
I'he Lrawrence School Sauawar (Distt. Solan)
Information Rccord Form

( New Admission )
I To be filled ln by porentllegal guardian ln dupllcote ]

l. Name of the child
being admitted (with
full name (forename,

Master/Miss

middle name and surname).
,Kindly ensure the correct
.spelling ,i.e. as recorded
in the previous School)

I
I

Passport Size

Photograph of
the child

(with 4 spare

2. Aadhaar Card No. of the chiid... ... ...(Attach Photocopy)

3. Details of Father of the child :

.(a)Name(withSurname&,correctspelling).i.;.....j......;.

(b)

(cl

(d)

(e)

(f)

Son of

Date of Birth...

PAN No.. ... ...(Attach Photocopy )

Occupation/Profession')
with designation, I

Office/Business address I
and Tel./mobile No. )

Father's permanent
address (with tel./.
mobile No. at resi.
dence)

(g) Email Id* ...
(h) Bank A/c details of father :".. ... ...

4. Details of Mother of the child :

(a) Name

(b) Daughter of/wife of

(c) Date of Birth ... ... ..

(d) PAN No. ... .., ...(Attach Photocopy)

(p) Housemaker or,
Occupa tion/Pr o fessi on
with designation,
Office/Business address
andTel./mobil,e No.,

(f) , Mother',s permanent,
address (with tel:1
mobile No. residence)

(g) , Email Idt"... ..

I
I
I

)
1

I

I

F

I

)

(h) Bank A/c detail of Mother : ...
5.. If Fatber/Mother

O.S., please mention
batch and House(s) ,

7. Brother(s)/Sister(s)
studied or studying

)

I

6. Joint Photograph of
Parents. K6:

(with 2 spare copies)

'l
I



8. Parent's address for
correspondence (with
tclephone/mobilc No.
off. & residence)

2

the Caste Cerrlficate

10. Caste :- Gen/SC/ST/OBC.."
(If do not belong to General Category, please attach
issued by the Competent authoriry of respecri ve arel.

ll. Belong to Minority Section : yes/No.

12. Name(s) & address(es)
of local guardians w.ith
tel./mobile No(s).
(No mcmber of Staff is
permitted to be a Local
guardian)

Mobilc/Telephone No.
email address/neids
The Local Guardian:

13. Any special disability
from which.the child
ls suffering

1,1. Any speeific Informa-
tion about the Familyl
Parcnts' concerning
the child

9. E-mail ldx... ...

I'
I

I
It,
)''
'l
I
)

)
')
I

I
)

DECLARATION
We have read the rules and riluidtions of the school, as provided to me whieh

aro subject to change without notice, and we agree to abiie by them at all tirnes.
lVe also bertify that the above givcn information is correct.

Signaturc of the Father & Mothcr/ l
legal guardian responsible i.

for filling this form I

15. The Legal Guardian ls

Full name and addrcss of
Father & Mother/legal Guardian

STATE... ...

Date .". .." -"

Note:-x Under normal circumstances the correspondence address and Email id givcn
in this fornn shall not be changed. However request for change shall only be
entertained if made in writing under the signatures of the Legat guardian.
Any message sent by School on the given email id shall be treated as

conveyed to parents,


