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Universal Beginnings
Day Care

Plot No. 17, Near Lion's Garden, Tilak Road, Ghatkopar (E), Mumbai 400 077.
Phone: 022 6690 0000
E-mail: info.ghatkopar@universal.edu.in
Website: ghatkopar.universalschool.edu.in
www.facebook.com/UniversalSchoolGhatkopar

Admission Form: Date:

FORM SHOULD BE FILLED IN CAPITAL LETTERS ONLY

a) Nameofthechild:

B I I

DateofBirth. _  / — /
Child’s Photo

MotherTongue: ......ccccceeuvnnnnns Nationality:............ Gender................ S e AL
SCNOOL: e ———— Do not staple
LanguUAge SPOKEN: ...
¥ (o [T PUUUTUUPRR

b) Name of Father/Guardian : .......ccccouveeeiiiiiiiiiiieec e
o [T or= Y d (o] o AUt
Occupation: .ccceeeeeeeiiiiiiieieniiiiiienn, Designation:.......cccccevvvvviiiiniiinnnnnn. Father’s Photo
Office Name & AdAress: .....cooeeeeeeeeeeeeeeeeeeeee e e e e e e e 3.5cm x 4.5 cm
................................................................................................................ Do not Staple
Mobile NO.: coevveeeieeiieeiie, OFffice NO.: v,
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c) NameofMother/Guardian:........cccccoeoviiiuieiiiiiiiiieiee e
o LU Tor: | 4 o] o LR RR
Occupation: ..ccceeeeeeiieiieiiieieiiiiienn, Designation:.......cccccvvvvviiniiiiienennnnn. Mother’s Photo
Office NamMe & AdAIrESS: ....uuviieeieiiiieeeeeeccee e e e et e e e e e saaaeee s 3.5cmx4.5cm
................................................................................................................ Do not Staple
Mobile NO.: ..., Office NO.: eeeeeeeeeee e
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Timings Required:

[ ] Full Day [] Timing ..ccovevrevnne. [] Timing: coooevevevicneens [] Timing: cocveveveecrenee,
(8:00amto007:30 pm) (3.5 hours) (5 hours) (8 hours)

Alternate Authorised Adults:

(List those who may pick up your child in your absence)

| give permission for the following people to pick up/drop off my child, ........cccovvvieiiiiiiiiiieeieee,
from the Day Care Center.
PLEASE NOTE: LISTPEOPLE ABOVE 18 YEARS OF AGE ONLY.

a) [N = o 1< N Authorised
REIGTIONSNID: +.veeeeeeee ettt et e ee et e et e et e e e eeene e eeeeeeeeeene e enene AR Plo
3.5cmx4.5cm
=TT Lo T PP Do not staple
o) I V= [ V= Authorised
REIAEIONSIID: 1.ttt ettt ettt n et et s eenne Adult’s Photo

3.5cmx4.5cm
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Emergency Contacts:

The following people will be contacted incase of unavailability of parents during any emergency:

) I N5 0 V=SSP
Relationship: ..ccccooeiieiiceccreeeeee e, Tl NO.: e
(o) I V- [ 1SS
Relationship: ......ccooeeiieiieeicreeeeeeeeee e, TEINO.: ettt

Toilet Training:

a) Isyourchildtoilet trained? [ Jves [ ]No



Medical Brief:

a) Doesyourchild have any health problems? (If any, please specify in details)

b) Is there any drug your child is @llergic t0? .......ccveiiiiiiieeiiee e e
c) Isthere any food your child is @llergiC TO? ......uuuviiiiiiiiiiiiiiiieeeeeeeee e e e e
d) Any majorillness or disability/diSOrder? ..........ooooiiiiiiiiie et

TO BE FILLED BY A REGISTERED MEDICAL PRACTITIONER
Examination Date: .....ccccvuevvvnvinnnennn.

This is to certify that | have conducted a thorough medical examination of ......cccccccccvieiiiinnnnnn.
.................................................................. and find that he/she is in fit state of physical & mental
health and does not suffer from any infectious disease. He/She is permitted to participate in games
and physical training activities.

Blood Group...........

REM AT/ RESEIICIONS .ottt ettt e ettt et e et e e s eessess e aaabaaaabaeeeeeeeeeeseeaeessssssesssssssssssssssbabeesseees

Signature and Stamp of Medical Practitioner Regd. No.

Contact Details of medical Practitioner
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PN o [ =Ty

Resi.Phone: ....cccoovveeeveiieeeinnenn, ClinicPhone: ....oovveeveeieeeieeeiie, 1Y/ 1o) o 11 [T



UNDERTAKING BY PARENT / GUARDIANS:

IV 1Y parent/guardian of

....................................................................................................... understand that my ward has been granted admission to

UNIVERSAL BEGINNINGS DAY CARE on the following terms and conditions:

My ward is being admitted to UNIVERSAL BEGINNINGS DAY CARE at our request for the sole purpose of care-

taking and shall observe and comply with all the rules and regulations.

| have carefully read the prospectus and agree to abide by the rules and regulations or any substitutions for or

modification in them, which may be made by the authorities from time to time.

| will deposit the fees on or before the prescribed date. In case of non-compliance, at the end of 30 days, the

name of the student will be struck off the register.

A particular student may be removed from the center for

- Non payment of dues

- Using unfair means

- Conducting harm to other students

- Immorality

- Graveinsubordination

- Stealing or extorting of money / items of other students

- Contempt of authority

- Exceeding bounds

- Damaging the center property

- Any words or actions likely to undermine the reputation of the organization

- Bullying, assaulting and ragging of any from whatsoever.

- For violating any clause or point in “Undertaking by parents/guardians” duly signed & submitted
hereinunder.

The center will do its best to provide normal medical, aid, but the center will not be held responsible for any
accident or mishap beyond its control.

In an emergency, the child will be taken to the nearest medical center. All such expenses will be borne by the
parents.

No valuables like watches, rings, gold chains, electronic gadgets are to be given to the students and the center
does not take responsibility for the loss of any such valuables.

The center is permitted to use the child's photo/video in center & it's group publications and promotional
material.

I/We have carefully read, understood and agreed to all the points mentioned above and in the admission kit and
| agree to abide by the day-care policies as a condition of my child's admission.

Date Signature of Father/Guardian Signature of Mother/Guardian
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