LITTLE

A[CJOIRINIS

PRE-SCHOOL
ADMISSION FORM

Please Affix
Child's
Photo here

(Please fill in CAPITAL LETTERS only)

A. FOR OFFICE USE ONLY
DateofAdmission| | | | | | | | |G.R.No.| | | | | | | | |

Class Admitted to:
|:| Nursery |:| Junior KG |:| Senior KG |:| Senior Preparatory (Bal Vatika)

Preschool Code | | | | | | | | |AcademicYear| | | | | | | | |

e N
B. CHILD's DETAILS

Child's Full Name
(as per Birth Certificate)

DateofBirthl | | | | | | | | Gender DMaIe |:|Female

Age (as on 31st March): Years Months

Religion Caste / Category: |:| General DSC |:|ST |:|OBC |:|Other

Child's AadhaarcardNumber | | | | [ T T T T T T T

C. RESIDENTIAL ADDRESS

Address
Street Name
Landmark Town/City
State Pincode | | [ [ | | |

J/

\



D. GETTING TO KNOW YOUR CHILD

Nationality: I:l Indian I:l Other__ Mother Tongue:

Language(s) spoken at home: |:| English |:| Hindi |:| others, if any

Previous School Details (If applicable)
Name of Previous School

City Reason for Leaving

Has any of the child's kin attended Acorns School before? |:| Yes |:| No

If yes , which branch which year Dj:l:'

\

(
E. PARENT'S DETAILS

Father's Details
Full Name

DateofBirthl | | | | | | | |

Father'sAadhaarCardNo.l | | | | | | | | | | | |

Qualification |:| Under Graduate |:| Graduate |:| Post Graduate

Please Affi
Occupation |:| Service |:| Business |:| Other PEZ;:?.S'X
OTO0 here
MobileNo.t.[ | | | [ [ [ | [ [ 2| [ [ [ ][ []]
Email id
Mother’s Details
Full Name
DateofBirthl | | | | | | | |
Mother's Aadhaar Card No.l | | | | | | | | | | | |
Qualification |:| Under Graduate |:| Graduate |:| Post Graduate
Please Affix
Occupation |:| Service |:| Business |:|Other pmlhﬁife
MobileNo.t.| | | | [ [ [ [ [ [ J2[ ][ [ [ ][ []]]
Email id

g




( )

F. GUARDIAN DETAILS (If different from parents)

Guardian Full Name

Relationship with Child

Qualification |:| Under Graduate |:| Graduate |:| Post Graduate

Please Affix
Occupation |:| Service |:| Business |:| Other Guardian's

Photo here
MobileNo.®.| | [ | [ [ [ [ [ [ ]2 [ [T [T 1]]

Email id

\ J

G. MEDICAL INFORMATION
Student Blood Group D:l:l:'

Any Allergy/Medical Condition |:| No |:| Yes (Specify)

Special Needs (if any)

{ N

H. DOCUMENTS SUBMITTED (TICK v')

[ ] sirth certificate

I:I Child Aadhaar Card

|:| Father Aadhaar Card

|:| Mother Aadhaar Card

|:| Passport Size Photographs (Child - 3 & Single photograph of each parent's)
|:| Address Proof (Electricity Bill/Ration Card/Rent Agreement)

|:| Previous School Transfer Certificate (if applicable)

I:I Caste Certificate (If applicable)

|:| Income Certificate (If applicable)

|:| Medical Certificate (If required)

\, J

|. COMPLEMENTARY VALUE-ADDED SERVICES

At Little Acorns Pre-School, we believe in adding value beyond the classroom. The following
complementary services are provided to support effective communication and early learning.
Included at No Additional Cost

|Z Parent-School App & SMS Communication MobiIeNumberl | | | | | | | | | |

o Daily updates, circulars, and notices
¢ Event reminders and important alerts
e Transparent and timely parent communication

|Z Acorns Book Club Access

e Age-appropriate storybooks
e Encourages reading habits from early years
e Supports language and literacy development
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rJ. DECLARATION BY PARENT / GUARDIAN A
o I hereby declare that the information provided above is true and correct to the best of my
knowledge.
o | agree to entrust my child to the care and supervision of the staff of Little Acorns Pre-School
during school hours and authorized school activities.
o I understand that the school will take all reasonable care for the safety and well-being of my child;

however, | agree not to hold the school responsible for any unavoidable accident or mishap that
may occur despite reasonable precautions.

o I am fully aware that fees once paid are neither transferable nor refundable under any
circumstances.
o I confirm that | have carefully read, understood, and agree to abide by the policies, rules, and

regulations of Little Acorns Pre-School, as communicated by the school from time to time.

Date:

L Signature of the Parent / Guardian

f FOR OFFICE USE ONLY h

Name of Student

Admission Confirm Datel | | | | | | | |

Class Admitted to |:| Nursery |:| Junior KG |:| Senior KG |:| Senior Preparatory (Bal Vatika)

EnrollmentNo.l | | | | | | PreschooICodel | | | | | |

uoNember [ | | | [ [ [ [ []]]]

Permanent Education Number(PEN)l | | | | | | | | | | | |

apaarp | | | ] [ [ [ [ ] ]1]]

Remarks

Date :

Authorized Signature & Seal

LITTLE ACORNS PRE-SCHOOL

A Unit of Cambridge Education World, United Kingdom

Email : info@acornsschool.com | Website : www.acornsschool.com
Phone No. : 0265- 313 8062 | Mobile No.: +91 96243 93599
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