
VIVEK HIGH SCHOOL 
Sector 38 B, Chandigarh 

 
MONTESSORI TODDLERS ADMISSION 

FORM 2026-27 
 

 

CATEGORY: Sibling Ward of Staff Ward of Alumni General Other 

 

Please complete the following information in Capital Letters. 

 
Application for Class :  _________ Gender (F/M)  ______________________________ 

 

First Name  Middle Name  Surname    
 

Date of Birth (DD/MM/YY)________________Religion  ____Mother Tongue______________ 

 

Nationality ___________Blood Group_________ Aadhaar Card No./ Enrollment No.  ________ 

 

Only Child (Yes/No)  Minority (Yes/No)  {Sikh/Muslim/Buddhist/Jain/Christian/Parsi} 

 

PARENT/GUARDIAN INFORMATION 
Mother/Female Guardian  

 
Dr./Mrs. /Ms./ First Name  Middle Name  Surname   

Occupation (Govt/PVT/Business) (Mandatory) ________________________________________________  

Company /Department Name _____________________________________Designation______________________ 

Residence Address    

Res. Phone  Business Phone  Cell Phone    

Email Address (Mandatory)    

 

Father/Male Guardian 

 
Dr./Mr.  First Name  Middle Name  Surname    

Occupation (Govt/PVT/Business) (Mandatory) _________________________________________________  

Company /Department Name _______Designation______________________________ 

Residence Address    

Res. Phone  Business Phone  Cell Phone    

Email Address (Mandatory)    

 
 
 

 
 
 
 

 
 

P.T.O 

 
 

 
Paste one 

photograph 

FOR OFFICE USE: 



SIBLING INFORMATION 
 

Name of Sibling Class Section Admn. No. 

    

    

    

ALUMNI INFORMATION 
  

Name of Alumni  
 

 

Whether Completed grade X mention year 
 

 

Whether Completed grade XII mention year 
 

 

Completed both X and XII 
 

 

Please mention the years you studied in 
Vivek 38 in YYYY format  
 

 

None of the above 
 

 

 
Please attached the grade X / XII marksheet for Alumni category 

FAMILY INFORMATION 

 

Student lives with: 

Legal Custody: 

Correspondence to: 

o Both parents 

o Both parents 

o Both parents 

o Mother 

o Mother 

o Mother 

o Father 

o Father 

o Father 

o Other 

o Other 

o Other 

Check if appropriate: o Father Deceased 

o Mother Deceased 

o Parents Living outside India 

o Parents Divorced 

o Parents Separated 

o Father Remarried 

o Mother Remarried 

NOTE: 

 Ward and parents names must be according to the Birth Certificate only. No changes will be made thereafter 

in the DOB. 

 If either parent has been a student of Vivek High School, please attach a copy of either class X or XII CBSE 

certificate, notarized/self attested. 

 Please attach one Photograph, a Notarized/Self Attested photocopy of Birth Certificate. Bring the Original 

Birth Certificate for verification at the time of submission of form. 

 If it is determined that critical information has been withheld, either intentionally or inadvertently, Vivek High 

reserves the right to either withdraw a student's acceptance or terminate the student's placement at the 

school. All pertinent information will be held in confidence and will be destroyed five years from its receipts if 

the applicant does not attend Vivek High. 

 Any contradictions/discrepancies detected will be liable to cancellation of admission without any notice. 

Mother's Name   Signature    
 

Father's Name    

or 

Guardian's Name    

Signature  

Signature    

           Date:   _________ 

 
  Term and Condition Applicable 
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