
 
 

ADMISSION FORM 

Dear Parents,  

           Our school firmly believes in team work and parents are a partner in childs development and education. 

Kindly take out time to fill up the below performa which will help us know your child as well as you in a better 

way. There is no right or wrong response. Remember to personalize and be genuine. 

 

1. Describe your child (include his likes and dislikes and daily habits)  :                                                

 

 

 

2. Do you live in a joint or nuclear family :   ___________________________ 

3. Does your child enjoy playing with other kids: _____________________ 

4. Does he communicate fluently in his mother tongue: ________________ 

5. Does he feel comfortable in presence of people who he meetsfor first time:_________ 

6. Who takes care of the child in absence of mother: __________________ 

7. What all activities does your child enjoy: ___________________________________ 

8. Describe a special movement with your child:_____________________________  

 

 

9. How much time do you spend with your child in a day: ________________________ 

 

10. Does your child requires any special care or has a specific need : ______________ 

 

 

11. Any other school you have applied for admission: __________________________ 

12. Mention in brief why you want your child to get admission in CAPPS: 

 

 

 

Signature :    _______________, ___________ 
                      (Father)                   (Mother) 
Date:  

FAMILY DETAILS PERFORMA 

1.  Name of the child    _____________________________  DoB ___________ 

Age as on 31 March 2024._________Years ___________Months, ____________Days 

Class to which admission is sought _________________ 

2. Language Spoken ______________,___________________,_____________ 

3. Father’s Name ______________________, Occupation _______________,Address _________________ 

Monthly income ________________, Educ Qualification _______________,  Schooling__________________ 

 Mobile No: _____________________ 

4. Mother’s Name ______________________ , Occupation ______________, Address _________________ 

Monthly income ________________, Educ Qualification _______________,Schooling__________________ 

Mobile No: _____________________ 



 
 

5. No.of children with sex and age:    Childs Name            Age.         Sex                Name of School 

                                                              _______________         _____       ______           _________________ 

                                                              _______________         _____      ______          _________________ 

                                                              _______________         _____       ______          __________________ 

6. Permanent address ________________________________________________ 

___________________________________________________________________ 

7. Residential address ________________________________________________ 

___________________________________________________________________ 

8. Distance of residence from school -within radius of 1 km /2 km/ 3 km/ or above 4 km. 

9. Marriage status of parents - Are parents separated or living together (Marriage certificate copy) 

10. Mention contribution  towards Nation building/ participation in National festivals celebration.(if any) 

 

 

 

 

11.Mention previous/ present association with Army (if any) 

 

 

 

12.  How did you come to know about APS : 

 a) Reference: ____________________ 

 b) Internet :             ____________________ 

 c) Student/ Parent: _____________________ 

 d) Any other: _____________________ 

 

13. Joint photograph of both parents with the child over white background. 

 

Note: Attach proof copy for serial no 1,3,4,6,9.(of page no 2) 

 

 

 

                                                   Signature :    _______________, ___________ 

                                                                                                                 (Father)                   (Mother) 

                                                                             Date:  

 

 


