
 
WHITEHALL SCHOOL HALDWANI 
Aanpur Nawad, P.O. Lamachaur, Kaladungi Road, Haldwani 263139 

(CBSE Affl. No. 3530376/School No.81602 /Ph. No.9568739180) 

 

ADMISSION FORM 
SR. NO………………. 

CLASS TO WHICH ADMISSION IS SOUGHT :………………..                                    SESSION…………….. 

 

1. (A) NAME OF THE CHILD IN FULL (IN CAPITAL LETTERS)……………………………………........................ 

    (B). SEX:          MALE                                        FEMALE    
 

2. DATE OF BIRTH:   DAY  MONTH YEAR 

IN WORDS…………………………………………………………………………………………………………….. 

 
AGE OF THE STUDENT AS ON 31ST MARCH:   DAY       MONTH                  YEAR  

 

3. BLOOD GROUP OF THE CHILD…………………………………………… 

4. DO YOU BELONG TO GEN./SC./OBC/EWS/DISABLED/S.G.CHILD? ATTACH CERTIFICATE (  ) 

5. DETAILS OF PARENTS:- 

DETAILS OF MOTHER/FATHER MOTHER FATHER 

1. NAME ( IN CAPITAL LETTERS)   

2. NATIONALITY & 

OCCUPATION 

  

3. NAME OF OFFICE & FULL 

ADDRESS WITH TELEPHONE 

NO. 

 1. 

2. 

4. FULL RESIDENTAL 

ADDRESS WITH TELEPHONE 

NO. 

  

5. PERMANENT ADDRESS   

6. ANNUAL INCOME IN (RS.)   

 

7. NAME & ADDRESS OF LOCAL GUARDIAN (IF ANY):…………………………………………………….. 

8. NAME & ADDRESS OF THE SCHOOL LAST ATTENDED WITH CLASS:……………………….. 

9.  WHEATHER LAST SCHOOL WAS CBSE AFFILIATED:…………………………….. 

10. IF, THE LAST SCHOOL WAS NOT AFFILIATED WITH CBSE, SPECIFY NAME OF THE 

BOARD…………… 

11.  (A). RESULT OF LAST EXAMINATION:…………….. (B). PERCENTAGE…………….. 

12. SUBJECT PROPOSED TO OFFER :1……………………. 2…………………………….. 3………………. 

4………………………. 5………………………. 6………………………….. 

13. WEATHER THE TRANSFER CERTIFICATE IS ATTACHED YES/NO : 

14. DATE OF T.C. …………………. 

15. MOTHER TOUNGUE…………………     HOME TOWN………………….. 

 

DECLARATION BY THE PARENTS 
 

 

I HEREBY DECLARE THAT THE ABOVE INFORMATION FURNISHED BY ME IS CORRECT TO 

THE BEST OF MY KNOWLEDGE & BELIEF. 
 

DATE:………………….       .                                                       SIGNATURE BY  PARENTS………………………… 

  



 

FOR OFFICE USE ONLY 
1. CERTIFIED THAT I HAVE CHECKED THE APPLICATION FORM AND THE RELEVANT 

PAPAERS ARE FOUND IN ORDER. 

2. PLEASE ADMIT TO CLASS …………………….. SECTION ………. 

3. AFTER CHECKING THE RELEVANT PAPERS AND REALISE THE DUES. 

 

DATE: ……………………………….                                       PRINCIPAL………………… 

 

ADMITTED TO CLASS………………. SECTION ……….. FEE RECEIPT NO. …………… 

DATED…………… ISSUED. 

 

DETAILED OF AMOUNT RECEIVED.           ADMISSION FEE RS.……………….. 

                                                   TUTION FEE RS………………… 

                                                          ANY OTHER FEE……………………. 

                                                              COMPUTER FEE RS…………………… 

                                               TOTAL RS…………………….. 

NAME HAS BEEN ENTERED IN THE CLASS ATTENDANCE REGISTER: YES (   )   NO (   ) 

 

CERTIFIED THAT ALL THE ENTERIES HAVE BEEN MADE IN THE SCHOLAR’S REGISTER AND 

THE DUES HAVE BEEN RECEIVED. 

 

REGISTRATION NO. OF THE STUDENT IN ADMISSION WITHDRAWAL REGISTER IS 

…………………………………………. VOL……………………………. 

 

 

 

 

DATE :………………………………                                                              OFFICE SUPTD. 

 

 

ADMISSION CONSIDERED BY THE SCHOOL IS IN ACCORDANCE WITH THE PROVISIONS OF 

THE BOARD AND APPROVED. 

 
. 

 

 

DATE:………………….                                                           

 

SIGN. OF PRINCIPAL /OFFICIAL SEAL……………..                      



  

 

 

 

MEDICAL FITNESS 
 

MY/ OUR WARD……………………………………………………………………………..ADMITTED TO 

WHITEHALL SCHOOL, HALDWANI IS 

 

1) OF BLOOD GROUP …………………………………. 

 

2) ALLERGIC TO……………………………………. 

 

3) EPILEPTIC YES/NO ……………………….. 

 

 

 

IF YOUR WARD HAS ANY OTHER MEDICAL CONDITIONS THAT YOU WANT THE SCHOOL TO KNOW, 

PLEASE MENTION IN THE SPACE BELOW 

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

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

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

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

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

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

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

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

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

 

I/WE …………………………………………………………………………………………………………………… 

FATHER/MOTHER/GUARDIAN OF………………………………………………………………………………… 

GRADE…………………………DECLARE THAT THE ABOVE MENTIONED INFORMATION IF TRUE. 

 

 

 

 

 

 

SIGNATURE OF PARENT/ GUARDIAN. 

 

  



 

 
WHITEHALL SCHOOL HALDWANI 
Aanpur Nawad, P.O. Lamachaur, Kaladungi Road, Haldwani 263139 

(CBSE Affl. No. 3530376/School No.81602 /Ph. No.9568739180) 

RULES AND REGULATIONS 
1. ATTENDANCE OF A MINIMUM OF 80% IS MANDATORY. 

2. LATE FEE OF RS. 10 PER DAY WILL BE CHARGES AFTER THE 10TH OF THE MONTH THE FEE IS 

DUE. 

3. IF THE FEE IS DUE OVER A MONTH, THE NAME OF THE STUDENT IS LIABLE TO BE STRUCK 

OFF. IT IS NOT THE DUTY OF THE SCHOOL TO SEND REMINDERS OF THE DEPOSITION OF 

FEES. 

4. ADVANCE FEE OF SIX MONTHS/ONE YEAR MUST BE PAID BY CHEQUE. 

5. SUITABLE FINE FOR DESTRUCTION OF SCHOOL PROPERTY BY STUDENTS WILL BE CHARGED 

AND A RECEIPT WILL BE ISSUED. 

6. A STUDENT IS LIABLE TO BE RESTRICTED FROM SCHOOL IF HE/SHE IS NOT OBSERVING THE 

FOLLOWING: 

i) A STUDENT IS ABSENT FROM SCHOOL FOR A PERIOD OF 10 DAYS OR MORE WITHOUT 

AN APPROPRIATE APPLICATION FROM THE PARENT/ GUARDIAN. 

ii) SERIOUS DAMAGE IS DONE TO SCHOOL PROPERTY. 

iii) FOUND MISBEHAVING WITH ANY STAFF WORKING FOR THE SCHOOL AND 

PHYSICALLY HURTING ANYONE. 

iv) REGULAR COMPLAINTS FROM TEACHERS OF DISTURBING THE CLASS AND/ OR 

CLASSMATES OR SCHOOLMATES 

v) RAGGING JUNIORS. 

vi) FOUND CONSUMING OR CARRYING INTOXICANTS/ NARCOTIC SUBSTANCES. 

vii) CARRYING ANY KIND OF SHARP OBJECTS/ WEAPONS. 

viii) USING MOBILE PHONES OR OTHER ELECTRONIC DEVICES. 

ix) USING MOTOR VEHICLES AS A MODE OF TRANSPORT TO ATTEND SCHOOL WITHOUT 

A PERMANENT LICENCE. 

7. NO PARKING WILL BE PROVIDED IN THE SCHOOL COMPOUND FOR STUDENTS. 

8. MEDICAL CERTIFICATES ARE COMPULSORY FOR STUDENTS IN CASE OF MEDICAL LEAVE, 

BY A CERTIFIED DOCTOR. 

9. LEAVE WILL BE GRANTED BY SCHOOL AUTHORITIES AFTER BEING THOROUGHLY 

SATISFIED BY CASE OF LEAVE APPLIED. 

I/ WE 

MR./MRS...................................................................FATHER/MOTHER/GUARDIAN OF 

........................................ ADMITTED IN CLASS....................... HAVE READ, UNDERSTOOD AND AGREED 

TO THE ABOVE STATED POINTS. 

 

 

 

SIGNATURE 

KINDLY NOTE: 

CONVEYANCE FACILITY IN SCHOOL IS LIMITED DUE TO OUR ECO FRIENDLY APPROACH. PLEASE 

TRY AND KEEP TO PUBLIC TRANSPORT AS MUCH AS POSSIBLE. 

 

 

 

 

 
                    


