
VIVEKANAND PUBLIC SCHOOL 
(RECOGNISED)  

B-Block Anand Vihar Delhi-92,Tel: 9212227153 
Session 2025-2026 

 
 

Registration No.____________________________________________ 

1. Student's Name (in Block Letters)_________________________________ 

2. Date of Birth (In Figures)__________ (in words)________________________________________ 

3. Age as on 31.3.2025 ________Years ____Months______ Attested copies of Birth Certificate is to be 

enclosed) 

4. Class (For Admission)______________________________________________________________ 

5. Mother's Name__________________________________________________________________ 

6. Mother's Academic Qualification____________________________________________________ 

7. Mother's Occupational/Official Address/Phone,________________________________________ 

________________________________________________________________________________ 

8. Father/Guardian’s Name___________________________________________________________ 

9. Father's Academic Qualification____________________________________________________ 

10. Designation (if employed) or exact nature of Business_________________________________ 

i) Official address with telephone no._________________________________________________ 

ii) Email id________________________________________________________________________ 

11. Residential Address/Phone No.___________________________________________________ 

_______________________________________________________________________________ 

12 Brother/Sister studying in this school______________________________________________ 

Name______________________________________Class-Section_________________________ 

Date:______________________________                                  Signature of Parent/Guardian 

 Attested photocopy of Mark sheet is to be enclosed 

 School leaving Certificate (Counter Sign by Education Officer)to be submitted at the time of admission. 

 
VIVEKANAND PUBLIC SCHOOL 

(RECOGNISED) 
B-Block Anand Vihar Delhi-02, Tel: 9212227153 

Session-2025-2026 
Registration No__________________                                                                    Date: _____________________ 

Received the registration form of (Name of the child) ____________________________________son/daughter   
of ______________________________ 

There will be a written test for the child on_______________________at _________________.   

The Child should reach to the school at given time.  

______________________ 

Signature 


