
ANAND PREP ACADEMY
Run by Parul Education Foundation

Harinagar Society, Gotri Road, Baroda - 390 023. 
Phone : (0265) 2397577

E-mail : anandprepacademy@gmail.com 
Website : www.anandprepacademy.org

ADMISSION FORM

G.R.No. : __________                                                                          Form No. : ______________

FATHER MOTHER

Name

Qualification
Specialization

Occupation

Name of the Firm

Designation

Monthly Income

Complete Address

Office Address : Residence Address:

Contact No.

Email ID

a     Child’s Full Name : ______________________________________________________________
                                              (Name)                (Father’s  Name)          (Surname)        (Male/Female)

b     Date of Birth : __________________________________________________________________   
                                      (Date)       (Month)        (Year)                           Age as on today

c     Birth Place :  ___________________________   Religion : ______________________________

d.    Mother tongue : _________________________  Language spoken at home : _______________

e.    Seeking admission to :  
Nursery 3+

Foundation 1          
Prep 1 - 4+

Foundation 2
Prep 2 - 5+

Foundation 3               by 31st May

f.     Last School attended : ___________________________________________________________

(1)     PARTICULARS OF CHILD

(2)     FAMILY BACKGROUND

Transferable / Non transferable

BusinessService
Transferable / Non transferable

BusinessService

Growing & Learning
Since 1961

FOUNDATION-1
Nursery 

FOUNDATION-2
Prep - 1 

FOUNDATION-3
Prep - 2



(3)     GENERAL INFORMATION

a.    Family Background                 Joint               Nuclear

b.    No. of members in the family : ____________________________________________________

c.    Who takes care of  the child  at home : ______________________________________________

d.    Area in which parent can contribute to the school (Not Financially) ________________________

e.    Position of the  child among the siblings : ____________________________________________

f.     Details of brothers and sisters (Not Cousin) studying in our Prep Academy or any other School.

Name Age School Class             

(4)     MEDICAL INFORMATION

a.    Has  the child  been given all the immunization doses ?    Yes / No

b.    Is there any special complaint about his / her health ?       Yes / No

c.    Does he / she have any :  

1. Physical Defect    Yes / No  

2. Visual Problem     Yes / No

3. Hearing Problem    Yes / No  

4. Food Allergy           Yes / No

5. Walk Properly    Yes / No  

6.  Ailment             Yes / No

(5)     OTHER DATA

a.    Can the child talk enough to express his / her needs.

       In which language does he / she express himself / herself with other adults ?

b.    How does he / she express his / her desire to go to the bathroom ?

c.    Does he / she have full urine / bowel control ? 

d.    Does he / she wet the bed at night ?

       Some time                        Often                           Always                         Never

e.    Does he / she play alone or with other children ?

g.    What are his / her reactions to the news that he / she is joining school soon ?

       Happy                          Afraid

(6)     IMPORTANT RULES AND INFORMATION

a.    Admission to Anand Prep Academy, an English medium pre-primary school is considered 

      on the basis of vacancy, age and observation procedure. It is a regular school and does 

     not cater to the needs of differently abled children. In case, after admission it is found 

      that the child has a genuine learning difficulty or disability problem, the school holds the 

       right to make appropriate decisions. Parents will have to abide by the school’s decision.  

b.    Your admission is confirmed only on payment of the stated Fee on the given date and time.

c.     At the time of admission, Fee is accepted in Cash / Cheque only.

d.     No Fee is  refundable. So, please be very sure before you pay the Fee to confirm your wards

        admission.

(7)     Enclosures along with this form

a.    A zerox copy of  the original birth certificate of the child.

b.    Medical Certificate for  Physical & Mental fitness of the child.

I / We have read and understood the above stated Rules & Regulations. We agree to abide by them.

Date 

Parent’s / Guardians Signature
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