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NAGFANI CENTRAL ACADEMY
(A Co-Educational English Medium School)
Note:- Please fill up all fields of Information.
           Please fill the information in capital letters only

Admission Form
Particulars of the child

Name : _____________________________________________________ Surname : ________________

Name used at home : ___________________________________________________________________

Admission Sought in : ___________________________________________________________________

Sex :                     Male                            Female                                  Nationality : ___________________

Category :             Gen                             S.T.                    S.C.              O.B.C.

Date of birth :                                                    (DD/MM/YYYY)

Date of birth (in words) : _________________________________________________________________

Age : Years : ______________________________ Months : __________________Days: ___________

Name                                         : __________________________________________________________

House No.                                  : __________________________________________________________

Area/Street                                 : __________________________________________________________

City/District & State                    : __________________________________________________________

Name                                         : __________________________________________________________

House No.                                  : __________________________________________________________

Area/Street                                 : __________________________________________________________

City/District & State                    : __________________________________________________________

Permanent Residential Address : 

Correspondence Address : 



More about your child

Previous schooling :                                 Yes                          No.

If yes, Please specify the school's name : 

Previous Class :                                                                          Result :

Hobbies : 

Is your child toilet trained ? :                    Yes                          No.

Language (S) Spoken at home : 

       English                    Hindi                         Vagadi                        Other

How many siblings does the child have ? :

Brothers :                  Age ____________ Class ____________ School ____________ 

                                 Age ____________ Class ____________ School ____________ 

Sisters :                   Age ____________ Class ____________ School ____________ 

                                Age ____________ Class ____________ School ____________ 

Has any of the child's kin attended Nagfani Central Academy before :               Yes           No.

If yes, mention name : ____________________________________ Class : ________________________

History of illness : 

Specific ailments suffered in the past : ______________________________________________________

Surgery undergone (if any)                : ______________________________________________________

Allergy (if any)                                   : _______________________________________________________

Any special instructions                    : _______________________________________________________

                                                          : _______________________________________________________

Documents Attached : 

                                                          1. Photo Copy of Birth Certificate 

                                                          2. Transfer Certificate 

                                                          3. Photo Copy of Previous Class Mark Sheet

                                                          4. Passport Size Photographs (Three) 



Particulars of Parents/Guardian

Father/Guardian :

Name : _____________________________________________________________

Educational Qualification :              Under Graduate            Graduate

                                                       Post Graduate

Occupation :                                 Govt.Service                Business             Private Service

Name of the organisation : _______________________________________________________________

Telephone No. : (STD Code) ________________________ (Resi.) _______________________________

                           (STD Code) _______________________ (Office) ____________ Mobile _____________

Mother : 

Name : ____________________________________________________________

Educational Qualification :              Under Graduate            Graduate

                                                       Post Graduate

Occupation :                                 Govt.Service                Business             Private Service

Name of the organisation : _______________________________________________________________

Telephone No. : (STD Code) ________________________ (Resi.) _______________________________

                           (STD Code) _______________________ (Office) ____________ Mobile _____________

In Case of emergency : 

Name : ______________________________________________________________________________

Relation with the child : _________________________________________________________________

Address : ____________________________________________________________________________

Telephone No. ______________________________________ Mobile ____________________________
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I declare that the information given is correct and complete and I have not withheld any information.

I agree to entrust my child under the care of the staff at NCA. I Shall not hold Nagfani Central 

Academy responsible for any unavoidable mishap or accident.

I will obey all the rules and regulation as laid down by the school administration time to time on the 

behalf of my child.

The school reserves the right to cancel the student's admission if his/her progress in study is 

undsatisfactory,attendance is irregular,conduct harmful to other students' fee is not paid in advance or 

if there are other reasons which is in the opinion of the school authorities render his continuance in the 

school undesirable

I have read through all the rules and policies and am in agreement with the said policies.

Declaration of Parent/Guardian

Date Signature

For Office Use Only
Name : _______________________________________________________________________________

Date of Admission :                                                                                          (DD/MM/YY)

Admitted in to : Class ________________________________________________

Registration Fee : Rupees ______________________________ Fee Receipt No. ____________________

Enrolment No. : 

Form Checked by : ________________________________________                                         Head, NCA
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