RPS INTERNATIONAL SCHOOL

NS-44, Pocket-7, Omega-Il, Builders Area, Greater Noida.

REGISTRATION FORM
RegistrationNo. Please
a rzg(ent

1. Admission for: | | oﬁ'}fﬁ?{f}ﬁf;
2. Full name of Child :
3. Date of Birth: [(1doo [ICdwmv Iy
4. Name of the previous school attended :
5. Residence Address :
6. Contact No.:
7. Parents : Father Mother

1) Name

(2) Qualification

(3) Occupation

(4) Designation

(5) Office Name

(6) Office Address

(7) Office telephone

(8) E-Mail

9) Mobile

(10)  Annual Income

8. How did you come to know about RPS INTERNATIONAL SCHOOL?

(1) Newspaper (Name of the newspaper)
(2) Mouth Publicity
(3) Any other

9. If mother is working, who looks after the child?

10. Language(s) in child's home situation :

Child's mother tongue other language(s)
Mother speaks Father speaks
1. How often do you take your child for outing?

12.  Is day boarding required? [ ] Yes [ ] No

Ph. 0120-3290018, 9312050546, 9310519000
www.rpsinternationalschool.com E-mail: info@rpsinternationalschool.com



13. Details of Siblings :

Name : Name :
Age : Age :
School : School :

14.  Transport :[_| Required  [_]Not required.
15. Does your child have any health problem?

If yes, please elaborate

(1) 1 Certified that the date of Birth of as Given is correct to the Best of my knowledge. Original &
attested photocopy of municipal birth certificate are attached along with this form.

(2) I agree to abide by the rules & regulations of the school.

(3) lunderstand that the information given above if found incorrect at any stage subsequently
would automatically lead to cancellation of admission.

(3) We can use your child's photograph & video at our any place on our print materials.

Sign. of Parents / Guardians.

Note :-

1. Parents must appear for the interactive session along with their child according to the
scheduled date & time mentioned below.

2. The school provides transport facilities offers no guarantee for the same to all.

3. Registration fee in any case is not refundable.

For office Use Only

Registration form received on :

Registration No. : Date :

Interactive session will be held on at

(Authorised Signatory)
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