
 

SISTERS OF CHARITY 
  HOLY CHILD HIGHER SEC. SCHOOL 
     DEMTHRING, SHILLONG-793021 

 

 

         REGISTRATION FORM FOR NURSERY 
 
 

 

1. Name of the student (Block letters):……........................................................................................................... 
 

 

2. Date of Birth: ………………………………………………………………………………………………... 

 

 (a) Xerox copy of Birth Certificate is to be submitted along with this form. 

 

 (b) Xerox copy of Baptismal Certificate is to be submitted (for CATHOLIC students only). 

 

 (c) Xerox copy of Blood Group report 
 

 
3. Religion (Kindly specify the denomination): ………………………………………………………….......... 

4. ST/SC/OBC/ General: ………………..............................Community: ........................................................... 

5. Mother Tongue: ……………………………………………………………………………………………... 

6. Father’s / Guardian’s Name: ………................................................................................................................. 

7. Occupation: ....................................................................................................................................................... 

8. Mother’s Name :.....…………………................................................................................................................ 

  9. Occupation : ....................................................................................................................................................... 

10. Parents’ Address in Full : ………………........................................................................................................... 

    Residence : ……………………………………….............................................................................................. 

     …………………………………………………..  Contact No. : ……………………………………………. 

    Office : ………………………………………………………………………………………………………... 

    …………………………………………………...  Contact No. : ………………….…………………………. 

11. Family income per month (approx.) : ……………………………………………………………………….. 

12.  Brother (if any) : ……………………………………………Age : …………………………………………  

13.  Sister (if any) : …………………………………………...…Age : ………………………………………… 

14. Brother / Sister studying in the School (if any): ……………………………………………………………. 

      Name : ………………………………………………………Class : ……………………………………….. 

      Name : ………………………………………………………Class : ……………………………………….. 

15. Last Date for submitting this Form along with the required documents to the School Office:…………….. 

 

Requirements:    The child should complete 3 years of age by March 2024 

 

Passport size 

Photograph to 

be pasted here 

 


