
        
 

 
 
 
 
 
 
 
 

 

 

                                            PRESCHOOL APPLICATION FORM 
Section 1: 

 

Student’s legal name:   

 F I  R  S  T           M I D D L  E    L  A  S  T              

     

Date of Birth:                                                                              Gender: 

  

                            

Home Address: 

Present: 

                                                    

 

Permanent: 

                                                    

 

Section 2: 

Guardian Name: Father/Mother/Else  

 F I  R  S  T           M I D D L  E    L  A  S  T              

  

Tick the following: 

Occupation:  Business/Employment/Else     

Business/ Work Place: ___________________________________________________                              

 

Contact Details:  

 Home Mobile No._____________________    Business/ Work Place Mobile No.____________________       

Email ID: ___________________________________________________________ 

 

Section 3: 

Tick the following:          

Mother Language (Speaking at home): Hindi/Bengali/English/Other    

Student lives with: Mother/ Father/ Both/Else, If Else please write the name:_________________________ 

 

 D D M  M  Y  E  A  R   M  F 



 
 
 
 
Section 4: 
 
Medical Information and Doctor indicate any medical problems by placing a circle around the appropriate  
Condition: 
 

Asthma Sting allergy Migraine/headaches Heart problems 

Bladder problems Gastric problems  Nut allergy  Vision impairment 

Chest problems Hearing impairment Pills/ medicine carried 

Walking problems Diabetes Hay fever Skin complaints 

Epilepsy 
Speech 
impairment Eye Problem       Kidney complaints    

 
‘Other’ health complaints/problems 
‘Other’ description and any additional medical data: 
________________________________________________________________________ 
 
Description of steps to be taken in such an event: 
________________________________________________________________________ 
 
Please note that any medication to be administered during school hours must be accompanied with a signed note, 
outlining dosage instructions, etc. 
Special Dietary Needs: _________________________________________________ 
 
Doctor’s Name: ________________________________________________________ 
 
Doctor’s Address: _______________________________________________________ 
 

Doctor’s Telephone Number: ___________________________________________ 

Section 5: 
Please attach the following: 
- Copy of student’s birth certificate  
- Copy of student’s health records  
- Passport photo of student (6 copies ) & passport photo of guardian (2 copies) 
- Parent’s voter or adhar ID 
- Please submit the amount of Rs. 4980/- for single candidate for Play Group/Nursery  
- Please submit the amount of Rs. 5580/- for single candidate for L.K.G/ U.K.G 
 
***non-refundable application fee  
Once your application form is received and reviewed you will be notified via e-mail also regarding an  
acceptance decision. 
  
We Care for your child… 

 

Thank You 

Team Humpty Dumpty Kidz School, Durgapur 

 

 

Authorized Signatory  


