
A N A L L G I R L S ’ R E S I D E N T I A L S C H O O L

A p p l i c a t i o n  f o r  R e g i s t r a t i o n 



Signature of Candidate Signature of Mother Signature of Father/Guardian

General Information

Personal Data of Student

Surname

Date of Birth Years

Entry age for class IV is 8+ years. Add one year to every class thereafter. Please attach birth certificate.

Mother Tongue

Permanent Address

City

Home  Tele #  Code 1 2

Mob #     1 2

Fax #   Code

Mailing Address (If different)

Educational Background

Application for Registration
Important : Please answer all questions and print the information clearly in CAPITAL, using black or blue pen.

Please affix latest
passport size photograph

in colour

Mother

Please affix latest
passport size photograph

in colour

Father

Please affix latest
passport size photograph

in colour

Student

with effect fromWe are considering enrolment of our child in Grade/Class

First Name Middle Name Nick Name

Age as on 1st April 20 _ _ Months Days      Nationality

Pin Code Country

E-mail Address

City Pin Code Country

Name and address of last school attending/attended

Has the child ever been expelled/rusticated/not promoted to the next class by any school? Yes No

If Yes, Please give detail

City/State FromCountry To Reason for leaving

Session.



Health Information

Blood Group Allergy/Chronic ailment (if any)

Physical disability (if any) Any other health problem

Parents’/Guardians’ Information

Father’s/Guardian’s Name Age Nationality Education

Age Nationality EducationMother’s Name

Guardian’s relationship with child Are parents living together? If not, state position

Father’s/Guardian’s Profession/Occupation Annual Income

Address

Telephone Fax Mob# E-mail

Address

Telephone Fax Mob# E-mail

Mother’s Profession/Occupation Annual Income

Real Brother/Sister 1. Name Age School attending/attended

2. Name Age School attending/attended

3. Name Age School attending/attended

Relationship to Past or Present Student of Unison Group Institutions

1. Name Course Relationship

Institute Year of Joining Year of Leaving

2. Name Course Relationship

Institute Year of Joining Year of Leaving

3. Name Course Relationship

Institute Year of Joining Year of Leaving

Other Relatives’ Information



To be filled up by the Office 

Name

Grade

No.

Declaration/Undertaking

Date

Place

For Internal Use Only 
Date

Remarks

School Address: Kirsali Greens, Mussoorie Diversion Road, Dehradun – 248 009, Uttarakhand, India.
Tel.: 0135 3000000, 0135 2738680, Fax: 0135 3000001, Mobile: +91 9927194200,  +91 9837000650

Delhi Office: Unison House, F-35, East of Kailash, New Delhi-110 065, Tel: 011 46571122, Fax: 011 46571155

E-mail: admissions@uws.edu.in   Website: www.uws.edu.in

This form is intended to furnish information about the student and her 

family, without obligation on either side. 

I/We understand that:

If we wish to proceed further, the application form must be completed in full. 

I/We certify that the information furnished in this form is true to the best 

of my/our knowledge and belief. 

Signature of Parent/Guardian 

Name : ...................................


