
Registration Form No. :…………… 
 

Registration Form No.: …………… 

 

 Affiliation No. 3530077 
 

SARAF PUBLIC SCHOOL, KHATIMA 

UDHAM SINGH NAGAR (UTTARAKHAND) 
APPLICATION FORM (…………………………….) 

 
NOTE:  1. FILL THE FORM IN CAPITAL LETTERS ONLY. 

2. ADMISSION IS SUBJECT TO VACANCY. APPLICATION FORM IS NO GUARANTEE FOR ADMISSION. 

3. DATE OF BIRTH CERTIFICATE SHOULD BE FROM NAGAR PALIKA / GRAM VIKAS ADHIKARI ONLY.  

4. THOSE PARENTS WHO ARE IN DEFENCE, THEIR WARD’S DOB WILL BE RECORDED AS PER THEIR OFFICIAL RECORD. 

 

Date of Application (DD/MM/YYYY) ……………………………………………………………………….  Session : …………………………. 

Name of Child (in Block Letters) ……………………………………………….……………………………………………………………………….. 

Date of Birth (DD/MM/YYYY) ………………………………….………………….. Sex: M/F ……………………………………………………… 

Date of Birth (in words) ………………………………………..……………………………………………………………………………………….…… 

Class for which admission is sought ……………………………………………………………………………………………………………….…… 

Last School attended ………………………………………………………..………………………………………………………………………….……. 

Sibling in this school, if any 

Name …………………………………………………………………………………………….. Class …………………………. Section ……………….. 

Name …………………………………………………………………………………………….. Class …………………………. Section ……………….. 

Father’s name: ……………………………………………..……………………. Qualification………………………………………………………… 

Occupation ………………………………………………….. Service/Business/Private/Govt. …………………………………………………. 

Phone numbers of Father: ……………………………….………………………………………………………………………………………………… 

Ex-SPS Student:- 

Father – Yes/No, Year of passing out of the School ……………………………….………..      ……………………………………..……….. 

Mother – Yes/No, Year of passing out of the School ……………………………………..     …………………………………………………. 

Mother’s name: ………………………………………………...……………………. Qualification…………………………………………………… 

Occupation ………………………………………….…………………….. House Wife/ Working …………………………………………………… 

Phone numbers of Mother: ………………………….……………………………………………………………………………………………………. 
 

 

                         

Signature                       Principal’s Sign. 

(Father/Mother/Guardian) 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

(THIS SLIP IS TO BE CAREFULLY KEPT) 

(It has to be presented at the time of Interaction) 

Session: ………………………………… 

Student’s Name (In Block Letters) …………………………….……………………………………………………….. 

Class for which admission is sought ……………………………..…………………………………………….……… 

Entrance Test/ Interaction with Parents on ………………………………………. At ………………….….….. 

(Decision of the selection committee will be final & binding). 

School contact no.  – 7895515033, School’s Website: https://www.sarafpublicschool.org/ 

 

   Signature 

       Admission Incharge  

 


