
 
 
 

    
   

 
 
 

          Registration Form No. 
     To,   

The Principal 
Kindly register my child’s name for admission into Class __________ at    Choithram School 

North Campus. I have read and understood the rules overleaf. The Information is given below: 

1.   Name:                _____________________________________________________ 

2. Father’s Name:  _____________________________________________________ 

3. Mother’s Name:_____________________________________________________ 

4. Date of Birth:  Date __________________ Month ___________Year___________ 

5. Place of Birth: ______________________________________________________  

6. Parents Details :  

 FATHER MOTHER 

Education :Graduate  
 

 
 Post Graduate   

Professional   
Others   
Occupation :(pls. specify)   
Mobile No.   
Email   
Phone No. Residence   
                   Office   

7. Residential Address :________________________________________________________________________________ 

_______________________________________________________________________________________________ 

8. Last School Attended: (if any) ______________________________________ (Board) ___________________________ 

9. Number of brothers and sisters and child’s status among them  

      Brothers _______________________________Sisters_________________________Status_______________________ 

10. Whether any of child’s brother / sister is /are studying in this School. If yes, please give particulars: 

                      
 
 
 
 
                                                                                                                                                         

              
                                                                                                                 Signature of Parent / Guardian 
             Date:________________                          Name _____________________ 
                                                                                                                                   Please specify relation in case of guardian.                                                                                            
………………………………………………………………………………………………. 

                                           CHOITHRAM SCHOOL NORTH CAMPUS 

   Mayakheri Road, Nipania, Post – Jhalariya Indore - 452016 (M.P.) 
CBSE Affiliation No. 1030228  Phone: + 91-731-2802507-08  Fax: 0731-2802506      

   Website : north.choithramschool.com   Email: csnipania@gmail.com 
ACKNOWLEDGEMENT 

  Registration Form No. 
 
  Received the registration form for admission into Class ______________ on __________________ 
 
   
  Date: ……………………                              Signature   

                                                                                                                             
    IMPORTANT: Bus stops are fixed please check before hand.                                                                                       P. T.O. 
        

                       
 
 
 
 
 

S. No. Name(s) Class(es) School  
1.    
2.    
3.    

 
Affix 

Recent passport 
Size Colored 

photo of the Child 
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CHOITHRAM SCHOOL 
 NORTH CAMPUS 

   Mayakheri Road, Nipania, Post – Jhalariya Indore - 452016 (M.P.) 
CBSE Affiliation No. 1030228  Phone: + 91-731-2802507-08  Fax: 0731-2802506      

   Website : north.choithramschool.com   Email: csnipania@gmail.com 



 
 I  How Much Do You Understand Your Child 
 
1. Please mention the qualities you feel your child has: ________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
2. Please indicate the habits of your child: ___________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
 
3. Does your child has any physical disability:  ______________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
              
4. Does your child need any special attention:__________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
  
5. How much time do you devote to your child everyday:   (Father)__________________(Mother) ______________________ 
 

6. What kind of family do you have  Nuclear / Joint 
 

II   Your views on Education 
 

7. What kind of education you are looking for your child: ___________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
8. What should be the role of parents in the development of child: ____________________________________________________ 
      
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
 
9. What are your expectations from School: ______________________________________________________________________ 
  
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
       
…………………………………………………………………………………………………………………….. 

IMPORTANT RULES REGARDING REGISTRATION FORMS 
 

1. Registration does not ensure admission. Separate Admission form will be issued to selected candidates. 
2. The form is likely to be rejected if it is incomplete or any discrepancy is found 
3. Eligibility for admission Nursery: Born in the year 2009. / Jr. Mont.: Year 2008. / Sr. Mont.: Year 2007 
4. This form will not be accepted without the photograph and a Photostat copy of the birth certificates issued by the 

Municipal Corporation  the Directorate of Economics and Statistics or of any class I government officer for 
Nursery, and a Photostat copy of the Mark Sheet of the annual examination of the last school attended for other 
classes. In case of foreign nationals, copy of passport, testimonials and mark sheet  attested by the competent 
authorities. 

5. Complete forms will be accepted only between 09:30 a.m. to 02.30 p.m. on all working days at Choithram School North 
Campus, Nipania up to the  last date mentioned at notice board. 

6. Information regarding admission will be put up on the Notice Board of the School and the Website. Parents are advised to 
look up for themselves,  rather than rely on telephonic information. 

7. Parents are advised to secure this acknowledgement and preserve it. The form number will be quoted for all future 
references in this regard. 


