
Cambridge Foundation School
Rajouri Garden Extension, New Delhi - 110027

Tel.: 41001112, 41001113, 41001114         E-mail: info@cambridgefoundationschool.in
Website: www.cambridgefoundationschool.com

ADMISSION FORM

Name of the Student          Firstname

(In BLOCK Letters)          Surname

Date of Birth         (In words) ...............................................................................................   Affix a recent

(Attach an attested Copy) ......................................... (In Figures) ......./........./..........   Passport Size

Age .....................................Sex:   Male      Female      Photograph

Class in which admission is desired ..................................................................................

Nationality  & Religion ...............................................................................................      Use Glue

Name of the School the Child is    Do not Staple

attending at present (if applicable)  ......................................................................................

Blood Group

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

Profession .........................................................................................................................................

Designation ............................................................................Annual Income (Gross)

Name of the Organisation .........................................................................................................................................

Residential Address .........................................................................................................................................

.........................................................................................................................................

Telephone (Res.)  Mobile

Email  ...............................................................................................................................

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

Profession .........................................................................................................................................

Designation ............................................................................Annual Income (Gross)

Name of the Organisation .........................................................................................................................................

Residential Address .........................................................................................................................................

.........................................................................................................................................

Telephone (Res.)  Mobile

Email ....................................................................................................................

Category General SC    ST        OBC      Minority  .................................(Specify)
(Attested copy of the certificate signed by the Collector/DM/Deputy Commissioner/SDO required for SC/ST/OBC)

I hereby agree:
• I have acquainted myself with the general rules and regulations of the school notified in the school diary and I promise to abide

by these as well as by the modifications to these rules as and when affected. I accept that these rules may be changed from time
to time. In matters of all Disputes the decision of the Principal will be binding on me.

• In accordance with the rules, I undertake, accept and authorise the participation of my ward in games/sports, tours, trips, excursions
and other co-cirricular activities.

• I bind myself to any penalty that may be fixed by the Principal in case any information given in the form is found to be incorrect at
any time.

• I shall hold myself responsible for the punctual payment of my ward’s fees and dues by the 10th of every quarterly month, i.e.,
April, July, October and January.

• That I shall give one month’s notice at the time of withdrawal of my ward from this school or pay one month’s fees in lieu thereof.
• That the Transfer Certificate when provided will be chargeable.

Signatures of Father  ........................................................ Date .......................

Signatures of Mother  ........................................................ Date .......................

(For School Use Only)

Remarks :

Class Teacher Principal


