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~ PRELUDE PUBLIC SCHOOL

For Nursery to Std. Xll

Affiliated to CBSE, New Delhi
(Upto Senior Secondary Level)

Affiliation No. - 2130649
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PERSONAL DATA OF THE STUDENT (IN BLOCK LETTERS)
Std. Applied for
1. Full Name
Fi?st Migdle La15t
2.Gender:  Male Female 3. Category : General OBC SC ST Others
4. Minority Group :  Muslim Christian Sikh Jain Others
5. Aadhaar Card No. :
6. Present Address :
7. Permanent Address :
8. Duration of stay in U.P. :
9. Date of Birth (in figures) : Date Month Year 10. Blood Group:
11. Date of Birth (in words)
12. Age as on 1" April, 2024: Years Months Days 13. Mother Tongue of the child
14. Nationality : 15. Religion
16. Details of the School last attended :
Name & Address of the School Academic Yr. Std. Percentage/Grade Reason & Date of leaving

17. Give details of : Positions held in previous school (s) and participation in extra curricular activities.

(sports, games, publications, music, theatre, stage activities etc.)



18. Has the child ever been expelled / rusticated / withheld of promotion to the next class by any school ? Yes No

19. Is the child a Special Child / suffering from any major illness? If so, mention the type of disability / illness.

20. Details of Siblings :

Name Age Gender Std. Name of School/College/Organization

1.
2.

21. School Transport Required Yes No If yes, specify the location

(if yes, please fill up the bus form also)

22. Father:
Name : E-mail :
Qualification : Annual Income :
Details of Profession/Occupation : Mobile No :
Designation : WhatsApp No.
Office Address :
Phone (R) (0)

23. Mother :
Name : E-mail :
Qualification : Annual Income :
Details of Profession/Occupation : Mobile No. :
Designation : WhatsApp No.
Office Address :
Phone (R) (0)

24. Guardian/Person to be contacted in case of an emergency (other than Father/Mother) :

Name : Relationship with the Child :

Residential Address :

Phone (R) (0) Mobile No.

Email WhatsApp No.

25. Areas where parents' expertise could enrich the School. Please tick (\) your interest (s) :

Music / Dance Theatre Environment Academics Any Other

Public Speaking Health / Sports Media / PR Painting / Sculpture

26. Subjects (For Class XI & Xll)

CORE Subjects :

Elective Subjects :



DECLARATION BY THE PARENT :

® Wewishtoenrol ourwardforadmission.

® Weunderstandthat:

&  Registration/ Interaction does not guarantee the admission.

&  Facility of School Bus is subject to availability and the sole discretion of the School. We shall have no objection in case the facility is

withdrawn or bus route is modified.

#  Thedecision of the School Authorities shall be final and binding in all matters.

We shall pay School Fee on time as decided by the School Management.

We shall not object if the Fee is hiked by the School Authority in the next and following academic sessions.

We also grant the right to the School to seek medical assistance, even hospitalisation for our child, in the event of any emergency whenitis
not possible to contact us. In such an event we will be responsible for all the expenses incurred (viz. transport, medical fees and
administrative costs etc.)

® Wegrantpermission forourward's participationin:

Sports Activities: Thisincludes regular practice and participation.
Co-curricular Activities: Participation in the Annual Day Programme, Inter-House Competitions, Special Days and Festival Assemblies
irrespective of religion, race and belief.

® We understand that participation in the above activities will add values to the personality of our ward. We have no objection if our son /

daughter will be called before / after the school hours, sometimes even on holidays in case of outdoor events.

@ Weshallnotholdthe School responsible for any injury to our child arising from an accident/untoward incident in the School.

Permissionis also granted for our child to be included in any graphic material published by the School.
Documents attached

a. Attested copy of Birth Certificate issued by Municipal Committee/Corp. Yes No NA
b. Attested copy of Latest Progress Report Yes No NA
c. Original Transfer Certificate Yes No NA
d. Photocopy of Aadhaar Card Yes No
e. Blood Group Report Yes No
f. Transport / Escort Form Yes No
g. Health Card Yes No

® We certify that our ward is absolutely fit to attend the School. After admission if it is found and diagnosed that he/she has some
severe disability or illness and due to which he/she cannot cope with the studies, we shall have no objection if his/her admission is
cancelled.

@® Weshallabide by the School rules and regulations and cooperate with the School Management wherever necessary for the larger interest
of the School. We shall accept all the decisions of the School in case our ward is found violating disciplinary norms of the School.

® Weshallnotallow our ward to commute to the School by two wheeler or E-bike.

® We shall submit all the necessary documents in support of our ward’s admission at the time of admission or within 15 days of admission
failing which we understand that the admission stands cancelled.
We hereby certify that the information given in this application is true and complete to the best of our knowledge and belief. We accept
that providing false information could jeopardize acceptance/enroliment/continuance of our ward in this School.

Date : Signature of Father : Signature of Mother : Signature of Guardian :
i ;
Form Checked by Result of Admission Test (if any)
! Date of Interaction Admission Granted Yes No
Std. Section House Date of Admission
: Remarks
. Principal s
Admission No. Fee Receipt No. Quarter & Session paid :
Date Amount paid Accountant ]
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ACKNOWLEDGMENT OF REGISTRATION FORM

Form NO. & oo, Date :
Received the Registration Form of for Std. for the session
from Mr. / Ms.

Signature of Admission Incharge




FEE STRUCTURE 2024-25 (FOR NEW ADMISSIONS)

Particulars Nur. to U.K.G. Std. | to VI Std. IX & X Std. XI & Xil

1. Composite Fee (Quarterly) < 32,500/- < 34,000/- T 34,500/- < 33,500/-
< 18,600/- Ee 18,600/- ¥ 18,600/-

2. Transport Maintenance Expenses (Optional) (Half yearly) < 18,600/-

Please Note:

e The Composite Fee has to be paid on a quarterly basis by the 10th day of April, July, October and January
respectively.

e Transport Maintenance Expenses have to be paid on a half yearly basis by the 10th day of April and October
respectively.

e Transport Maintenance Expenses may be hiked during the ongoing session, if need arises. Service Tax/GST, if
applicable, will be charged extra.

e Weavoidthe payment of feesinthe School and will appreciate if it is deposited in the bank itself.

e Payment of school fee is to be made through banking channels only. The School offers NEFT/PAYTM, GPay,
PhonePay, Debit/Credit Card, Payment Gateway facility for fee payment. The process would be shared at the
time of enrolment. School strictly discourages payment of fees in cash.

e TheSchoolshall subsidize the following -

Professional Coaching Outstation Trips Summer Camp Educational Movies
Professional Workshops  Adventure Camps Outstation Competitions Educational Trips

The School provides below mentioned facilities and does not charge any additional money towards them :*

1. Sports 13. Library 25. Clubs 37. Field Trips
2. First Aid 14. Safety & Security 26. Counselling 38. RO Water
3.0' Period Activities 15. Daily Newspapers 27. Birthday Gift 39. Olympiads
4.1-Card 16. Transfer Certificate 28. Aptitude Testing 40. Class Photograph
5. Scholarships 17. Certificates & Badges 29. Computer Education

6. Exams & Tests 18. Local Educational Visits 30. Preparatory Classes

7. School Almanac 19. Health Care & Hygiene 31. Enrichment Classes

8. School Functions 20. Psychometric Tests (Std. IX-XI1) 32. Evening sports facilities

9. Medical Check Ups 21. Look what I did this week (Nur. - U.K.G.) 33. Communication and SMS

10. Newsletter - Manjari 22. Display of Event Photographs 34. Overnight Camp (Nur.-Std. X)

11. School Assignments 23. Local Inter School Competitions 35. Swimming Pool & Horse Riding

12. Annual Magazine - Akshara 24. Participation in CBSE Sports Competitions 36. Training in Sports beyond school hours

x» However, the School reserves its right to charge for these activities events / items, if any need arises in the future.
** Also, the School reserves the right to amend or withdraw any of the items mentioned above with/without any prior
information or notice.

Date :

Sign. of Father Sign. of Mother Sign. of Guardian
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PRELUDE PUBLIC SCHOOL Affiliated to CBSE, New Delhi

Dayalbagh, Agra 282005; Ph.: 9870695341, 9568003708, 9917644644 e ST O SRR R e )

e-mail : preludepublicschool@yahoo.com, website : www.preludeschool.org Affiliation No. - 2130649

TRANSPORT FORM 2024-25

Name of the Student

Adm. No. Std. Sec.

Father’s Name

Mother’s Name
Guardian's Name

Residential Address

Pick Up Point Drop Point

DECLARATION OF CONSENT

(1) that if we opt for the bus facility, it will not be withdrawn or changed during the Academic Session.

We understand

(2) if we do not opt for it now, it will not be obligatory on part of School to make it available for our ward

during the middle of the Academic Session.
(3) that the School is taking all possible measures for our ward’s safety in the bus, however

still if any untoward happening takes place on the road or a situation arises due to the last stoppage,

we shall not hold the School responsible for it.

Date :

Sign. of Father Sign. of Mother Sign. of Guardian

Note : (1) Kindly inform the School if any change takes place.
(2) The student has to report 5 minutes prior at the stop, as instructed by the Transport Department,
at the time of admission.

For office use :

Pick up by (Name of bus) drop by (Name of bus)
Fee Paid upto (Month) Accountant Fee Reciept No.
Principal Authorised Signatory Transport I/c

(Administration)



PRELUDE PUBLIC SCHOOL Affiliated to CBSE, New Delhi

Dayalbagh, Agra 282005; Ph.: 9870695341, 9568003708, 9917644644 (Upto Senior Secondary Level)
e-mail : preludepublicschool@yahoo.com, website : www.preludeschool.org Affiliation No. - 2130649

ESCORT FORM 2024-25

Name of the Student

Adm. No. Std. Sec.

Person authorised to pick up the child -

4 )

Authorised Person’s
passport size

photo
- J
Name of the Authorised Person : ........cceeeeeeeceierireeeennencccerneenennn Relationship with the Child ........ccccccceeeeerrrrnnraanneeee.
Phone NO. ..coooviiiiiiiiiiiiinininiinininisisisssisssssssssssssssssssssssssssssnns Identification Mark : .......cccocvcvcvercrcrcnnrereseeenesesesesesenenens

ENDORSEMENT

The above mentioned individual is authorized to pick up the child.

Father’'s Name : .....c.ccccevveeeenicicniinnnneee Mother’s Name : .....ccccvvveeeneiiicinninnnees Guardian’s Name : ......ccccceeeiriiinereennnnnn.
SIZNAtUrE ...cceeveeeecccierirereee e eeeee Signature .......ccceeviiiiiiininnnneniiiinnnnnen, SIgNAtUre ....cceeeeeeeeeieeriereennencceeeeeeeennns
Principal Authorised Signatory

(Administration)



