
GURUGRAM PUBLIC SCHOOL, 

 PLOT NO-5, SEC-55, GURUGRAM 

                                                                        Ph: 0124-4373426, 27 

                                                                Email.id-gpsggn55@gmail.com 

                              Website: https://gurugrampublicschool.in/ 

                                 REGISTRATION FORM 
 

 

Registration Fee: 500 
 

Receipt No--------- 
 

Date------------------ 

 

Class :   
 

Session:   
 

 

 

1- Student’s Name:    
 

2- Date of Birth:    
 

3- Father’s Name:    
 

4- Educational Qualification:        
 

5- Occupation:    
 

6- Email.Id: -Contact No   
 

7- Mother’s Name:    
 

8- Educational Qualification:        
 

9- Occupation:    
 

10- Email.Id: Contact No   
 

11- Address:    

 
 

12- Present Class and school :    
 

13- Class to which admission in sought in the year 20---------------------- 
 

14- Does he/she have any real brother/sister studying in Gurugram Public School? 
 

If Yes, Mention Name and class:    
 

15- Would you like to avail School Transport Facility: ------------Destination: ------------------------ 
 
 

 

Father’s Signature   

 

Mother’ Signature   

mailto:Email.id-gpsggn55@gmail.com
https://gurugrampublicschool.in/

