
DAINTY  BUDS : KOHIMA 
“Enlarge my coast” 

          
Day Scholar 

1. INFORMATION REGARDING ADMISSION  

A student will be admitted only after submission of a Transfer Certificate from the previous school. Admission 

is subject to a student qualifying for interview and availability of seat/ fulfilling admission criteria  

1. Photocopy of Birth Certificate 

2. SC / ST / OBC / General 

3. Transfer certificate / Class 9 Registration Card (Photocopy)  

4. Submission of Original Mark sheet of the last exam of the last class attended 

5. Incomplete and illegible Registration Forms will not be accepted. 

2. ADMISSION PROCEDURE: 
 

1. The list of selected students will be put up in the school office. Parents are to see the selection result    

    personally from the School Office. 

2. It is mandatory for all students (Class B onwards) to submit the Transfer Certificate from the last school  

    attended. No students will be admitted to the school without the submission of an Official Transfer  

    Certificate from the institution last attended. 

3. Fees once paid at the time of admission are not Refundable in any case. 

3. GENERAL RULES 

 

1. The amount deposited towards Registration and Admission for a particular year will neither be refunded nor  

     transferred to any other year or towards sibling’s fee. 

2. Admission fee, Monthly fee and Transport fee will be automatically linked with the rise in the price index  

    and may be increased by about 10-15% at the beginning of a subsequent session as determined by the   

    School’s Board of Management. 

3. Transport routes may be rescheduled or changed as and when required. 

4. The school reserves the right to withdraw bus facility if any student or parent of the student is found   

     indulging in verbal or physical abuse with the drivers and are also liable for expulsion from the school. 

4. FOR THE CHALLENGED CANDIDATES: 

 

Dainty Buds encourages education for all the children. But as we are not equipped with special methodology 

for the challenged children, we humbly request the parents not to apply for the admission till we are equipped 

with such facility. If inspite of the limitations, such children are incorporated into our system the school cannot 

be held responsible in case of their lack of adaptability, deficiencies in the art of comprehension and inevitable 

constraints in the part of holistic development. 

• This form is for Registration purpose only, Admission is given on availability of seats. 

 

 

 

 



DAINTY  BUDS : KOHIMA 
“Enlarge my coast” 

 

 
             Day Scholar 

REGISTRATION FORM 

 
1. DETAILS OF STUDENT: 

 

a. Name of the student __________________________________________________________________ 

 

b. Date of Birth 

 

c. Date of Birth in words _________________________________________________________________ 

 

d. Sex Male  Female   e. Blood Group  

 

f. Mother tongue __________________ Nationality ______________  Religion __________________ 

 

g. Caste  SC          ST             OBC             General  

 

h. Tick the Class to which admission is sought  

 

i. Previous School and Class studied ________________________________________________________ 

 

j. Reason for leaving _____________________________________________________________________ 

 
2. DETAILS OF PARENTS: 

 

a. Father’s Name ________________________________________________________________________ 

 

b. Occupation ______________________________  c. Designation _______________________________ 

 

d. Work Detail (√ ) Govt.           others          (please specify) _____________________________________ 

               

e. Office Address _________________________________________________________________________ 

 

f. Mobile No. ____________________ Email __________________________  signature _______________ 

 

a. Mother’s Name ________________________________________________________________________ 

 

b. Occupation ______________________________  c. Designation _______________________________ 

 

d. Work Detail (√ ) Govt.           others          (please specify) _____________________________________ 

               

e. Office Address _________________________________________________________________________ 

 

f. Mobile No. ____________________ Email __________________________  signature _______________ 

 

g. Has the child taken: (Please put Y/N in the box for Yes/No) 

 

i. BCG       ii. DPT/ OPV/ HIB    

 

iii.TT Booster (10 years)    iv.TT Booster (15 years) 

 

v. Measles      vi.Hepatitis 

 

 

A

  

B 1 2 3 4 5 6 7 8 9 10 11 



vii.Typhoid      viii.Varicella (chicken pox) 

 

ix. Hepatitis A      x. Others (Please specify) ______________________ 

 

h. Any siblings in Dainty Buds? If Yes – give name and Class (No cousins please) ______________________ 

 

     ______________________________________________________________________________________ 

 

3. LOCAL GUARDIAN: (If not staying with Parents) 

 

a. Name _______________________________________________ 

 

b. Relationship with Pupil _________________________________ 

 

c. Occupation ___________________________ d. Designation __________________________________ 

 

e. Work Detail ____________________________________________________________________________ 

 

f. Office _________________________________________________________________________________ 

 

g. Mobile _______________________ Email _______________________ Signature ____________________ 

 

h. Address for correspondence _______________________________________________________________ 

 

NOTE: Entries filled in this admission form must match with the details of Birth/ Transfer Certificate. 

 
DECLARATION: 

 

We shall be responsible for the payment of all dues and agree to abide by all the rules and regulations of the 

school being enforced from time to time. The information given in the Admission form of our ward is true and 

correct to the best of our knowledge and belief. 

 

 

Father’s Signature_________________________       Mother’s Signature___________________ 

 

Name __________________________________       Name _____________________________ 

 

 

FOR OFFICE USE 

 
Document submitted: 

 

Photocopy of Birth Certificate   Photocopy of Mark sheet  

 

Transfer Certificate  

 

Remarks (if any) _______________________________________________________________________ 

 

 

Managing Director’s Remarks ____________________________________________________________ 

 

 

 

 

 

 

 

 

 



 

CLASS – XI ARTS STREAM 

 

(Subject Selection Form) 

 

 

SUBJECT GRADE/ MARKS (HSLC) 

English  

Second Language (                              )   

Mathematics  

Science  

Social Science  

Sixth Subject (                           )  

 

SUBJECT COMBINATIONS 

 

1. English 2. Political Science 3. Sociology 4. History 5. Education (Compulsory subjects) 

 

 6. Alternative English     Tenyidie              (Tick any one) 

 

INTERNALS 

 

1. Environmental Education 2. Work Education 3. Physical and Health Education 

❖ Changes in the subject combinations will not be entertained after admission. 

❖ Submission of this form does not guarantee admission. 


