
A d m i s s i o n  N o .

A D M I S S I O N  F O R M

ZIRAKPUR  PANCHKULA  HIGHWAY, AJIT ENCLAVE,  DHAKOLI,  ZIRAKPUR  (ADJOINING  CITY PALACE)

Email : info@cgsz.in  Website: www.cgsz.in

(Please fill in the details in CAPITAL LETTERS only)

Class in which admission is sought: ....................................................................,,.

Name: ...........................................................................................................................

Gender: .............................. D.O.B.: (DD/MM/YY).......................................................

Religion ...................................Category ................................Blood Group .............

 Aadhaar Card No./Enrollment No:.............................................................................

Name and address of present school: ......................................................................

Name: ................................................................................  Gender: ....................... D.O.B.: ......................................

School : ................................................................................................................... Class: .......................................

Sibling 1

Name: ................................................................................  Gender: ........................ D.O.B.: .....................................

School : ................................................................................................................... Class: .......................................

Sibling 2

Father (full name): ...................................................................................................................................................

Educational Qualifications: .....................................................................................................................................

Profession: ...................................................................................... Designation: ..................................................

Address (Res.): ........................................................................................................................................................

Address (Off.): .........................................................................................................................................................

Telephone (Res.):............................. Mobile: ................................. Email: ..............................................................

Mother (full Name):.....................................................................................................................................................

Educational Qualifications: .....................................................................................................................................

Profession: ...................................................................................... Designation: ..................................................

Address (Res.): ........................................................................................................................................................

Address (Off.): .........................................................................................................................................................

Telephone (Res.):............................. Mobile: ................................. Email: ..............................................................

Parent/Guardian Details:

Please affix
a recent photograph

of the child here



A D M I S S I O N  F O R M CGS
C i t y G l o b a l S c h o o l

G r o o m i n g L i v e s . . .

Guardian Details (if applicable):

Guardian (full name): .............................................................................................................................................

Educational Qualifications: ....................................................................................................................................

Relationship with the child: ...................................................................................................................................

Profession: ...................................................................................... Designation: ................................................

Address (Res.): ......................................................................................................................................................

Address (Off.): ......................................................................................................................................................

Telephone (Res.): ............................. Mobile: ................................ Email: ..........................................................

Declaration:
I hereby certify that the information given in the Admission Form is complete and accurate. I understand and 
agree that misrepresentation or omission of facts may result in denial/cancelation of admission or expulsion.

Checklist:

Birth Certificate
Transfer Certificate
Transport Form

Passport Copy
 5 Passport sized Photographs
School Parent Agreement Form

School Report
Medical Form
Admission Fees

FOR SCHOOL USE ONLY

Information about Student

Class: .........................................    Section: .................................        House Allotted: ............................. 

Date: ........................... Signature of Admission Officer
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