
REGISTRATION FORM 

 

 

 

  

 

BLOOM PUBLIC SCHOOL 

C-8, Vasant Kunj New Delhi 

 

 

 

 

 

 



    

 

Registration No.________________ 

 

Please answer all the questions and write the information clearly in BOLD letters using either black or 

blue pen 

 

 

 

 

 

 

      

_____________________  ___________________        

Mother’s Signature                Father’s Signature 

 

Personal Information 

1. Name of the student (In block letters) _________________________________________________ 

 

2. Date of Birth: Date:  Month:     Year: 
 

(In words)   _ _ __ __ _ _ _____ 
 

3. Gender:     Male                    Female                        (Tick whichever applicable) 

 

4. (a)  Father’s Name (In Block Letters):    __  __ ___ Mobile No.: __  

                  Email ID _ _ __  _     

(b)  Mother’s Name (In Block Letters): _ _ ______________ Mobile No.:  _______________ 
 

Email ID _ _ _ _ _ _ _________ 
 

5.  Residential Address & Tel. No. _ _ __________ 

 

 

 

Affix recent photo 

Student 

 

Affix recent photo 

Mother 

 

Affix recent photo 

Father 



Other Information 

 

1. Is the school Transport required?        Yes                      No 

 

2. (a) Is a sibling of the student studying in this school? 

       Yes                    No                     (Tick whichever is applicable) 

 
 

(b) If yes please give the following details of the sibling:- 

 
                  Name ______________________Class _ ____   Section__ ___________________ 

 
3.         (a) Are you an alumnus of the school?  Yes                      No 

   

            (b) If yes, give the following details: 

                 Name: ____________________________ Year of Passing ___________________ 

4.  Status of the Child 

             First Born                     Second Born                     Third Born             

             (Tick whichever is applicable) 

       In case of 2nd or 3rd Born, give details of your other children. 

 
       A. Name _______________ Class______ School _ __________ 
  
       B. Name _____ Class_______ School _________________________ 

 

 

Self attested copies of the following supporting documents are to be enclosed  

(as applicable) 

 

o Date of Birth Certificate issued by Competent Authority 
 

o Proof of residence (Passport/Driving License/Voter ID/Electricity Bill/Telephone Bill/Water 
Bill/Adhaar Card/Ration Card/Rent Agreement) attach anyone 

o Proof of Alumnus (XIIth Passing  Certificate) 
 

o Proof of Sibling (Current Fee receipt of sibling) 
 

o Proof of First Born Child - Declaration by parent (Notarised affidavit) 

 



WEIGHTAGE CHART FOR PRE-SCHOOL ADMISSION 

S.No. Criteria Max. Points For Parents For School 

1. Status of the Child 

First Born 

Second Born 

Third Born 

20 

10 

5 

20 

  

2. Staff/Sibling/Alumini 30 
  

3. 

Area 0-6km. 

Arterial road 

distance to and 

for BPS, C-8, 

Vasant Kunj (As 

per Google 

Map) 

Those residing 

in areas 

covered by the 

School 

transport for 

Pre-School. 

(See Point 

No. 5 of 

Instructions) 

40 

40 

  

Those residing 

in areas not 

covered by the 

School 

transport for 

Pre-School but 

can make their 

own transport 

arrangements. 

20 

4. Area above 6km. (As per Google Map) 10   

 Total Points 100   

 

Undertaking 

I______________________Parent of _____________________ hereby declare that information given 

above by me is based on facts and authentic records. Selection/Admission of my child may be cancelled if 

any information is found to be incomplete/incorrect/false. I am enclosing self-attested photocopies of the 

documents. Originals will be produced for verification when asked for by the school. I also understand 

that the Pre-School classes will be held at C-3, Vasant Kunj Campus. 

(Signature) 


