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1. Category: (Attach proof): General SC ST OBC EWS 

 

2. Aadhar No. (Attach proof) ............................................................................. 

 

3. Name & Address of the last attended school: 

 

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

 

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

 

4. Class last attended......................................................................................................................... 

 
5. Last School affiliated is 

 

(i) CBSE (ii) ISCE (iii) IB (iv) State Board 

 

(v) Any other (please specify)…………………………..... 

 

6. Result of last class: 

 

Subject Maximum Marks Marks obtained % of Marks Remarks 

     

     

     

     

     



7. Transfer Certificate Details*:- 

 
Transfer Certificate No: ............................................................................................................... 

 
Date of Issue: ..................................... 

 
 

DECLARATION 

 
I hereby declare that the above information including Name of the Candidate, Father’s/Guardian’s Name, 

Mother’s name and Date of Birth furnished by me is correct to the best of my knowledge & belief. I shall abide 

by the rules of the School. 

Date ........................ Signature of the Parent(s)/Guardian 

 
Place ...................................... Relation with candidate.............................. 

 
Correct entries from the Admission Forms to Admission and Withdrawal Register have been made on page 

no……………. on dated………………. 

Signature of the Principal 

 
* In case, student is from other board, Transfer Certificate should be countersigned by the Competent 

Authority. 



 



 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Helping Hands: Parent Volunteer Form 
 

Parents are a child’s first teachers and play a significant role in their child’s education. Children take pride in 

their parent’s involvement in their school. 

If you wish to volunteer in any Activity/Programme of the school, you are requested to fill in the following 

details. 

Would you like to be part of Parent Volunteer Programme (PVP ) at LVISNE   Yes   □ No □ 
 

Kindly (√) tick mark the boxes in which you can be available to volunteer as a resource person. 
 

Substitute Teacher: (During extended absence of a teacher) please mention the Subject preferred. 

Grades P.Nur - II Subject ……………………………………….. 

Grades III-V Subject ………………………………………..……… 

Grades VI-X Subject ………………………………………..……... 

Third Language: a) French b) German c) Sanskrit 

 
Co-Curricular Activities: 

a)   Personality Development b) Art & Craft c)ICT 

d) Sports e) Music f) Dance 

g) Other (Please Specify)……………………………………………………………………. 

 
During School Functions: 

 

a) Make-Up b)Music c) Decoration 

d) Theatre e) Catering f) Media 

g) Photography h) Other (Please Specify)…………………… 

 
Enhancement Programme: 

a)   Teacher Enrichment Programme b) Website c) Career Counselling 

d) Student Enrichment Programme e) Other (Please Specify)…………. 

 
Educational trip/internship at your workplace (Briefly describe benefits to students): 

………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………… 

Any Other Area: ……………………………………………………………………………………………………………………………………… 

 
Your Name………………………………… Parent Of………………………………..Class………..Section………………………... 

Contact No…………………………………. 

Signature………………………………...…. Date……………………………………….. 
 


