
HAPPY HOURS ENGLISH MEDIUM SCHOOL 
 Affiliated to CBSE New Delhi 

Run by: Institute for development of Youth, Women and Child,   
Chourai Road, Amarwara- 480 221 

Chhindwara district M.P. India 
 
                                     
 1.  Name of child (i) Miss/Master……………………………………………………………………... 
                      and (ii) Mother Tongue………………………………..Nationality………………………                                                                                                         
 2. Father’s Name………………………………………Qualification….…………………… 
 3. Mother’s Name……………………………………   Qualification...………………… 
 4. Address………………………………………………………………………………………………. 
                   ………………………………………………………………………………………………. 
     Telephone:   Off………………………..Residence  
     Email………………………………………………………………Mobile…….…………… 
 5. Date of Birth…………………………Religion……………………………Caste………………….. 
 6. Full Permanent Address  & Mobile number of person responsible for paying fees        
………………………………………………………………………………………………………... 
     ………………………………………………………………………………………………………... 
 7. Name, House No. & Class of real brother/sister of the child already studying in this school………. 
     ………………………………………………………………………………………………………... 
8. The name and address of Local guardian ( for outstation children only) 
  ………………………………………………………….. 
  …………………………………………………………………………. 
9. (i) School last attended……………………………………………………………………………… 
      (ii) Class last attended………………………………… (iii)Medium of Instruction………………… 
     (iv) Transfer Certificate No. ……………………………(v)  Date …………………………. 
 
                  A child’s name is registered only on receipt of this form, duly filled in, along with a 
registration fee of Rs.500/- which is neither transferable, non refundable. 

 
DECLARATION 

        I agree to abide by the Rules and Regulations of the Happy Hours English Medium School, 
printed in the prospectus and to pay the School fees in advance. I wish my child/ward to be brought up 
in accordance with arrangements mentioned in the Prospectus. 
                                                                                                              …………………………….…... 
Dated……………………                                     Signature of Parent/Guardian 
__________________________________________________________________________________ 

FOR OFFICE USE ONLY 
Registration for admission to class ………………….is requested for March/           20………..Session 
vide Receipt No ……………………dt…………………………..for Rs. 500/- only. 
School No. allotted……………Caution money received Rs………..Receipt No. ……….dt…………... 
Class to which admitted …………………………………………Section………………………………. 
House Alloted………………………………………………Date of joining……………………………. 
Fees received at the time of admission………………..vide Receipt No……………dated…………….. 
                                                                                                                          
           
          Principal 

 
 

Fix your child’s 
photo here 

Registered for 
 
Year  20……. 
Class……….. 
Scho. No: 
…………… 
 


