
REGISTRATION FORM

Please register the name of my son / daughter / ward for admission to your school.

1. Admission sought to : Class : ........................................ Session : 20...............................

2. Child’s Name (Block Letters) : .............................................................................................

3. Date of birth (in figures and in words) : .................................................................................

............................................................................................................................................
stAge, as on 1  April ..... Years ............................. Months ........................... Days ...........................................

4. Nationality of child : .......................................... Religion : ..............................................................................

Mother Tongue : .......................................... Home Town : ..........................................................................

Place of Birth : .......................................... Whether SC/ST/OBC (Yes/No) : ............................................

5. Father’s Name (Block Letters) : ......................................................................................................................

Academic Qualification : ................................................................................................................................

Occupation : .......................................... Designation : ..................................................................................

Office Name & Address : .............................................................................................................................

Phone : ..........................(O) ................................... (R).......................................(M.) ...................................

6. Mother’s Name (Block Letters) : .................................................................................................................

Academic Qualification : ................................................................................................................................

Occupation : ......................................... Designation : ...................................................................................

Office Name & Address : .............................................................................................................................

Phone : .......................................... (O) ................................ (R) ...............................(M.) .............................

7. Guardian’s Name (Block Letters)  : ................................................................................................................

Academic Qualification : .............................................................................................................................

Occupation : ......................................... Designation : ...................................................................................

Office Name & Address : .............................................................................................................................

Phone : ..........................(O) ................................... (R).......................................(M.) ...................................

8. Address : .....................................................................................................................................................

: .....................................................................................................................................................

: .............................................................................................. Pin : ...............................................

9. Conveyance : Van/Bus/Auto (Pl. Tick whatever applicable). : .........................................................................

(a) Conveyance required from (please mention address of Van/Bus/Auto Stop) .............................................

The child must be registered within 7 days from the date of issue of this form and
registration does not imply admission as seats are limited.

For Office use only

Sch. No.: .............................. / 
Date: .....................................

For Office use only

Form No.: .............................. / 
Date: .....................................

THE SCHOLARS' ARENA SR. SEC. SCHOOL
(A unit of Padmawati Shikshan Sansthan)

(C.B.S.E. Affiliated Code No. : 1730368)
R. K. Puram, Near IOC Petrol Pump, Sector 9, 

Savina Bypass, Udaipur (Raj.) 313 002
Ph:- (0294) 2584449,3260742 Telefax:- 0294-2481775



10. Details of present school being attended (if applicable) :

a) Name : .....................................................................................................................................................

b) Class : .....................................................................................................................................................

c) Position obtained in the last examination : ....................................................................................................

d) Proficiency in games / co-curricular / outstanding achievements (enclose certificate, if any)

e) Details of grade obtained in the last annual exam. 

rdEnglish Hindi 3  Language Maths  Science Social Studies Any other subject

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

11. Admission to be sought in faculty

Science Commerce

th tha) Subject offered (only for class 11  and 12 )

1. .............................................. 2. ................................................ 3. ...................................................

4. .............................................. 5. ................................................

12. Particulars of all siblings studying in The Scholars’ Arena

Name of Child : .............................................................................................................................................

Admission Number : ....................... Class : ....................... Section : ............................................................

13. Particulars of Dispite parents (if applicable)

School : ................................................................................... Year of Passing : ..........................................

Enclosures :

1 Registration Fee + Admission Fee + Other Fee.

2. Attested photocopy of Municipal Birth Certificate, Mark Sheet, Transfer Certificate.

Declarations :
i) Admission is done only when a suitable vacancy exists and the child’s performance in the test is satisfactory as per 

the school norms.
ii) In case my child is admitted, the school may made arrangements for inoculations against typhoid, cholera and 

vaccination for small pox to my child every year by the school doctor. I have made satisfactory arrangement for 
remittance of school fee within due dates without waiting for a reminder from the school.

iii) I hereby certify that the date of birth and spelling of the name of my child given in this form are correct to the best of 
my knowledge and I shall not make any request for change in either.

iv) Once admitted the child will not be entitled to refund of admission fee.
v) As long as the child not deposit his / her Birth Certificate and Transfer Certificate, his / her admission will be 

deemed provisional.
vi) I understand that rendering false or misleading information or withholding correct information may disqualify the 

child for admission at this school.
vii) Having read carefully the rules, regulation & procedures laid down in the school prospectus and being desirous of 

having my child / ward educated in. I hereby agree to abide by them in all respects. I understand that the decision of 
the management of the School shall be final and binding on me.

viii) I hereby put my signatures to confirm the above declarations.

Date   : ....................................
Place  : .................................... Signature of applicant : ...............................................................................

For Office use only

Test on : ........................... Registration Number : ................................... Class : ................. Section : ...................

Recommendation of Principal / Management / Selection Committee : ...................................................................

Principal’s Signature : .......................................... Date : .................................................................................

Marksheet / Birth Certificate / Transfer Certificate : Received / Not Received

If received, TC No. : .................................. Date : .............................. School : .....................................................
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