
ADMISSION FORM 

GURU AMAR DASS PUBLIC SCHOOL 

UCHA BET, DISTT, KAPURTHALA 

AFFILIATED TO CBSE, DELHI 

    Email : gadps.kpt@gmail.com     Website: www:guruamardasspublicschool.com 

Ph. No. 84375-00219, 9855622019, 84375-08000 

    Affiliation No. 1630685                School Code : 25470 

    FORM NO. ______________________ 

    Note: To be filled in BLOCK letters only 

1.Student’s Name _______________________________________ 

2.Father’s Name _______________________________________ 

3.Mother’s Name _______________________________________ 

4.Date of Birth  ______________________ in words ___________________________ 

5.Gender   _________________________________________________________ 

6.Admission No.  _________________________________________________________ 

7.Class in which admission is sought : _____________________________________________ 

8.Nationality and Religion                  _____________________________________________ 

9.Permanent Address   _____________________________________________ 

   _____________________________________________ 

   _____________________________________________ 

  Telephone (Resi.) ____________________Mobile _________________Email _______________ 

 

 

 

 

     Date:____________________             Signature of Parent/ Guardian 

Please affix a 

recent photograph 

of the child here 

mailto:gadps.kpt@gmail.com

