
Name : __________________   Age : ___________   Studying at : __________________________________

Name : __________________   Age : ___________   Studying at : __________________________________

Mother’s Name : ________________________________  Qualificaons : ___________________________

Occupaon : ______________________ Name of Company/Business : _____________________________

Designaon : ________________________ Office Telephone Number : _____________________________

Mobile Number : __________________________ E-mail : _______________________________________

Father’s Name : ________________________________  Qualificaons : ____________________________

Occupaon : ______________________ Name of Company/Business : _____________________________

Designaon : ________________________ Office Telephone Number : _____________________________

Mobile Number : __________________________ E-mail : _______________________________________

Name of Child : _____________________________  Date of Birth (DD/MM/YYYY) : __________________

Gender :        Male       Female              Naonality : __________________  Religion : __________________

Address : ______________________________________________________________________________

______________________________________________________________________________________

When Admission Needed (DD/MM/YY) : ________________________________

Playgroup : 1.3 to 2.5 yrs          Nursery : 2.5 to 3.5 yrs          K.G : 3.5 to 4.5 yrs
Attach a recent
passport size

colour photograph

Please print and fill the form in black ink

ADMISSION APPLICATION FORM

VALUES
are more VALUABLE
than valuables.

1, Sagar Vihar, Abdul Gaffar Khan Rd, Worli Seaface, Mumbai -400018



Father’s
Photograph

Mother’s
Photograph

This form must be submied along with a 
self-aested copy of the child's Birth Cerficate 
as proof of his/her date of birth. The original of 
the same will need to be presented for 
verificaon at the me of admission interview 
at the school on the appointed date.

How did you come to know about our school?

  Friends / Relaves (Reference Name):

  Website

  Any Other: _____________________________  

What is your understanding about Chinmaya Nursery / Chinmaya Mission?

______________________________________________________________________________________

______________________________________________________________________________________

How would you describe your child?

______________________________________________________________________________________

______________________________________________________________________________________

1.  Please download the form, fill it in black ink, scan it and email it to us on : 
      chinmayanursery.worli@chinmayamission.com
2.   The nursery will contact the parent to fix an appointment for a personal interacon.  

3.  A copy of the latest Progress Report / School Leaving Cerficate must be brought along with this  
   form if the child has already aended school elsewhere.

4.  Please show the child's original vaccinaon records and submit photo-copies if asked for.

5.  If a child le5.  If a child leaves the school in the middle of a term, his/her fees for the term will not be   
     refunded/waived, whether in part or full.

I, ______________, request my child ____________ , to be admied to Chinmaya Nursery School, Worli.

"I undertake to abide by the rules and regulaons of the school and shall have no objecon to my child 

parcipang in acvies such as morning prayers, fesval celebraons etc. I also undertake to allow my 

child to parcipate in outdoor acvies, including supervised and planned educaonal day visits to places 

within Mumbai. I shall keep in touch with the class teacher and the Principal regularly and aend 

parent-teacher meengs as may be informed by the school."

Mother’s Signature : ________________________  Father’s Signature : ____________________________

Date Submied : ________________________  

1, Sagar Vihar, Abdul Gaffar Khan Rd, Worli Seaface, Mumbai -400018


