
Chinmaya Vidyalaya 
Dr. Y.S. Parmar University of Horticulture & Forestry 

Nauni, Solan (H.P.) 173230 
 

ADMISSION FORM 

1. I request that my son/daughter, particulars of whom are given below  be admitted to the school as 

a   DAY  SCHOLAR/BOARDER  with  effect from    the  term commencing …………………… 

2. I have read the Rules and Regulations of the School and hereby agree to abide by them and accept 
that they may be changed from time to time. 

3. I agree to pay the  prescribed School Fee and Charges in advance by the dates as my be notified  

by the  school authorities from time to time. 
4. I certify that the particulars given below are correct :- 

             (Please fill the form in Capital letters) 

 Name of pupil ……………………………………………………………………………………… 

             Mother’sName……………………………………………………………………………………… 

Father’s Name  …………………………………………………………………………………….. 

 Father’s occupation, designation and office address …………………………………………….… 

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

 Name of Guardian………………………………………………………………………………….. 

 Relationship to the applicant ………………………………………………………………………. 

 Date of birth of the Pupil (in figures)………………………………………………………………. 

 (in words)…………………………………………………………………………………………… 

5. Previous school attended ……………………………………………………………………….….. 

 Class in which studying and medium of instruction in the last school attended…………………… 

 Class to which admission is sought …………………………………………………………….….. 

6. Permanent Address…………………………………………………………………………………. 

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

7. Particular of brothers/sisters studying in this institution : Name ………………………………….. 

 ……………………………………………………………Class…………………………………... 

                                                                                                         

                                                                                                        

                                                                                                         Signature of Parent/ Guardian 
                                                                                                         Name……………………………                      

AFFIDAVIT 

 
I …………………………………………………………S/o………………………………………………. 

and resident of ………………………………………………………………………………………….…... 

do hereby solemnly declare that the date of birth of my son/ daughter named ……………………………. 
……………………………….. and a student of class …………………………………………………….. 

according to the best of my knowledge/ Municipal Birth Records is (in figures)………………………….. 

(in words)……………………………………………………………………………………………….…… 

 
 Further that I have concealed nothing while making the above statement and will make no claim 

for change in the above mentioned date of birth by virtue of this affidavit. 

 

Date : …………………………     

                                                                                            Signature of Parent/ Guardian 

 Place:………………………….                                                                                            

                                                                                            Name………………………….. 

 

FOR USE BY SCHOOL ONLY 

 

Assigned to class …………………..Admission No. ……………………Dated ………………………. 

 

 

Administrative  Officer       Principal 

                                                                                                                                   
 


