
6.

7.

8.

Last Name Middle Name First Name 
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           Day-Care I Pre- Nursery I After School Activities

ADMISSION FORM    

1.   Name     of     the     Student   

2.   Date     of     Birth   Gender: MD FD

3. Nick name
Date Month Year 

4. Mother's Name

Qualification

Mobile No.

Last Name 

Occupation 

Email Id 

Middle Name First Name 

Office address

5. Father's Name

Qualification

Mobile No.

Last Name 

Occupation 

Email Id 

Middle Name First Name 

Office address

6. Residential address

City Area Pin 

7. Siblings Details:
Name

Date of Birth

School Attending

Name 

Date of Birth 

School Attending 

Punj Peer, Humbran Road, Ludhiana-141001 (Pb.)   
Mobile : +91 9780333964, +91 9780333965 Tel: +91(0)161-2308222 

info@thelearningstation.in 



 

 

 

 

  

  

  
 

  
 

  

  

 

 

 

  

 

  

   
 

  
 

 

    

 

   

 

 

 

  
 

  
 

  

  

 

 

 

  

 

  

   
 

  
 

 

     

  

    

  
 

  
 

  

  

 

 

 

  

 

  

   
 

  
 

 

    

 

   

 

 

 

8. Other Members Staying at Residence
(including any Domestic Help)

9. Other Group Experience
(Nursery / Pre-School / Other Activities)

10. Name of School / Activity Group

11. Other Significant information for the Student

Napping Habits 

Toilet Trained 

Vegetarian / Non Vegetarian 

Allergies and Intolerances 

(Dairy, Wheat, Nuts, Medication) 

Is Your Child's Immunization up-to-date Please 

Provide Reasons, if NO 

12. Name of the reference or source you
learnt about the School

13. Any other information you wish to
share

14. 

PHOTOGRAPH OF MOTHER PHOTOGRAPH OF FATHER FAMILY PHOTOGRAPH 

Signature of Mother Date 

Signature of Father Date 

Punj Peer, Humbran Road, Ludhiana-141001 (Pb.)   
Mobile : +91 9780333964, +91 9780333965 Tel: +91(0)161-2308222 

info@thelearningstation.in 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

AUTHORIZATION

I authorize the person/s listed below to drop and pick up my/our child from the school 

Name 

Residence Address 

Signature of the 
Authorized Person 

Place 

Date 

Name 

Residence Address 

Signature of the 
Authorized Person 

Place 

Date 

Signature of the Mother 

Place Date 

Signature of the Father 

DatePlace 

Punj Peer, Humbran Road, Ludhiana-141001 (Pb.)   
Mobile : +91 9780333964, +91 9780333965 Tel: +91(0)161-2308222 

info@thelearningstation.in 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DECLARATION BY THE PARENTS 

I understand and declare that i am admitting my child named in "The Learning Station" of my 
own free will and without any persuasion. 

I understand and assure that I will extend my full cooperation in the learning process of my child 
and will positively and timely respond to any query or information provided to me by the school 
authorities (principal, teachers and office staff). 

I will inform the school authorities if my child cannot attend the school for any reason. 

I will inform the school authorities if any abnormal behavior is noticed in the child at home. 

I will inform the school authorities if the child happens to suffer from any contagious disease or 
viral infection. 

I understand, approve and appreciate the measures adopted by the school for the safety and 
security of the children under their care. 

I understand that the field trips and picnics are optional and I will give my consent before my 
child is made part of it and will pay for the expenses occurred on the picnic. 

I understand that my child will be using for the nap the blanket, pillow etc. provided by the school 
if the same is not provided by us for his/her use. 

I understand that my child is admitted by me/us in the school for his total learning 
and growth and without any commitment by the school about his/her admission in any 
particular school for KG or higher classes. 

I agree not to hold the staff of the management responsible for any harm or injury caused to my 
child during participation in games and sports in the school during picnics or outside actives. 

I understand and permit the school authorities to provide immediate medical assistance and 
treatment to my child form the undermentioned medical facilities suggested by me/us, or in its 
absence by a registered medical practitioner available in the vicinity in case of an emergency and 
agree to pay the medical expenses incurred by the school. 

Name of the Hospital/Nursing Home and Doctor with complete address 

Signature of the DateParent 

Note:
Please 
Initial 
each 
Item

Punj Peer, Humbran Road, Ludhiana-141001 (Pb.)   
Mobile : +91 9780333964, +91 9780333965 Tel: +91(0)161-2308222 

info@thelearningstation.in 



 

 
  

 

 

 

 

 

 
 

 

 
 

 
 

   

 
 

 

 
  

 

 

 
 

 
 

 
 

 

 
 

 

 
 

 

 

 

 
 

 

 
 

 

  

 
 

 

 
  

 

 

 
 

 
 

 
 

 

 
 

 

 
 

 

 

 

 
 

 

 
 

 

  

 
 

 

 
  

 

 

 
 

 
 

 
 

 

 
 

 

 
 

 

 

 

 
 

 

 
 

 

Instructions for the Parents 
 your family and 

. 

at the 

Please review the admissions form and instructions before filling it to ensure that your child are 
represented to the best of your knowledge.  

Please submit one separate application per child.

The admission form can be filled on-line by visiting the learning station website 
www.thelearningstation.in . You can also email the completed form to the enrollment coordinator at 
info@thelearningstation.in

After Admission 

Please label your child's belongings such as clothes, blanket, diaper bag etc. with middle name and 
first name. 

Please dress your child in the clothes which are easily manageable for diapering Please ensure that 
the child is in fresh diaper on arrival. 

Please bring at least one package of diapers and wipes at a time. Please pack only and nutritious 
food that your child enjoys. 

Please bring at least one small bottle of water for your child. 

Please send your child with a pillow, blanket, crib sheet that you want him/her Also replace these 
items at least once a week. 

Please take time to explain to your child that he/she will be spending school where he/she 
will not have her parents or siblings around.

There will be a formal parents-teachers meet once in three months. However, parents are at liberty 
to meet the teacher after the school hours to discuss any specific issues child. 

Any change in the telephone number, residential or office address or authorization reported to the 
office immediately. Change in the pick-up person must be made in writing with the photo identity of 
that person. 

If you wish to bring a treat to the school to celebrate your child's birthday, please teacher in advance 
so that she can prepare for the special occasion. Please choose dry and healthier options as much as 
possible. 

Please check, review and acknowledge your child's instruction folder everyday. This 
provides the details of what is being covered in the class room and special instructions, if 
any, child's progress. 
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