
   
                          BLOOM PUBLIC SCHOOL 

         Website:  www.bloompublicschool.com 
 

      REGISTRATION FORM 
 
 

No. ___________________         Registration for Class___________________ 
 

 

          

1. Name of the student (In block letters)__________________________________________________________ 
 
 
2. Date of Birth:  Date:                         Month:                       Year: 

 
 (In words)________________________________________________________________________________ 

 
3. Sex: Male      Female          (Tick whichever applicable) 
 

 

4. Class for which admission is sought: ___________________________________________________________ 
 
5. (a)   Father’s Name (In Block Letters): _________________________________________________________ 

  
        Educational Qualification: _______________________________________________________________ 
         
        Occupation: _____________________________________Designation: __________________________ 
  
        Office Address: _______________________________________________________________________ 
 
                  Residential Address:____________________________________________________________________ 
 
               ____________________________________________________________________ 
 
        Tel. No. (Res.):      _______________________________  Mobile No.:___________________________ 

 
          (b)   Mother’s Name (In Block Letters): _________________________________________________________
        
       Educational Qualification: ________________________________________________________________ 
         

 Occupation: ____________________________________ Designation: ___________________________
  

       Office Address if any: ___________________________________________________________________
  
       Residential Address: ____________________________________________________________________
  
       Tel. No. (Res.): _____________________________   Mobile No.: ________________________________ 
 

 
6. Is the school Transportation required?  Yes    No 
 

If no, are you in a position to provide safe transportation to the student to and from the school:  
 
                   Yes  No  (Tick whichever is applicable) 
 

7. Is the admission being sought under the seats reserved for economically weaker society? 
 

       Yes  No  (Tick whichever is applicable) 
 

 If yes, please give total annual income of both parents (in figures) _______________________ 
 

 
 

PASSPORT SIZE 

PHOTOGRAPH 

OF THE  

STUDENT 



 

8. (a) Is a sibling of the student studying in this school?  Please reply only with reference to own sister/ brother     
 
                   Yes  No  (Tick whichever is applicable) 

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

  
Name:______________________________  Class________________ Section_____________ 
 

9. Copies of the following documents are to be enclosed: 
 

• Date of Birth Certificate issued by M.C.D. 

• Proof of residence. 

• Proof of Occupation  

• Transfer Order to Delhi (if on transfer) - Appointment letter of current employer and relieving letter of 

previous employer. 
 

 

For Economically Weaker Section 
 
 

• Income Certificate by the office of Deputy Commissioner (South West Distt.) 

• Proof of Residence ( Ration Card / Voter ID Card) 

• Date of Birth Certificate 
 

 

WEIGHTAGE CHART FOR PRE-SCHOOL/ PRE- PRIMARY ADMISSION 
 

 

S.No.
 

Criteria Specifications Points
 

For Parents For School

 
1. 

 
Occupation 
 

 
*  (Sr. Level) Management/ Professional 
 

*  (Middle Level) Management/  
     Professional / Entrepreneurs 
 

*  (Jr. Level) Management/ Professional 
 

 
20 

 
 

10 
 

 

05 

  

 

2. 
 

Sibling 
 

 
10 

  

 

3 
 

 
If residence is covered by school transport 
 

 
10 

  

 
4 

 

 
Transfer to Delhi 
 

 
10 

  

 
                                                   Total Points:                   

 
   50 

  

 

Undertaking 
 
I _______________________________________Parent of ____________________________ hereby declare  
 
that information given above by me is based on facts and authentic records.  Admission of my child may be  
 
cancelled if any information is found to be false.  

 
 

 

(Signature) 
 

(Enclosed photocopies of the documents, original will be produced for verification at the time of 
interaction)  


