
                                               BLOOM PUBLIC SCHOOL 
                                                               C-8, Vasant Kunj, New Delhi – 110 070 

 
Admission No.             ADMISSION FORM (2026-27)                        

(Please fill in BLOCK LETTERS) 

 

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

➢ STUDENT DETAILS 
___ 

Name: ______________________________________________________________________ 

Date of Birth (DD/MM/YYYY): _________________________________________________ 

DOB (In words) ______________________________________________________________ 

Aadhar No. ____________________ Gender ____________ Blood Group _______________  

Mother Tongue _________________ Nationality ____________ Religion_________________ 

Previous Class & School Attended ________________________________________________ 

Permanent Education Number_______________Apaar No.__________________ (from previous school)  

Medical Fitness: This is to state that my ward is physically fit.  Yes  /   No.  

If no, my ward suffers from ___________________________ and requires care in the school. (Please provide 

supporting documents-if any) 

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) studying in Bloom Public School 

 Name__________________________________  Class/Sec. ________  Admission No.___________      

 

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

 

UNDERTAKING 

1) 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. 

2) I agree to receive SMS / Whatsapp from Bloom Public school to stay updated with school related information.  

3) Media Release Consent: I have no objection to use my child's image (photographs and/or video) for its use in the school’s publications, 

digital media, electronic and print media in Bloom Public School. 
 

  
____________________________    _____________________________  _________________________________ 

Signature of Father    Signature of Mother  Signature of Guardian 
 

Date :…………………    

FOR THE OFFICE USE ONLY 
The admission form and relevant papers have been checked and found to be in order. 

 

Date:………………………      Admission Incharge……………………. 
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