
HAPPY KIDS MONTESSORI SCHOOL. 

 
A PRE-SCHOOL(1½ - 6 ½ ) & PRIMARY SCHOOL 

Tajen Ao Road, Dimapur-797112, Nagaland. 

Phone No: 97759130/8787776257 

Admission Form for the Academic year: 

……………………….(D/M/Y) 

 

 

1. Child’s Name: ________________________________________________________________________________________________ 

2. Date of Birth  ________________________________  Admission Number ______________________________  Age _____________ 

Gender________________ 

3. Father’s name: _________________________________________________________________________________________________ 

4. Mother’s Name: ________________________________________________________________________________________________ 

5. Occupation:  

 (i) Father:  ________________________________________ (ii)  Mother: ___________________________________________________ 

6. Language (Mother tongue): _______________________________________________________________________________________ 

7. Religion_____________________________________ Social Category: ST/ OBC/ GENERAL/ SC 

8. Height (in cm): __________________________________ Weight: ______________________________ 

9. Aadhaar No. ____________________________________ Blood Group (optional): _________________ 

10. Position  of  the child in the family: ______________________________________________________ 

11. Present Addr__________________________________________________________________________________________________ 

12. Permanent Address: ___________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

13. Phone Number: _____________________________________ Mobile Number: 

_______________________________________________________ 

14. Address of a close relative in order to contact in case of emergency and in the absence of parents:______________________________ 

_______________________________________________________________________________________________________________ 

15.  I promise to follow the rules and regulations of the school for the benefit of my child and for the progress of my child.  

 Note: Always use the same signature in school activity books, report card etc. 

 

 Father’s Signature ___________________________Mother’ Signature ________________________ 

16. Any medical history: ___________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

17. Additional Contact Number:________________________________________________ 

 

Only For Transferred Student: 

Marks % _________________   Attendance:_____________________ 

Permanent  Education number (PEN)_________________________________ 

 

Monthly fee should be paid from January to December 

Admission Fee is non-refundable 


