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Rajawala Road (Off Chakrata Road 19 Milestone),
P.O. Selakui, Dehra Dun-248011

Tel : +91-135-2698554, 2698022,3981421

Fax :+91-135-3981422

EPABX: +91-135-3981423,3981424
www.hopetown.in

E-mail: schooloffice@hopetown.in

REGISTRATION FORM

Dated:

The Principal,
Hopetown Girls’ School
Dehradun

Dear Madam,

Please register my child/ward, as per particulars filled herein, which | certify are true
and correct. If my child/ward is selected for admission, | agree to fully abide by the Rules
& Regulations of the School, pay the fees in advance and settle any other accounts
promptly. | also understand and agree that registration of my child/ward does not
guarantee her admission into the School. Enclosed is a Demand Draft for ¥.15000.00 in
favour of Hopetown High School Society, Payable at Dehra Dun, as registration fee
which is neither transferable nor refundable.

Name of Father (In Block Letters) Signature of Father
Name of Mother (In Block Letters) Signature of Mother
Name of Legal Guardian (In Block Letters) Relationship to the child Signature of Guardian

All correspondence to be sent to:

The Principal
Hopetown Girls’ School
EBD Business Centre, 49 Rajpur Road, Dehra Dun-248001, Uttarakhand, India
Tel: - +91-135-2650346



http://www.hopetown.in/

STUDENT’S INFORMATION (USE CAPITAL LETTERS ONLY)

1. Name:
Surname First Name Middle Name
2. Date of Birth:
Date Month Year
3. Religion
4. Passport Number| | [ [ [ [ [ [ [ [ || ]| Date of Issue;

Expiration date

5. a) Nationality: b) Domicile.

6. Language spoken at home Other language: A............. - JO

7. Class to which admission is desired:

8. Year in which admission is desired:

Check entry age: Class V: 9-10 Years. Add one year for every next class.
9. Present School: Address:

Name and location

Phone No:
10. Present class Medium of Instruction:
11. Special Skills and Interests:
12. Siblings at Hopetown Girls” School
Name Age Sex Class School /College

i)

ii)
13. Medical Information: Blood Group: Allergies:

Bed Wetting: Yes[ ] No[ ] Epileptic Fits: Yes[ ] No [ ]
Chronic Ailments Viz. Asthma etc:.

Physical disability:

Learning disability:

Any other health problem:

14. Please attach:
a) Birth Certificate
b) Latest School Report Card
c) 3 Passport Size Photographs



PARENTS’ INFORMATION (USE CAPITAL LETTERS ONLY)

FATHER

1. Full Name:

2. Educational
Qualifications:

3. Occupation:

(With full details of
nature of service or
business)

4. Current Business
Address:

5. Current Residential
Address:

6. Permanent
Address:

7. Telephone No Res:
Include STD Code) Off:

Mob:

8. Fax No. Res:

Off:

9. E-mail.

10. Marital Status: Married [ ]

MOTHER

[ 1 only use this address for correspondence

[ ] Only use this address for correspondence

[ ] Only use this address for correspondence

Res:

Off:

Mob:

Res:

Off:

Separated [ ] Divorced [ ] Widow/er [ ]



FOR OFFICE USE ONLY

Registration Form No. Issue Date Date of registration
Registration No. Registration Fee Paid X. DD No.
Date Bank
Receipt No. Dated
ADMISSION
Admission offer No:. Date: Valid upto
FEES:

[] AdmissionFee <.

[] Security Deposit I

[0 TermFee(1) 3.

[0 Imprest Advance .

[l Received

D.D No. Dated Bank

[1 Receipt No:
Roll No: Class: Section: House
Accountant’s Signature Date:

PRINCIPAL’S REMARKS

Signature: Date:




