
Chinmaya Vidyalaya 

Dr. Y. S. PARMAR UNIVERSITY OF HORTICULTURE AND  
FORESTRY, NAUNI, SOLAN (H.P.) 173230 

REGISTRATION FORM 
 

To 

The Principal  
Chinmaya Vidyalaya, Dr.Y.S.Parmar University, Nauni, Solan.   

1. I wish my son/ daughter to be admitted in your school as a Boarder/Day scholar in the session………… 
 

(Please fill the form in Capital letters) 
 

(a) Name of the Student ………………………………………………………………………………... 
 

(b) Father’s Name ……………………………………………………………………………………… 
 

(c ) Mother’s Name …………………………………………………………………………………….. 
 

(d) Father’s occupation:………………………………………………………………………………. 
 

(e) Class to which admission is sought ………………………………………………………………... 
 

(f) Previous school (with address) and class…………………………………………………………… 
 

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

(g) Nationality………………………………………………………………………………………… 
 

(h) Passport No.  (in case of NRI’s & Foreigners )…………………………………………………...  
(i) Date of Birth (in figures) ………………………(in words)……………………………………… 

…………………………………………………………………………………………………… 

              (j)  Category [Please tick( ✓)] : Gen          SC         ST           OBC  

              (k) Are you a Bona fide  Himachal Resident [Please Tick( ✓) if yes]  

         2.  Address………………………………………………………………………………………  
              ……………………………………………………………………PIN CODE……………………..  
        3. Telephones (Residence)………………………….(Office)………………………………. 
            Mobile…………………………………………..Alternate……………………………….  
        4. Email……………………………………………………………………………………….  

5. I understand that registration does not mean admission and that registration fee is non-refundable. I also agree 
that admission would be granted subject to the performance of the child in the  
entrance test/interview and  subject to existing vacancies in the class/hostel. 

 
 
 

Place :……………. 

Date :………………. Signature of parent/guardian 

 

 
 

 

 

 
 

 

 
 

 

 

 
 

 

 
 

 

 



 

The Principal  
Chinmaya Vidyalaya ,  
Dr.Y.S.Parmar University of Horticulture & Forestry,  
Nauni, Solan, H.P. 173230 
 
 
 

Sir, 

 

Having gone through your website/prospectus and the terms and conditions regarding admission in 

your School I request you to kindly admit my ward  
__________________________________________in Class ______ in your esteemed school. 

 

I forward herewith the admission confirmation fee amounting to Rs. /US $ _______________  
vide Draft/Cheque no/cash_ ____________________ Dated  
__________________Drawn on ________________________________________ and I  
understand that the same is not refundable in any event since the seats available in the hostel are 

limited and in the event of the admission being subsequently withdrawn/not availed of by my child, 

the school would not be in a position to utilize the said seat for admitting any other student. I agree 

and undertake not to claim any refund of the said fee in any eventuality whatsoever. 
 
 
 
 
 
 

 

Yours faithfully 
  
Dated: 

 

Name 

 

Address 

 

 

 
 

 

 

 
 

 

 
 

 

 

 
 

 

 
 

 

 

 



 

Chinmaya Vidyalaya 

Dr. Y.S. Parmar University of Horticulture & Forestry  
Nauni, Solan (H.P.) 173230 

 

ADMISSION FORM 
 
1. I request that my son/daughter, particulars of whom are given below  be admitted to the school as a DAY 

SCHOLAR/BOARDER with effect from for the session ……………………  
2. I have read the Rules and Regulations of the School and hereby agree to abide by them and accept that they may be 

changed from time to time.  
3. I agree to pay the prescribed School Fee and Charges in advance by the dates as may be notified by the school 

authorities from time to time. 
 

 
(Please fill the form in Capital letters) 
 

    First Name                 Middle Name                              Last Name  
  

4. Name of pupil: .......................................................  ....................................................  ........................................ 
 

5. Mother’s Name: .....................................................  ......................................................  .............. ........................ 

 
6. Father’s Name: .......................................................  ........................................................  .......... ......................... 

 

7.   Date of birth of the Pupil (in figures DD/MM/YYYY): …………/ ……………/ ………………… 
 

( in words)…………………………………………………………………………………………… 

 

8. Category [Please Tick( ✓)] : Gen          SC         ST           OBC  

 

9. Religion [Please Tick( ✓)] : Hindu      Sikh         Muslim       Christian         Other 

 
10. Aadhaar Card No.: …………………………………………  

 

11. Is it your only child? [Please Tick( ✓)] :  Yes          No 

 
12. Any Disability? Give Details: ……………………………………………………………………… 

 

13. Father’s occupation, designation and office address …………………………………………….… 
  
…………………………………………………………....PIN CODE: ……………………… 

 

14. Name of Guardian………………………………………………………………………………….. 
 

15. Relationship to the applicant ………………………………………………………………………. 

 

16. Contact Number : .................................................Whats App Number : ..........................................  
 

17. Email ID : …………………………………………………………………………………………..            

 

18.  Are you a Bona fide  Himachal Resident [Please Tick( ✓) if yes]  

 

 

 
 

 

 
 

 



 
 

19. Previous school attended ……………………………………………………………………….….. 

 

20. Class in which the child was studying in the previous school and medium of instruction in the last school  
 

attended……………………………………………………………………………………… 

 
21. Class to which admission is sought …………………………………………………………….….. 

 

22. Permanent/Postal Address…………………………………………………………………………. 
 

…………………………………………………………..PIN CODE: ……………………………   

 

23. Particular of brothers/sisters studying in this institution : Name ………………………………….. 
 
……………………………………………………………Class……………………………… 

 

 
 

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

Name…………………………… 

 
 

 
  

AFFIDAVIT 
I …………………………………………………………s/o,d/o,w/o…………………………………………  
and resident of ………………………………………………………………………………………….…...  
do hereby solemnly declare that that the particulars given above are correct to my knowledge and belief and the school 

will not be responsible for any error. 
Further that I have concealed nothing while making the above statement and will make no claim for change in 

the above mentioned date of birth or other particulars by virtue of this affidavit. 
 

Date : …………………………  
Signature of Parent/ Guardian  

Place:………………………….  
Name………………………….. 

 

 

 
  

 
 

FOR USE BY SCHOOL ONLY 

 
Assigned to class …………………..Admission No. ……………………Dated ………………………. 

 
Administrative Officer Principal 

Principal 
 
 



 
 

 

 

 



 

Chinmaya Vidyalaya 

Dr. Y. S. PARMAR UNIVERSITY OF HORTICULTURE AND 
FORESTRY, NAUNI, SOLAN (H.P.) 173230 

 
 

Every Parent has to procure a medical certificate from a Pediatrician (MD) for his/her child in the 
below given format and also enclose report for the following tests. 

 
1 Blood Group 

  -Hb 

  -TLC 

  -DLC 

  -ESR 

2. Urine -R/E 

  -M/E 

 
Medical Certificate 

 
This is to certify that after careful examination of the case hereby that Master/Miss ……………  
……………………………..…………….. S/o/D/o ,. ……………………………….………….. 

aged ………………… years is not suffering from any disease or disability (physical or mental)  
 

and is fit to be admitted to a boarding school. I have checked his/her eye sight and found it to be 
L/E………………………….. R/E………………………………….…(with/ without glasses)… 

 

He/She is not suffering from any skin diseases or allergic disorder . 

I also do hereby certify that the child has been inoculated against the following :  
(a) Measles 
(b) Mumps  
(c) Rubella 
(d) Tuberculosis  
(e) Small Pox 
(f) Diphtheria  
(g) Pertussis 
(h) Tetanus  
(i) Hepatitis B 
(j) Chicken Pox 

 
 

 

Dated: Signature & Stamp of the Doctor 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 



Chinmaya Vidyalaya 

Dr. Y. S. PARMAR UNIVERSITY OF HORTICULTURE AND  
FORESTRY, NAUNI, SOLAN (H.P.) 173230 

 
PERSONAL DETAILS 

 
1 NAME   :………………………………………………………………………………… 

 
2 D.O.B./ AGE:………………………………  3. CLASS……………………………….. 

 

Father’s Photo Mother’s Photo Visitors/Guardian Visitors/Guardian Student Photo * 

     
 

* 3 additional passport size photographs of each student and ten for class X and XII to be 
 

enclosed. 
 

1. Name and address of Visitors/Guardians allowed to meet/ to take the child out. 
 

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

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

2. Special interests/Abilities of my child……………………………………………………….. 
 

3. Problems I have noticed in my child ………………………………………………………… 
 

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

4. Whether the child is suffering from any medical problem…………………………………… 
 

5. Allergies/reactions to any medicines etc……………………………………………………... 

6. Any other information you feel is important ………………………………………………. 
 

……………………………………………………………………………………………… 
 

3 Contact address and Phone Number in case of emergency…………………………………. 
 

……………………………………………………………………………………………… 
 

……………………………………………………………………………………………… 

 

 

 

 

 

Signature of Mother/Gaurdian Signature of Father 

 

 

 
 



 
 

 
 

 



 


