
       Please attach the self-attested photocopies of the following documents: 

1. Birth Certificate of the child. 

2. Proof of residence - Ration Card/ Smart Card issued in the name of parents (Mother/Father having name of 

Child) OR Domicile certificate of child or of his/her parents OR Voter L-Card of any of the parents OR 

Electricity/MTNL/Water bill in the name of any of the parents OR Passport OR Aadhaar Card issued in the name 

of any of the parents. 

3. Proof of sibling - Report Card 2021-22 / Fee Slip of last Quarter. 

NE KIDS, NARAINA VIHAR 
A - 32, Naraina Vihar, Ground Floor, New Delhi – 110028 
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FATHER                     MOTHER                                                                                                                               CHILD 
 
 

1. Name of the Child (in Block Letters)   ______________________________________________ 

2. Father's Name (in Block Letters)        ______________________________________________ 

3. Mother's Name (in Block Letters)       ______________________________________________ 

4. Mother Tongue                                   ______________________________________________ 

5. Residential Address                           ______________________________________________ 

(Complete Address/ Pin Code)            ______________________________________________ 

6. Phone/ Mobile No.                              Mother _______________  Father __________________ 

7. E-mail ID                                            ______________________________________________ 

8. Occupation                                         Mother _______________  Father __________________ 

9. Age as on 31st March 2023                Year __________ Months __________ Days _________ 

10. Date of Birth (in figures & Words)       ______________________________________________ 

(Attested photocopy of DOB certificate issued by Municipality/Corporation or Transfer Certificate should be 

attached) 

11.  Sex                                                     Male                                 Female 

12. Previous School's Name                       ________________________________________________   

  Address & contact Number                      ________________________________________________ 

                                                                    ________________________________________________ 

13. please fill the relevant box              Distance from School                                                                                                                                                                                                                                                                                                                                                                                                                                                         ____________________________________________ 

                                          Girl Child (Yes / No)                          _______________________ 

                                                        Sibling in this School (Yes /No)        _______________________ 

………………………………………………………………………………………………………………….. 
 

 
 
 
 
 
 
  

 

REGISTRATION FORM 



14. Details of Brother/Sister in School: 
 
 

Name  Sex                    School    Class 

     

     

 
 
 
 
 
 

15. School Transport Required                               Yes                          No 

 
 
 

DECLARATION 
I hereby certify that the above information is correct to the best of my knowledge 

and belief. 
 

 
 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
 

      Date. . . . . . . . . . . . . . . . . . . . . . . . . .                        Signature of Parent/ Guardian. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 
 
 
 
 

Age Criteria 
As on 31st March 2023 
Nursery (Pre-School) 3+ 

 

 
 
 
 
 
 
 
 
 
 
  

FOR OFFICE USE ONLY 
 

Name of the Student ..............................................................................Registration No. ........................ 

Received on...............................................................................................Class....................... ................ 
 

ACKNOWLEDGEMENT SLIP 

                                                                  NE KIDS, NARAINA VIHAR 
           A - 32, Naraina Vihar, Ground Floor, New Delhi - 110028, Ph. + 91 9667968851, 011-45652875 

 Registration fee of Rs. 25/- received on ..........................................for Registration No................................. 

 Name of the Student......................................................................................................................................... 

 


