
G-1 BLOCK, CANARA BANK ROAD, UTTAM NAGAR, NEW DELHI-110059

CONTACT: 011-49025913, 9891445644 Email: goodwill.sch@gmail.com

Admission No : ______________ ADMISSION FORM Date : _____________

Student Name : Blood Group :

Date of Birth /
(in words)
Gender :

Admission for Class:

Adhaar card no. : Parents :

Religion: Category:

Home Address :

Father’s Details Mother’s Details

Name :

Qualification :

Occupation :

Annual Income:

Contact No :

Email Id :

SIBLING DETAILS (IF APPLICABLE)

Name : Class :

Medical : Does the students have any allergy sensitivity to medication /food/
etc. Please some mention if any……………

UNDERTAKING

I ___________________________________________father/mother of _____________________________ hereby
declare that the information given above by me is correct. Admission of my child may be cancelled if any information
is found to be false.

Sign : _________________


	GOODWILL PUBLIC SCHOOL
	G-1 BLOCK, CANARA BANK ROAD, UTTAM NAGAR, NEW DELH
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