
 
 
 
 

 
 
 
 
 
 

1. Name of students (In block capital letters)…………………………………………… 

2.        Class to which admission sought….......................................................................  

3. Date of birth (attach DOB Certificate)…………………………………………………. 

4.        Place of Birth ………………………………………………………………………....... 

5. Mother tongue …………………………………………………………………………. 

6, Gender(Male/Female)………………………………………………………………… 

7. Father’s name in Block Capital Letters………………………………………………… 

 (with full particulars in case of service personnel) 

8. Mother name in block capital letters…………………………………………………… 

9. Permanent Home Address………………………………………………………………  

            …………………………………………………………………………………………….. 

10. Present Address…………………………………………………………………………. 

…………………………………………………..……………………………..………….. 

11. Mobile No…………………………………………Mobile No………………………….. 

 AF Cel No…………………………………………Office IP No……………………….. 

12. Religion…………………………………………………………………………………… 

13. Occupation of Parent/Guardian………………………………………………………… 

14. Annual Income of Parents/Guardian…………………………………………………… 

 
DECLARATION BY THE PARENTS/GUARDIAN 

15. (a) I hereby declare that the details given above are corrects and true to the 
best of my knowledge.  
(b) I shall abide by the rules & regulation of Air Force School. 
 
 

Date        Signature of Parents/Guardian   
 
 

 

Photo 

Sl No. 

 



 
 
 

RECOMMENDATION OF HEADMISTRESS 
 

The child is suitable / unsuitable for admission to class LKG/UKG  

Recommended/Not Recommended 

 

 

Date         Sign of HMAF School 

Remarks by ED 

Approved/ Not Approved 

 

 

Date         Sign OF ED AF School 

 

FOR Office Use Only 

Date of Admission………………………Admission No………………………………… 

Admitted to class:………………………..Fee collected…………………………………. 

 

Sign of Class Teacher…………………………..Sign of Clerk………………………………... 

REQUIRED DOCUMENT LIST 
1.   04 photo  
2.   DOB Certificate 
3.   TC (as required) 


