
 

 

    

    

Registration / Admission form:      SR.N._______ 
 

Note - PLEASE FILL ALL THE INFORMATION CLEARLY IN BOLD, USING BLACK/BLUE PEN. 
            Please affix passport size colour photographs in the given boxes.  

 
 
 

 
 
   

 

I/We are considering enrolment in Grade _________wef_____________________2019 

Day School                    Day Boarder                                   Boarder   

Personal Data of Student 

First Name________________________ Middle Name____________ Family Name_______________ 

Nick Name__________________________ Gender -    Male           Female 

Date of Birth __DD_/__MM__ /__YY____ In words_________________________________________ 

Aadhaar Number____________________________________________________________________ 

Nationality________________________ Mother Tongue____________________________________ 

Name of the Previous School attended (if any) ____________________________________________ 

From ______________ to _________________, Allergy/ Chronic ailment if any__________________ 

Physically handicap / disability if any ________________________Blood Group _________________ 

Parents / Legal Guardians Information  

Father’s / Guardian’s Name____________________________DOB_____________Nationality_______ 

Educational Qualifications__________________ Profession / Occupation _______________________ 

Pathfinder   Boarding   School  
Kamalwaganja, Haldwani- Nainital, Uttarakhand -263139 
Phone No.: +91 9012333778, 9837723778  
Email: pathfinder.boarding@gmail.com, Website: www.pathfinderboarding.in 
 

 

 

 

    Student 

 

     Mother 

 

     Father 

 

   

 

  

mailto:pathfinder.boarding@gmail.com
http://www.pathfinderboarding.in/


 

 

Office Address_______________________________________________________________________ 

Mobile: ____________________________Email: ___________________________________________ 

Mother’s name _______________________________DOB______________Nationality____________ 

Educational Qualifications_______________ Profession / Occupation __________________________ 

Office Address_______________________________________________________________________ 

Mobile: ____________________________Email: ___________________________________________ 

WhatsApp Number : __________________________________________________________________ 

Sibling Information, If Any 

1. Name________________________ Age_______School_____________________M       F 

2. Name________________________ Age_______School_____________________M       F 

3. Name________________________ Age_______School_____________________M       F 

 

Name and address of 2 references with contact number: 

1. Name ___________________________________________Telephone___________________ 

Address______________________________________________________________________ 

 

2. Name ___________________________________________Telephone___________________ 

Address______________________________________________________________________ 

 

Permanent Address ____________________________________________________________ 

_____________________________________________________________________________ 

Present address________________________________________________________________ 

_____________________________________________________________________________ 

 

Date ___DD__/___MM__/___YY____ 

 

I hereby agree to abide by the rules of the Pathfinder Boarding School in all respects and 

understand that these are subject to change by the school authorities at any time.  

Signature (Father) ___________________________ 

Signature (Mother) __________________________ 


