
Queen Global International School

Dilshad Garden, Delhi-95.

Respected Madam,

Kindly enroll the name of my son/daughter for new admission to class ........................ in your school. Neccessary
information is given below:

Name of Child

In Words............................................................................................................................................................

Age as on 31st March 20............

Date of Birth Day Month Year

Years Months Days

Gender, Please tick   : Male Female
Whether Students Belongs to : Gen SCST OBC

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

Designation ..............................................Deptt.......................................Annual Income.................................

Designation ..............................................Deptt.......................................Annual Income.................................

Residential Address ..........................................................................................................................................
........................................................................................................................... Ph ..........................................

Distance of Residence from School ............................ km School Transport Required Yes No

Name & Class of brother/sister studying in this school, if any............................................................................

Yes NoSingle Child

Is it a Transfer Case? Yes No If Yes, Name of the city ...................................................

NoYes

If Yes, give details ...............................................................................................................................................

FatherMotherStudent

Regn. No. ............................

Regn. No. ............................

Name of Student ......................................................... Class ..........................

Date of Receiving ....................................

Session 20................20...........

Signature

The Principal

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

C-Block, Main Road, Dilshad Garden (Opp. G.T.B. Hospital Gate No.2) Delhi-110095

C-Block, Main Road, Dilshad Garden (Opp. G.T.B. Hospital Gate No.2) Delhi-110095

If Yes               Girl                   Boy

How did you get to know about our school :-

Billboard Facebook Justdial Friends/Relatives Pamphlets Others
P.T.O.



……………………… 

Mother's Signature

……………………… 

Legal Guardian's Signature

……………………… 

Father's Signature

@    Self attested copies of the following documents are required here with:

          , in case transfer of school.

the Doctor (MBBS) of Candidate.

Candidate belongs
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