
 

                                                Summerfield 

                                   Senior Secondary Residential & Day School 

                    Edon Bagh, West Hope Town, Herbertpur Dehradun-248142 

                             Phone 01360-250268 Email:info@summerfielduk.com 

 

 

 

FULL NAME OF 

CHILD 

 

DATE OF BIRTH Date:______ Month:____________ Year:____________ 

MOTHER’S NAME  

FATHER’S NAME  

 

OCCUPATION 

Organization                             Designation                          Income 

                                                                                                    (All Sources) 

____________________              _________________      _______________ 

____________________              _________________      _______________ 

 

 

PARTICULARS 
(FOR BATTLE CASUALTIES) 

No.:_________________         Operation Casualty:__________________ 

Rank:_______________          Date of casualty:_____________________ 

Unit:_________________ 

 

ADDRESS 

                                                                

                                                                

 

 

                                                                Phone No.:____________________ 

PRESENT SCHOOL  

 

ADMISSION DETAIL  

Admission to class:_________   Day Scholar  /  Day Boarder  /    Boa 

                                                   ___________  ____________   __________ 

DOCUMENTS 

ATTACHED 

(State √√√√ or ���� ) 

1. Birth Certificate                        5.  FFI Certificate 

2. Transfer Certificate                  6.  Visitor’s  Card 

3. Agreement                                 7.  Confidential Information             

4. Medical Certificate                   8.  Report Card of previous class 

 

 

I certify  that the particulars given above are correct to the best of my knowledge and belief also 

undertake to comply with the rules/regulations pertaining to the payment of dues to the school.. 

 

 

 

Signature____________________________________ 

Name in Block Letters_________________________ 

Date______________   Relationship with the child______________________ 

 

 

   (A Registration Fee of Rs 5000.00 for boarders will be be submitted with this form.) 

 
Affix passport 

size coloured 

photograph of 

the child APPLICATION FOR REGISTRATION  


