
VIVEKANAND PUBLIC SCHOOL 

B-BLOCK, ANAND VIHAR, DELHI-92 TEL: 9212227153, 011-42420545 
REGISTRATION FORM for the session 2026-27 

(To be filled in block letters) 

               

               

               

               

               

  

Registration No. K__________________              Registration for class KG 

1. Student’s Name (in Block Letters) ____________________________________________ 

2. Date of Birth: Date    Month        Year 

 

3. Age as on 31st March 2026    years months   days 
(Born between 1st April 2021-31st March 2022) 

4. Sex:               (Tick whichever is applicable) 

 

5. Address: ________________________________________________________________ 

6. Category:            (Tick whichever is applicable) 

 

7. Aadhar No. of child: 
                  

      8. Details of Father:     9. Details of Mother:  
 

 

 

 

 

 

 

__________________________________________________________________________________________ 

VIVEKANAND PUBLIC SCHOOL (B-Block, Anand Vihar, Delhi-92) 

ACKNOWLEDGEMENT (Phone No.9212227153, 011-42420545 

Name:      Date:    Reg. No.: P…………..…… 

Father’s Name:     Class:    Sign: 

 

                

 

Photograph of 

father 

  Male Female

  

General  SC  ST  OBC 

 

Photograph of 

mother 

 

 

Photograph of 

student 

 

 

Name: _____________________________________ 

Office Address (if applicable) :__________________ 

___________________________________________ 

Tel No.(O)__________ (Mobile)_________________ 

Aadhar No.: _________________________________ 

E-Mail: _____________________________________ 

 

 

Name: ____________________________________ 

Office Address (if applicable) :_________________ 

__________________________________________ 

Tel No.(O)__________ (Mobile) _______________ 

Aadhar No.: _______________________________ 

E-Mail: ___________________________________ 



 

10. Distance from residence to school (in Kilometres): ______________ (from Google Maps) 
 

Tick whichever is applicable: 

11. Is any sibling studying in the same school?       

12. Have any of the parents passed out from this school? 

UNDERTAKING 

I, ________________________, father/mother of _______________________, hereby declare 

that information given above by me is based on facts and authentic records. Admission of my 

child may be cancelled if any information is found to be false. 

Note: 

a) Incomplete forms will not be accepted. 

b) Only self-attested photocopy of the documents are to be enclosed, at the time of 

submitting the registration form. Originals will be checked at the time of admission. 

 

Please register my son / daughter / ward in your school. I shall produce the requisite 

documents at the time of admission. 
 

 

Date: ___________________       (Parent’s Signature) 

 

 

Documents Required: 

Self-Attested photocopy of the following documents are to be enclosed:  

i) Birth Certificate   ii) Proof of residence          iii) Applicant’s Aadhar Card 

iv) Identity Card of the elder child for the Sibling category. 

v) Mark sheet or passing certificate for the alumni parent category.  

vi) Copy of Google Map for distance 

 
 

 

Points Allotment:   
   Distance 70 (0-5 Kms  70),   (5-8 Kms  50),     (8 & above Kms  30) 
   Sibling  25  
   Alumni  05 
   Total  100     Website: www.vivekanandpublicschool.in  

No Yes 

No Yes 

http://www.vivekanandpublicschool.in/

