
          St Kabir Public School 

          Sector-26 Chandigarh 
   REGISTRATION FORM FOR LKG 

         ( PRE-PRIMARY LEVEL-II) 

             GENERAL CATEGORY 

              SESSION 2025-2026 

                               

 

 

 

 

Registration Slip Number _____________________ (For office use only ) Date__________________    

Child’s Full Name (in block letters)_________________________________ Male □  Female □         

Date of Birth____________________Religion___________________ Nationality_________________ 

Name of School Last Attended__________________________________________________________  

Father’s Full Name (in block letters)______________________________________________________ 

Qualification_________________________________________________________________________ 

Father’s Occupation: Business / Service (Tick mark whichever is applicable) 

Name of Organization _________________________________________ 

Mobile Number  (1) ______________________________Mobile Number (2)______________________ 

Mother’s Full Name (in block letters)______________________________________________________  

Qualification _________________________________________________________________________ 

Mother’s Occupation _____________________ Name of Organization___________________________ 

Residence Address_____________________________________________________________________ 

Note: 

1. Only one form per candidate will be accepted. Candidature of any child for whom more than one form is 

detected at any stage of the admission process will be summarily cancelled and no representation will be 

entertained thereafter. 

2. You are required to deposit  ₹ 150/- with the Registration Form along with two recent passport-size  

photographs of your child (to be pasted on the form).  

3. The original Birth Certificate with child’s name (returnable after verification) and a notarized photocopy  

thereof will be required at the time of submitting the registration form.  

4. Registration Fee is not refundable.  

5. In case the information provided by parents is incorrect, admission will not be granted. 

 

 

__________________                                                                 __________________                                                                                                                                                                                    

Signature of Mother                                                                   Signature of Father  

  -----------------------------------------------------------------------------------------------------------------------------               

 

NAME OF CHILD (in block letters):____________________       

      FATHER’S NAME (in block letters):___________________ 

      REGISTRATION SLIP NO._________________________ 

 

 

FOR 

PHOTOGRAPH 

 

FOR 

PHOTOGRAPH 


