
  

RABEA GIRLS’ PUBLIC SCHOOL  
QASIMJAN STREET, BALLIMARAN, DELHI-110006 

Phone : 011-43583054 (website: rabeagirlspublicschool.in) 

REGISTRATION FORM FOR NURSERY (2022-23)                                           
     

 
Regn. No.  

 

Incomplete Registration Form and Form with 
wrong information will be cancelled 

                                                
No interview / test for students or parents for Nursery Admission. 
Criteria for admission as per the direction of DOE guidelines. 

 
WRITE IN BLOCK LETTERS 

1. Name of the Child         :  _____________________________________________________ 

2. Date of Birth         :  _____________________________________________________ 
    (Birth Certificate with name of child printed) 

3. Age as on 31st March 2022           :        _____________________________________________________ 

4. Aadhar No. of Child       :        _____________________________________________________ 

5. Religion         :       ______________________ Nationality _____________________ 

6. Social Category                                                   :       ______________________________________________________ 

7. Blood Group       :       ______________________________________________________ 

8. Details of Parents               FATHER       MOTHER 

(a) Name    ________________________________    ________________________________ 

(b) Educational Qualification  ________________________________    ________________________________ 

(c) Occupation : Business/Service ________________________________    ________________________________ 

(d) Annual  Income    ________________________________    ________________________________ 

(e)  Mobile No.    ________________________________    ________________________________ 

(f)  Office Address & Tel. Nos.  ________________________________    ________________________________  

 

 

 

………………………………………………………………………………………………………………….……
RABEA GIRLS’ PUBLIC SCHOOL 

Acknowledgement Slip  
Session : 2022-23 

Registration No. :          
Name : ________________________ Father’s Name : _______________________________ 
Class. : ________________________ Receiver Signature : _____________________ 

Note : You have to show this slip when and where required by the school authority and for any queries. 

P.T.O. 



                                                                                                               
   
9. Area of Residence (Exact location)  : ____________________________________________________ 
 
10. Distance   of   residence   from   School  
 (in Km). Please mention it in the box given  
 
11. Residential Address    : ____________________________________________________ 
             (Attach copy of residential proof) 
                              ____________________________________________________ 
           

12. Child with special needs (Specify)  : ____________________________________________________ 
 (Attach medical certificate) 
 
13. Real sister/s studying in Rabea Girls’ Public School.  
 (attach copy of her latest Fee-Slip of 2021-22) 

Name       Class & Sec 
1. ___________________________   ___________ 

 
2. ___________________________   ___________ 

 
 
14. Whether Mother alumni of RGPS  :    __________________________________________________ 
 (Mention year of passing & attach photocopy 
 of XII passing certificate). 

 
15. Single parent (If yes, Attach Proof)  : ____________________________________________________ 
   
16. Orphan (If yes, Attach Proof)   : ____________________________________________________ 
      
17.  Transfer Case (If yes, attach proof)  : ____________________________________________________ 
 
18. Child’s Immunization (Vhdk) Card (Attach photocopy):______________________________________________ 
 
19.  Covid-19 Vaccination of both parents (yes/no) : ___________________________________________________ 
 (if yes, attach copy of certificate) 
               

CERTIFICATE 
I fully understand that the School, on accepting the registration form of my ward is not in any way bound to grant admission.  I 
am aware that admission depends on availability of seats and as per the direction of the DOE guidelines. I also understand that 
the decision of the Admission Committee regarding admission is final. 
 
I certify that all the above information given by me are correct to the best of my knowledge.  If any information is found false at 
any stage, I will abide by the decision of the Admission Committee in this regard.  
 
Date______________                           Signature of Parent / Guardian  

 
I have attached the photocopies of the following documents: 
 
1.  ________________________ 
2.  ________________________ 
3.  ________________________                                                                 Verified by the Receiver (School Staff) 

                                                                                                       (Please write name, sign. and date) 
 


