
 

 

 

Maxfort School Dwarka New Delhi 

 

Maxfort School Dwarka Sector-7, Plot No.9 Main Road, Dwarka, New Delhi-110075 

 
 

         Reg. No: MSD/21-22/_______________________/PS 

 

Admission Criterion Form for Pre-School  

Academic Session (2021-22) 

 
1. Student’s Name: __________________________________________________________________ 

 

2. Gender: _________________________________________________________________________ 

 

3. Date of Birth (in figures): _________________________ (in words)_________________________ 

 
_______________________________________________________________________________________ 

4. Age as on 31-03-21: _______________________________________________________________ 

 

5. Mother’s Name: __________________________________________________________________ 

 

6. Mother’s Phone Number: ___________________________________________________________ 
 

 

7. Father’s Name: ___________________________________________________________________ 
 

8. Father’s Phone Number: ____________________________________________________________ 
 

      

9. Present Address: __________________________________________________________________ 
 

       _________________________________________________________________________________ 

10. Emergency Contact No.(s): __________________________________________________________ 

 

11. Aerial distance of residence from Maxfort School, Dwarka, New Delhi (in km):   ______________ 

 

_______________________________________________________________________________ 

(aerial distance from school in (Kms) via google maps up to 2 points after decimal) 

12. Permanent address: ________________________________________________________________ 

 

13.   Sibling Details (if applicable): 

 

 

 

  

 

 

  

1. Name of the Child studying in school  

2. Admission Number  

3. Class  

4.  ID Card / Fee Receipt (January) Attachment 



 

NOTE: 

1. All distances will be measured from school through Google map (aerial distance). 

2. Self-attested copy of the Date of Birth certificate needs to be attached. 

3. Self-attested copy of the documents valid as proof of address (any of the below mentioned). Put a tick in 

the relevant box. 

a) Ration Card/Smart Card issued in the name of parents (Mother/Father 

having name of child)   

b) Domicile certificate of child or of his/her parents   

c) Voter I-card (EPIC) of any of the parents  

d) Electricity bill/MTNL telephone bill/Water bill/Passport in the name of any 

of the parents or child.  

e) Aadhar card/UID card issued in the name of any of the parents.  

4. Sibling Proof (if applicable) 

a) Self-attested copy of the I-card/fee receipt (January month) of the existing student of academic 

session (2020-21) 

Parameters for General Category 

S. No Criteria  

Tick mark 

the 

applicable (to 

be filled by 

parents) 

Points 

Points to 

be filled & 

duly 

signed by  

parents 

Remarks to be 

filled by school 

with signature 

1. 
Neighbourhood 

Within 0-20 km  80   

Beyond 20 kms  60   

2. Sibling   10   

3. Staff   10   

Total   

 

Certificate from parents 

• I understand that the submission of application form does not guarantee admission. It will depend on the 

availability of seats and will be as per the guidelines of Directorate of Education, Delhi. 

• I promise to abide by the rules & regulations of the school. 

• I ___________________________________ father/mother of ________________ hereby declare that 

the information given by me is based on facts and authentic records. I have thoroughly checked all the 

details as filled in for registration of admission of my ward. I would not request for any change in the 

details filled in the registration form of my ward such as Date of Birth/ Candidate name/ Father name/ 

Mother name etc. Admission of my child may be cancelled if any information is found to be false or 

incorrect. 

 

_________________________                       __________________________ 

            (Signature of Father)                             (Signature of Mother) 

 

 

        _________________________                                                        ___________________________ 

     (Signature of Admission In-charge)                  (Signature of Verifying -In- charge) 

 

 

 

Date: ………………………      

 


