
Date:    __ __ / __ __ / __ __ __ __

Childs Name:   __________________________________________

Admission for:                                  Nursery Jr. KG Sr. KG Day Care

Date of Birth :   ______/______/_______    Place of Birth: _________  Age:  _____

Gender:   Male Female

 Father’s Name:    ________________________________________________________________________

(a) Educa�onal Qualifica�on: _______________________________________________________________

(b) Occupa�on (in detail):__________________________________________________________________

(c) Company Name:_______________________________________________________________________

(d) Office Address:________________________________________________________________________

Phone No:___________________Mobile:______________________E-mail: _________________________

  Mother’s Name: ________________________________________________________________________

(a) Educa�onal Qualifica�ons: _______________________________________________________________

(b) Occupa�on (in details): __________________________________________________________________

(c) Company name: ________________________________________________________________________

(d) Office Address: ________________________________________________________________________

Phone No:___________________Mobile:______________________E-mail: ________________________________

         Home Address: _________________________________________________________________________

_______________________________________________________________________________________

Any Allergies or health concerns:______________________________________________________________

_______________________________________________________________________________________

What is the primary way your child will go home each day: ___________________________________________

What would you like us to know about your child: _________________________________________________

_______________________________________________________________________________________

Emergency contact: Name: _______________________Contact:_______________________

Emergency Contact: Name:_______________________ Contact:_______________________

 

Play Group

Blood Group______ Mother Tongue:   __________________

Child Details

Parents Details

Adm. No:   ____________

Session  ______________

Branch _______________

www.da�odilpreschool.in

Admission Form

Please a�x

child’s

photograph

here



Undertaking
I, the undersigned, have me�culously reviewed the par�culars concerning the payment of school fees 

and have ensured adequate arrangements for �mely remi�ance without necessita�ng reminders from 

the school. I commit to promptly se�le the fees through Demand Dra�, Crossed Cheque, or Online 

payment in favor of Yellow Brick Wall Early Learning LLP, adhering to the specified due dates as outlined 

in the fee bill/statement.

Withdrawal Policy
Within One Month From the Date of Admission : In the event of payment for registra�on and tui�on 

fees, with the child a�ending school for one or more days, no refund shall be applicable. However, in 

cases where the child has not a�ended school at all, 50% of the total paid amount, excluding admission 

form fees, shall be eligible for refund.

A�er One Month From The Date of Admission :  All fees paid shall be deemed non-refundable and 

non-transferable under any circumstances.

The Fees Structure for the Academic Year ……………………….is INR……………………………………………………….

Fees is divided in three parts :

At the Time of Adm. :……………………In the month of June………………...In the month of Sep…………………

Declaration: 
I hereby declare that the informa�on including Name of the Candidate, Father’s /Guardian’s Name, 

Mother’s name and Date of Birth furnished by me is correct to the best of my knowledge & belief. I agree 

to the fees structure & the terms men�oned. I shall abide by the rules of the School. 

Date : __________________________    ______________________

        Signature of the Parent


