
Attach Photo 
here

Child Details

Contact Information

Parent’s Details

Child’s name in full

Date of Birth

Name

Educational Qualification

Professional Qualification

Occupation

Designation

Organization

Transferable Job (Y/N)

      Type of Admission     Fresh                       Transfer

Residential Address

             

  KINDER SMART SCHOOL 
                 (English Medium)

Admission for:

WhatsApp No.

 Signature of GuardianDate :

 Special Child?

Playgroup Nursery Jr. KG Sr. KG
Class-

Father's Details Mother's Details

ADMISSION FORM
        Session-2026-2027

Number of brothers/sisters

Y N

     Age as on 31st  March                                  Gender (M / F)

Run & Managed bySM Trust 
 (Reg.No.-IV/190200522)

Programs: Play Group, Nursery, LKG, UKG, Class I & II

Does your child have any physical/ medical condition that might require special attention?

Form No.

Reg No.

P.OVillage/Town

Ph. NoPin Code

Emergency Mobile No

E-Mail Id

E-Mail Id

District

kin
der 

Smart


