
APOLLO INTERNATIONAL SCHOOL 
REGISTRATION FORM

Name of the Child .............................................................................................................

Admission Sought in Class ..............................................................................................

Current School ..................................................... Current Class ....................................

Gender 

Male Female Transgender

Date of Birth (dd/mm/yy) .................................................................................................

Age as on 31st March .........................................................................................................

Mother Tongue 

Hindi  English   Others ..............................  

(Please specify) 

Name of Parent .................................................................................................................

Contact No. .................................... Email Address ........................................................

Corresponding Address ....................................................................................................

..............................................................................................................................................
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* Registration shall be confirmed only after

making the prescribed fee (as defined under fee structure)

either at school  or through online payment gateway at school website.

Family ID .................................................... PEN ID................................................... 

APAAR ID..........................................................SRN..........................................................

Session ................................................................................

School Location ..................................................................


