
CHINMAYA VIDYALAYA 
P-201, VIDYA NAGAR, POST: SARAVALI, BOISAR-401501 

 
Doc. NO.  : CVT/MR/12 
Rev. No. & Date : 00 / 01. 08.2011 

                      
  
 
 
 
 
 

REGISTRATION FORM FOR NURSERY ADMISSION  

                Registration No 
 
1]  Name of the applicant : _____________________________________________ 

             

2]  Date  of Birth :  Date   Month   Year       

             

3] Father's Name : _____________________________________________   

4] Mother's Name : _____________________________________________ 

5] Residential Address : _____________________________________________ 

    _____________________________________________ 

    _____________________________________________ 

Locality Code : _____________________________________________ 
[See locality code ]   
Pin Code : _____________________________________________ 

Contact Phone No (s) : _____________________________________________ 

Email Address : _____________________________________________ 

        

6] Sibling :                          : Yes     No   

     Real brother/ sister only         

 
     If Sibling in Chinmaya    

     Vidyalaya give details.   ______________________________________________      

     Class Section  ______________________________________________ 
  
7] Child with special needs 
      [Enclose authenticated documents]    Yes             No    

 
 
 
 
 

 

Passport size 

photograph of 

the child 

 



(--2--) 
8]  Educational Qualification :      
       a] Father : ______________________________________________ 

       b] Mother : ______________________________________________  
    
      
9] Gender  : Boy          Girl   
      
10] Parents occupation :      
       Father    Occupation Code  : _________________________________________ 

                      Designation  : _________________________________________ 

                      Organization Name : _________________________________________ 

                     Organization Address : _________________________________________ 

  ________________________________________ 

         Phone No.  : ________________________________________ 
      
      Mother   Occupation Code  : _________________________________________ 

                      Designation  : _________________________________________ 

                      Organization Name : _________________________________________ 

                     Organization Address : _________________________________________ 

  ________________________________________ 

         Phone No.  : ________________________________________ 
      
 Single Parent     : Father  Mother 
[Tick one, only if applicable]    
 
 
 

 
We are aware that the registration does not guarantee admission and the registration fee 

will not be refunded. 

 

 

 
                   
Signature of the Father  Signature of the Mother 

 

Name                                                                     Name                              .                    

 
 
 



    Date:  __________________                              

General Instructions:                              

1] Use only black ball pen to fill the form.           
2] Do not enter registration number yourself.           
3] Do not fill anything in the last column of the form.          
4] Use appropriate tick mark in the relevant box.          
5] Use the code given below to fill in the Locality code and Occupation code.                   

Residence Locality Code                                                 
 

Code Distance Range -Locality 
O [0-3 Km] 

A [Above 3km up to 5km] 

B [Above 5km up to 8km ] 

C [Above 8km up to 10km] 

D [Above 10km ] 

                    

Occupation Code                               
Code                                 Occupation                           
ADV  Advocate                             
AWS  Airways                             
ARC  Architect                             
DEF  Army/Navy / Air Force-Define Services                 
BNK  Bank Employee                           
BUS  Business                             
CAC  Charted Accountant                         
DOC  Doctor                             
EDU  Educationist                           
EMB  Embassy Employee                         
FIN  Financial Organization Employee                   
HTL  Hotel                             
CIV  Civil Service                           
INT  International Organization                       
NWS  Journalist / AIR / Print Media                     
MER  Merchant Navy                           
OTH  Others                             
PVT  Private Sector Employee                       
PUB  Public Sector Employee                       
RWS  Railway Employee                         
SCT  Scientist      

 Any other occupation may be added                     

List of supporting documents to be attached along with Registration form. 

1. Date of birth certificate of the child issued from Gram Panchayat/ Municipality. 
2.   Medical fitness certificate of the child. 
3. Proof of Residence.  
      [Xerox copy of electricity bill/ ration card/ telephone bill etc.] 
4.  Proof for Sibling [wherever applicable]. 
5. Child should complete 3 years on 31st March 2022. 


