
Admission Granted to Class    __________                                       

Admission No.  Session   

House Date of Admission _ ___  

(For Office Use Only) 

 

 

HERITAGE PUBLIC SCHOOL 
(A Senior Secondary School Affiliated To CBSE)          

LEHLAN, DISTRICT: PATIALA  
 

ADMISSION FORM 

 

 

Admission sought to class    

(Please Fill in Capital Letters Only) 

First Name 

Middle Name Last Name 

Gender: Male Female Date of Birth 

Aadhaar No   Category:  Gen  SC ST OBC 

Nationality Mother Tongue                                                            

Residential Address            

 

 
CHILD’S INTERESTS 

Sports please specify   

 

 
Music please specify   

Dance Theatre Art Poetry/Debates 
 

PREVIOUS SCHOOL DETAILS 

Name of the School Location Class Attended Reason for Leaving 

    

Extra-Curricular Activities or Community Services in Previous School 

(I) (ii) (iii) (iv)    
 
 

TRANSPORT DETAILS  

Do you require school transport                  Yes / No (If no, give affidavit duly attested by the Magistrate) 

Distance of School from residence (In Kms)    
 

MEDICAL DETAILS  
  
         Blood Group ____________  Height   ___________   Weight  _________ 

         Allergy (Please Specify) ____________________________________________________________________ 

      

Affix a 
Passport 

size 
photograph in  

this space 
and attach 
three extra 

copies. 
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Father's Signature 

 
 

 
Mother's Signature 

 

 

PARENTS INFORMATION(Please Fill in Capital Letters Only) 

Mother's Name 

Mobile 

E-mail     

Qualification     

Occupation __________________ UID 

Father's Name 

Mobile 

E-mail     

Qualification      

Occupation __________________ UID     

SIBLING CURRENTLY STUDYING IN HERITAGE: 

Name 

Class Adm no. House   

SIBLING PASSED OUT FROM HERITAGE: 

Name 

Batch Adm no. House  

Mobile 

E-mail    

Current Status    
 
 

 

        GUARDIAN'S INFORMATION (Please Fill in Capital Letters Only) - Minimum One 

1- Name:   _______________________________________    Mobile:  ________________________ 

          Relationship with child  __________________________________________________________________________ 

2- Name:   _______________________________________    Mobile:  ________________________ 

          Relationship with child  __________________________________________________________________________ 

DECLARATION 

I/We hereby certify that the above information is correct to the best of my/our knowledge and belief.  Further, 

I/we fully understand that the School, on accepting the registration form of my/our ward, is not bound to grant 

admission and the decision of the School will be final and binding. In the event of my ward being selected for 

admission, I further undertake to abide by all the School Rules. 

 

Date
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