
  

    Regn. No HHPS/2024-25/_____ 

  HAPPY HOME PUBLIC SCHOOL 
 (Sr. Secondary & Affiliated to CBSE) 

B-4, Sector-11, Rohini, Delhi-110085, Ph. No. 011-42421199, 43022199 

Email:- happyhome.rohini@gmail.com,Website:- www.happyhomepublicschool.com 

REGISTRATION /ADMISSION FORM 
 

 

 

 

 
                                                                                                                                                  Adm. No………………. 

 
Instructions:   

Incomplete/Incorrect application form is liable to be rejected. 

1. Write clearly in BLOCK letter using blue or black pen. 

2. Parents should fill the form in their own handwriting. 

3. Tick which is applicable.  
                                                      

• Name of the Candidate (In Block letters):- 

  

• Date of Birth (In words):- 

 

• Date of Birth (In Figures):- 

 

• Age as on 31st March 2024:-    Days            Month  Years 

 

• Class for which admission is sought:- 

 

• Sex:-   M F Category: - SC:-            ST:-              OBC:-             General:- 

  

• Religion :-Hindu Sikh          Muslim          Christian  Jain          Any Other ________________    

 

• Nationality:- 

 

• Aadhar No.: 

 

• Residential Address:-  

 

• Last school attended:-                  Whether School Recognized  Yes:-       No:- 

 

• School Address:- 
 

PARTICULAR OF THE PARENT 

S. No. Particulars Father/ Guardian Mother 

A. Name    

B. Age   

C. Ed. & Professional Qualification    

D. Occupation   

E. Designation   

F. Organisation   

G. Office Address   

H. Mobile No.   

I. Income (Per Annum)   

Affix recent 

passport 

size 

Photograph 

Father 

Affix recent 

passport 

size 

Photograph 

Mother 

 

Affix recent 

passport 

size 

Photograph 

Child 
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J. Email ID   

I. Aadhar No   

 

• Is Sibling (real brother and sister) of the student studying in this school?:-  Yes:-           No:-     

If yes please give following details of the sibling: 

Sibling Name Class & Section Admission No. 

   

   

 

• HHPS Alumni (is Parent an ex-student of the school)     Yes:-               No:-  

 

If Yes, Mark Sheet to be attached. Name of the Parent…………………………… Year of passing………. 

 

• Are you single parent?  Yes:-  No:- 

 

If Yes, Tick as appropriate             Widow         Widower            Divorced    others:-_________ 

 

• Medical Information:-   Blood Group of Child 

 

 Does the child have some special needs?        Yes: -            No: -      (Tick whichever is applicable) 

 

If Yes, give details and attach relevant certificate:-………………………………………………………………… 

 

• Distance from School (in Km.):- ………………………….……………...................................................................... 

 

• Enclose attested photocopies of the documents, Original will be checked at the time of admission:- 

a. Submit 3 Child, 3 Mother & 3 Father coloured passport size photo graph.  

b. Date of Birth certificate issued by Municipal Corporation. 

c. Photo copy of Aadhar card of child 

d. Category Certificate (SC/ ST / OBC/Others) if applicable  

e. Address Proof (Latest MTNL Telephone Bill, Electricity Bill, Ration Card, Aadhar Card, Water 

Bill etc.). 

f. Transfer Certificate / School Leaving Certificate duly counter signed by E.O. (if seeking admission 

from class first onwards) 

g. Parents I.D. Proof (Voter ID Card, Aadhar Card, Passport, Driving License etc.). 

h. Medical Fitness certificate of child by a Qualified registered Doctor (M.B.B.S.).  

i. Blood Group report   
 

      Mention the total number of documents submitted. 

• Kindly register my son / daughter / ward named above in your school; I shall produce the requisite 

documents in original at the time of admission. 
 

Signature of Parent 

                                                                                   UNDERTAKING 

    
          I __________________________ Father / Mother/ Guardian of ______________________________hereby declare  

            that information given above by me is based on facts and authentic record. Admission of my child may be               

            cancelled if any information is found to be false. 

Signature of Parent 

       FOR OFFICE USE ONLY     

         Admission Granted:                Yes:-              No:-     

         Signature of Admission In charge:-………………………………………………………………………….. 

         Signature of Principal:-………………………………………………………………………………………. 


