM/YYYY): _______________________________ 

DOB (In words) _______________________________________________________________________________________ 

• Aadhar No. ____________________ • Gender: ______________  • Blood Group ___________________  

• Mother Tongue _________________ • Nationality ____________ • Religion _______________________ 

• Previous School Attended ________________________________________________________________ 

• Permanent Education Number (from previous school) __________________________________________ 

• Medical Condition (If any): _______________________________________________________________  

Allergies (If any) ____________________________________ (Please provide supporting documents) 

• Residential Address: ____________________________________________________________________ 

______________________________________________________________________________________  

 FATHER’S DETAILS 

• Name_______________________________________________________________ 

• Aadhar No___________________________________________________________ 

• Qualification________________ • Occupation ______________________________ 

• Designation _________________• Organization ____________________________ 

• Office Address________________________________________________________  

• Email ID_____________________________• Mobile No.____________________ 

 

 MOTHER’S DETAILS 

• Name ______________________________________________________________________________ 

• Aadhar No_____________________________________________________________  

• Qualification__________________ • Occupation______________________________ 

• Designation __________________ • Organization _____________________________ 

• Office Address _________________________________________________________  

• Email ID_______________________________ • Mobile No.____________________ 
 

 Details of any sibling (real brother/ sister) in Bloom Public School 

    •  Name__________________________________ • Class/Sec. ________ • Admission No.___________      
 

• Would you like to opt for School transportation: YES/NO (Please note that transportation is optional) 

• Do you belong to SC/ST/OBC (If yes, give details):  ____________ (Please provide supporting documents) 

 
 

UNDERTAKING 

THE ABOVE PARTICULARS OF THE STUDENT MENTIONED ARE TRUE AND CORRECT TO THE BEST 

OF MY KNOWLEDGE AND BELIEF. WE WILL ABIDE BY ALL THE SCHOOL RULES. 

  
____________________________    _____________________________  _________________________________ 

Signature of Father    Signature of Mother  Signature of Guardian 
 

Date :…………………                                                               
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