
 

CRESCENT SCHOOL 
RECOgNiSEd By EduCaTiON dEpaRTmENT, dELHi admiNiSTRaTiON 

(affiLiaTEd TO C.B.S.E. upTO CLaSS Xii) 
Zeenat-ul-Masajid, Daryaganj, New Delhi-110002, Phone: 23279041 

E-mail : crescentschool2013@gmail.com,  Website : www.crescentdg.in 

        Form No.                                                                            Regn. No.___________________  

                                              Registration Form                        
                                    For Pre-School/Nursery Class                         
                                                    (2021-22)                                            Recent 
                                                                                                                               Photograph    
 

i. dETaiLS Of STudENT 
1.  Name of the student (In Block letters)   : _______________________________________________________ 

2.  Aadhaar No.                                -                                -     

3.  Date of Birth :                -                  -     

     (In words)________________________________________________________________________________  

     Age as on 1st April 2021 : Year__________ Month__________ Days__________ 

4.   Sex:_______ 5. Religion __________  6. Nationality _________  7. SC/ST/OBC/GENERAL ________ 

8.   Residential Address           ___________________________________________________________________   
.                                               ___________________________________________________________________   

ii. dETaiLS Of paRENTS                
A.  Name of Mother __________________________________________________________________________  
      (In Block Letters) 
      Educational Qualification  _____________________________ Profession_____________________________ 

      Monthly income________________ Mobile No. _____________________Voter Id No. _________________  

      Office Address ___________________________________________________________________________  

B.  Name of Father ___________________________________________________________________________  
      (In Block Letters) 
      Educational Qualification  _____________________________ Profession_____________________________ 

      Monthly income________________ Mobile No. _____________________Voter Id No. _________________  

      Office Address ___________________________________________________________________________   

      Email  __________________________________________________________________________________ 

__________________________________________________________________________________ 

CRESCENT SCHOOL 
Zeenat-ul-Masajid, Daryaganj, New Delhi-110002, Phone: 23279041,  

E-mail: crescentschool2013@gmail.com,  Website : www.crescentdg.in 
Registration Receipt Slip (2021-22) 

Form No.                                                                                                               Regn. No.___________________                                                                                         

Name of the child …………………………………………………………………………………………………… 
S/o, D/o, Mr. ………………………………………………………………………………………………………... 
Verification of the certificates will be done on _______________________________ at _____________________ 
Both the parents should come with the child. Admission will be given after the verification of the required 
certificates. 
                        
Dated:                                                                                                                                                Receiving Officer 



 
 

iii. gENERaL iNfORmaTiON 

1.  Does the child have any (medical/disability) special needs? _______________________________________ 

     If yes, give details             _________________________________________________________________   

2.  Specific School Parameters:                                                                                  

A.  Residential Code   ____________________________     60                                                 

      (i)  0 – 3 Km.   ____________________________   

B.  Sibling real brother/sister only ____________________________         20                                  

     If sibling in the same school, give details of sibling 

     Sibling Name                      ____________________________   

     Class-Section                      ____________________________   

 

C. School Alumni         20  

     (i) Father    If yes, year of passing ___________ 

     (ii) Mother    If yes, year of passing ___________ 

 

  

 

 
 

uNdERTaKiNg 

 
I/We _________________________ father/mother/guardian of ____________________________ 

hereby declare that information given above by me/us is based on facts and authentic records.   

Admission of my/our child may be cancelled if any information is found to be false. 

 
 
Dated:                                                                                                                                                        Signature                                                                                                                    
 

KiNdLy REad THE fOLLOwiNg gENERaL iNSTRuCTiONS 
 
1. Do not enter registration number yourself. 
2. Attach the photocopies of the following supporting documents with the Registration Form. 
    (Original documents to be shown at the time of admission).  
a) Self attested copy of Date of Birth Certificate of the child with name of the child on it. 
b) Self attested copy of Proof of Residence. 
c) Self attested copies of Educational Qualification of parents. 
d) Proof for sibling (wherever applicable). 
e) Proof for alumni (wherever applicable). 
f) Self attested copy of Aadhaar Card. 
 

Last date for submission of Registration Form is 04.03.2021. 
 


