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UDISE - 27190502715 ADMISSION FORM

GR.NO:2 Session : 2026-2027

Admission No : HOLY00008

TO
THE PRINCIPAL
VIHANG SPECIAL CHILDREN SCHOOL

School Location : CHITTEGAON Class : Shishu Gat (3-6 years) | Curriculum : State Board

STUDENT INFORMATION :

Student Name : student new

Mother Name : new

Date Of Birth : 13-10-2025 Place of Birth : test
Gender : Female Religion : Hindu Caste : Dhangar
Aadhaar No : 123456789454 Caste Category : NT-C

Name of the last school attended : adfasf

StudentsID : 8 Tel No : 7897954646 School L.C. : null

Address for communication : null

Standard : Shishu Gat (3-6 years) RTE: No

Admission Date : 01-05-2026 Status : Active

Documents to be submitted :
* Disability Certificate
« UDID Card
* Birth Certificate Grampanchavat / Mahanagarpalika { Original )
* School Leaving Certificate { Original ) & Old Report Card
* 5 Colour passport size photographs
* Parents cast Certificate { Xerox ) Mandatory
* Aadhar Card ( Xerox ) Mandatory

HEALTH INFORMATION

Please provide any information the Applicant’s health, which the school should know about :-




Terms And Conditions

* The school conducts various physical, sports, cultural, educational, and co-curricular activities lor the
averall development of students.

« The school takes all reasonable safety precautions during such activities. However, in case ol any
accidental minor injury, physical harm, or loss/damage (o personal belongings, the school, management,
tenchers, or stall shall not be held responsible.

« Only the student’s registered parents/legal guardians shall communicate with the school regarding any
complaint, concern, or discussion related (o the student.

« Relatives, mends, drivers, attendants, or any unauthorized persons shall not have the right to question or
interfere with school matters concerning the student.

« 1I'We give consent [or my/our child 1o participate in all school activities, including sports, cultural
programs, excursions, and other events organized by the school.

« I"'We understand that participation in such activities may involve unavoidable risks, and L'we shall not
hold the school, teachers, or stafl legally responsible for any accidental minor injury or harm.

¢ Access 10 CCTV lootage, if required, shall be limited only 1o the student’s registered parents/legal
guardians and subject to school policy.

« Student Photo Policy: Only photographs of students participating in group activities are shared on the
school's official social media accounts (e.g., Facebook, Instagram, ete.). Individual photos of any student
are not posted. The school takes utmost care o ensure the salety and privacy of the students.

« 1"'We confirm that I'we have read, understood, and agreed to the above terms and conditions.

« Students must come 1o school in proper school uniform; otherwise, they will not be allowed to board the
school bus.

« Altendance atl parent-teacher meetings is mandatory for all parents.

« Il parents are unable 1o attend the parent-teacher meeting, they must inform the school in writing stating
the reason for their absence.

« Parents should send chapati and vegetable curry in the child’s lunch box.

* The child’s nails and hair should be kept clean and neat.

« Il the child is not woilet trained, diapers must be wom while traveling to and from school by bus.

« Information regarding the child’s medicines should be written in the communication diary and sent 1o the
teacher.

« The school fees must be paid in two instalments.

« A child will not be allowed 10 continue in the second term unless the first term fees are fully paid.

« Please note that fees once paid will not be refunded under any circumstances

Authorization for Medical Emergency Action

I hereby authorize Vihang School to take necessary action in case of any medical emergency
occurring in school concerning my child/ward.

Our Family Doctor:

Address:

Phone MNao.:

You are requested to contact the above-mentioned doctor immediately. In case the doctor cannot be
contacted, 1 fully support and authorize the action taken by the school in the best interest of my
childward.

18-Jun-26
Parent’s Signature: Date:




