
 

 

NAVY CHILDREN SCHOOL 
NAUSENA BAUGH / 104 AREA  -  VISAKHAPATNAM 

ADMISSION FORM 
(FORM TO BE FILLED IN CAPITAL LETTERS ONLY) 

Sl. No: ___________ 
 

Admission No:  

Admission into Class: ____________ 

Registration No: ________________  

1.   Name of the Pupil in BLOCK LETTERS :________________________________________ 

  ________________________________________ 

2.  Date of Birth    

   a. In Figures  

         Date            Month               Year 

   b. In Words :________________________________________ 

   c. Place of Birth & State :___________________     __________________ 

3.   Blood Group :______________ 

4.   Gender    (Boy/Girl) :________________________________________ 

5.   Identification Marks (Any Two) :________________________________________ 

 :________________________________________ 

6.   Nationality / Religion  :________________________________________ 

7.   Mother Tongue :________________________________________ 

8.   SC/ST/BC/MINORITIES/OC/GEN 
 

 

9.   Name, address of the School 
& Class the pupil last attended 

:________________________________________ 

:________________________________________ 

10.  Name, Rank and Occupation of the Father    :________________________________________ 

       Navy            Army             Air force            Ex-Service man             Civilian           Coast Guard 

 If Service Personnel Rank & Number          :_______________________________________ 

   
Department: 
______________ 

Designation: 
____________ Family Income: _________ 

RESIDENTIAL ADDRESS   OFFICE ADDRESS 

 Apartment No. __________________________ 
 Street                __________________________ 
 City/District     __________________________ 
 Pin Code           __________________________ 
 Phone               __________________________ 
 E-mail                __________________________ 

_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 

11.  Name, Rank and Occupation of the Mother :________________________________ 

  Navy              Army             Air force              Ex-Service man             Civilian   

 If Service Personnel Rank & Number :________________________________ 

   
Department: 
______________ 

Designation: 
____________ Family Income: _________ 

RESIDENTIAL ADDRESS   OFFICE ADDRESS 

 Apartment No. __________________________ 
 Street                __________________________ 
 City/District     __________________________ 
 Pin Code           __________________________ 
 Phone               __________________________ 
 E-mail              __________________________ 

_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 
_________________________________ 

 

 

Parents 

Photo 

 

 

 

Student 

Photo 
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12.  Name & Address of the Guardian  :_______________________________________ 

  (If applicable) _______________________________________ 

 _______________________________________ 

13. Physically Challenged 
(to be supported by certificate from 
competent authority)  

 

    Yes/ No 

14. Medical History of the Child (use extra sheet if required)     : ________________________________ 
      (to be supported by certificate from competent authority) 

15. Number and Date of Transfer Certificate :_______________________________________ 

16. Particulars of Brother & Sister studying in Navy Children School, Visakhapatnam. 

 Admn. No. Name Class/Section 

1. _____________ ___________________________________ __________ 

2. _____________ ___________________________________ ___________ 

 
I certify that all particulars provided above are true to the best of my knowledge. I also certify that I will 
abide by all rules and regulations instituted by the school.  I will ensure that my ward will follow the 
dress code and discipline of the school. 

  
                                                  _________________                        _________________ 

Date: __________                       Mother’s signature                   Father’s / Guardian’s Signature  

_____________________________________________________________________________________ 

COUNTER SIGNATURE OF HOD 

( In case of serving Army/Navy/Air Force & CG Personnel) 

Certified that the particulars provided by  ________________________________ 

Rank: _______________________________No: _______________ has been verified from the office 
records and are correct. 

Office Stamp                                                                     Name :                 __________________ 

                                                                                          Rank and No:       __________________ 

Date:  ______________                                                   Designation:          __________________  

_____________________________________________________________________________________ 

FOR OFFICE USE 

  Date of Admission ________________ Class/Sec ___________ House ___________ 

 Verified / Received the following documents:   

1. Original (for verification) & Attested Copy of Date of Birth Certificate issued by the Municipal 
Authorities (extract from birth register) will be accepted.  Kinder Roll will not be accepted. 

  2.     Original Transfer Certificate duly countersigned by an officer not below the rank of District Inspector   

  of School/Competent Authority 

  3.     Progress Report of Class last Studied.(   Photocopy) 

  4.     Passport Size Photo of Father, Mother and the Student. 

  5.     For IX & X Admission    -IX Registration No & Mark sheet, For XI &XII Admission - XI Registration  

          No.  & Mark sheet of X, XI. 

  6.     Payment by Cheque only.  Cheque in favour of “Navy Children School, ______________” 

FEES PAID 

 Receipt No.______________ Date ________ Amount Rs._____Caution Depo:__ 

 Fee Category ____________  

     Remarks, if any:   

  

Adm .In-Charge ____________________                            PRINCIPAL 

  


