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	Full Name of Child: 

(First Name)  
	
	
	
	
	
	
	
	


	Last Name


	
	
	
	
	
	
	
	


	Date of Birth 
	
	
	
	
	
	
	
	
	Age _____________
	Sex (M/F)_____________


	Disability ………………………………………


	Degree of severity ……………………………


	Mode of Transport: ………………………..

School / Pvt. transport 

(School-Rout No……. / Pvt.  -Car, Van, 

2 wheeler, Auto,  walking)


	Transport Charge …………………………………




Whether  member of SC/ST/OBC/OWS _________________

	Father’s Details
Name ……………………………………………………………….
Highest Qualification ………………………....................................
Occupation ………………………………………............................

Designation ………………………………………………………...
Office address ………………………………………………….…..

……………………………………………………………………...

……………………………………………………………………...

Office Phone No…………………………………………….……...

Mobile No. ………………………………………………………...

E-mail address ……………………………………………………...
Annual Income ……………………………………………………..
Specific skills / talent / hobby ……………………………………...
………………………………………………………………………

	Mother’s Details
Name ……………………………………………………………….
Highest Qualification ………………………....................................
Occupation ………………………………………............................

Designation ………………………………………………………...
Office address ………………………………………………….…..

……………………………………………………………………...

……………………………………………………………………...

Office Phone No…………………………………………….……...

Mobile No. ………………………………………………………...

E-mail address ……………………………………………………...
Annual Income ……………………………………………………..
Specific skills / talent / hobby ……………………………………...
………………………………………………………………………



	Permanent Residential Address
………………..: …………………………………………………..

………………………….: …………………………………………

…………….: …………………………… Pin ……………………

Res. Tel. No. : …………………………………………………..

Mobile  No. ………………………………………………………

State ………. …………………………………………………….

Nearest Railway Station / Airport ……….. …………………...


	Present Residential / Local Guardians Address
………………..: ……………………………………………..

………………………….: ……………………………………

…………….:………………………… Pin …………………

Res. Tel. No. : ………………………………………………..

Mobile  No. ……………………………………………………

State ………. ……………………………………………….

Nearest Railway Station / Airport ……….. ……………...




We, hereby, certify that the information given in the admission form is correct to the best of our knowledge and belief.

	Date: …………………..


	……………………………

Signature of Mother
	…………………………

Signature of Father


……………………………………………………………………………………………………………………………………………………

(OFFICE USE ONLY)

(Office use only)

	With / without attendant ………………………
	Hosteller / Day scholar ……………………………



	Fee paying / Non fee paying…………………...
	User Charges ……………………………………..



	Mode of Transport:  : School  / Pvt. transport 
(School-Rout No……………..…….)

 Private ……………………………

(Car, Van, 2 wheeler, Auto,  walking)


	Transport Charge …………………………………





Admit in Class 


	Accounts Incharge 
	Class Teacher
	Principal 


POINTS FOR PARENTS TO REMEMBER

Timings: -

· The school functions from Monday to Friday.

Saturdays and Sundays are holidays.

· The list of holidays for the year is sent once a year.

Changes if any only will be notified - no further notice will be sent.

Communication: - 

· Please maintain the school diary to communicate with the teacher.

· The diary must have all the required information.

· Check and sign your child's diary daily.

· Regular feed back (once a week) from you regarding your child's progress or problems are useful for the teacher.

· You are requested to meet the teachers, therapists, transport incharge and the Principal’s only after prior appointment.

· Any urgent message for the class teacher or therapist may be communicated preferably via the diary.

· Telephone messages if any in the school may be left with the office (Tel No. 26151572).

· Label your child's bag, lunch box, books, pencil box and water bottles with a permanent marker clearly.

Transport: - 

· The school buses ply on South Delhi and West Delhi routes only. The daily bus route and stops have been fixed after reviewing a number of factors. Please do not request for any changes.

· Make sure your child is at the scheduled stop 10 minutes before time in the morning.

· In case you miss receiving your child at the stop in the afternoon, he/she will be brought back to the school and will have to be collected from the school premises only, to ensure safety.

· Please refrain from dealing directly with the drivers and attendants for any transport problems. Transport Manager - Mr. Rakesh Harihar can be contacted via a written note in case of any difficulty.

· For your own convenience and use in any emergency,

(a) Know the bus route of your child.

(b) Know a few telephone numbers of children before and after child's bus stop on route.

(c) In case of any transport failure on route the children will be brought back to school and parents informed. Each parent is expected to pick up his/her own child from school.

(d) On each route there are some identified parents who have information in case of bus failures, delays or any other transport problems. Please know the name & telephone no. of identified contact parent of your route (This information is available with the drivers and transport managers).

Leave Rules: - 

· Please ensure your child's regular attendance in school for better progress.

· Send in an application in case your child is absent.

· In case of 5 days absence without information to the school teacher or the office, your child will have to seek re-admission to the school.

· Long absence (more than a week) without a medical reason will be viewed seriously.

Parent Teacher Meeting: -

· Meeting with teachers and therapists are very important for a co-ordinated effort in your child's programming and progress.

· Ensure your presence (preferably both parents) at each assigned meeting.

· It is mandatory for the parent to be in class at least once in a month to observe the child's programme.

· Maintain a record file of the plans given to you and bring them at each meeting.

· Your suggestions, observations are valuable – guidelines for the P.T.A meet would assist us both. PTA’s are held on 3rd Saturdays of the month, 

Safety Measures: -

· Information regarding the name, dosage, timing of drugs for children on medication must be given to the school teacher and office for records. Please do not send any medicine in the school bag, it should be given personally to the class teacher. 

· Child's allergy to any drugs or food should also be communicated to the school.

· Special safety precautions against falls or head banging etc. in the form of a head gear or any other aid may be please taken by the parents and the teachers to have relevant information.
· School authorities will not be responsible for children with runaway tendencies outside the school premises.

· All children must wear identity lockets (Name, Address, Telephone No.) as a precaution.

· Change of Residence, Office, Telephone no., Car Drivers, Ayah etc. must be intimated to the school authorities at the earliest.

· Specific measures to be taken in case of seizures or fits for children with epileptic history must be intimated to the teacher and school office.

· To ensure safety while travelling every effort is made to select caretakers (male & female) and drivers in the best interest of the children. Loss or damage or harm to any child during travel, happening despite these precautions, is not the school's responsibility. Parent volunteers are requested to offer supervision of the children during travel.

· School authorities shall not be responsible for the loss of any property/ornaments of child. Parents are advised to ensure that no valuable property/ornament is given to the child while coming to school.
----------------------------------------------------- Tear From Here----------------------------------------------------------

RETURN SLIP

I have read and noted all the points about, timings, communications, transport, leave rules, parent teacher meetings and safety measures and assure you my cooperation.

__________________

(Parent's Signature)
----------------------------------------------------------Tear From Here----------------------------------------------------------

TRANSPORT SLIP

Route…………………… No.………………………..,Bus Stop:………………………………………………, 

Picking Time: ………………… Dropping Time: …………………

__________________

(Transport Incharge)
	Class Teacher
	School Transport Incharge
	Bus Attendance Incharge
	Gate Keeper


Medical History

Name of child

:

………………………………………………………………

D.O. B. (Age)

:

………………………….

School 

: 
Nai Disha / Tamana Special School / School of Hope

Name of class teacher :
………………………………………………………………………

Class


:
…………………………………………


Medical Ailments / conditions / (if any)

(1)
Allergies

(2)
Seizures 

(3)
Asthma

(4)
any other

Medicines prescribed 


………………………………………………………………

Name of Medical consultant

………………………………………………………………

In case of emergency to contact

(1 )
Father  (Name) …………………………...…….. Contact No. ……………………………


(2)
Mother (Name) …………………….……………Contact No. ……………..……………..

(2)
Any other person  (Name ). ……………………………….. Contact No …………...…….

Date : ………………………………





(Signature of parents)

ADMISSION FORM �(All the entries should be in capital letters only)





    					TAMANA


			


Branch……………………………………………………………..





Date of Registration  ………………….                Date of Admission ……………………….                                                                   








PASSPORT SIZE


Photograph to be pasted








