
Form No __ _ Adm.No ___ _ 

REGISTRATION FORM 

AIR FORCE SCHOOL PRAHLADPUR, 27 ED , DELHI CANTT -10 

1. Name of the Child 
( In Block Letters) 

2. Male / Female 

3. Date of Birth in Christian Eta 

4. Age as on 31 March 2026 ears ___________ months 

5. Blood Group Aadhar Card No. 

6. Social Category (GeneraVOBC/SC/ST) 

(Attach documentary proof for OBC/SC/ST) 

7. Class in which admission is asked for 

8. Details of School attended previously. if any: 

Name of School Date of Admission Date of Discharge Class Studied Examination 
oassed. if anv 

9. Father's Name ....................................................... Mother's Name ........................................... .. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

(In Block Letters) 

Service Number, Rank & Unit ______________________ _ 

(For defence personnel only) 

Occupation & Official address(Ph.No.). ____________________ _ 

Occupation of Mother,--;-,----,-----,,--,:--..,...,--.,-----------------­
(lf defence personal, Include rank and unit address) 

Present Residential Address: _______________________ _ 

Permanent Residential Address: ______________________ _ 

Bank details of parent (For office purpose) 

Bank Name _______________ IFSC Code _________ _ 

Beneficiary Name A/C No __________ _ 

Telephone Numbers __________________________ _ 

Mother __________ _ 
Father __________ _ 

Eme~ency ________ _ SIGNATURE OF PARENT /GUARDIAN 

With full Name ___________ _ 
17. Email ID: _________ _ (In Block Letters) 

Address _____________ _ 

18. Date of Admission : ______ _ 

Note: SCHOOL WILL NOT BE PROYIQING ANY MODE OF TRANSPORTATION, 

REMARKS BY HEADMISTRESS ________________________ _ 

Admitted In Clan Nursery / LKG / UKG Section _____ . 

HEADMISTRESS 



Fee Details 

Date ............................................ . Class .......................... . 

Name ................................................................................................................ . 

Adm. No .................................................. Date of Adm .......................................... . 

1. Fee for the month of ............................................................................................. . 

2. Adm Fee / Re-Adm Fee Rs .................................................... . 

3. Tuition Fee Rs .................................................... . 

4. Annual Charges Rs .................................................... . 

5. Development Fee Rs .................................................... . 

6. Caution Money Rs .................................................... . 

7. Activity Fee Rs .................................................... . 

8. Late Fee Rs .................................................... . 

9. Total 

10. Rupees ................................................................................... . 

Sig. 



AIR FORCE SCHOOL, PRAHLADPUR, 27 ED, DELHI CANTT-10 

Dear parent, 

Appended below is a proforma for verification by your parent unit. Kindly get it verified and submit the same to 

Headmistress Air Force School Prahladpur in the school office along with admission form. 

Kindly note that non-submission of this certificate will change your category from Defence to civilian and no 

change will be made thereafter. 

Name of Student 

Class & Section 

Father's Name 

(with Initial & Rank) 

Service No. 

Present Unit 

Address & Tele. No. 

Residential -

Address 

Date of joining 

Headmistress 

PROFORMA FOR VERIFICATION 

Air Force/ Army/ Navy ___________________________ _ 

Category. □ OFFICER □ PBOR □ NC(E) 0 DEFENCE CIVILIAN 0 CIVILIAN 

Date of Retirement 

In case I leave the service earlier I shall inform the school. 

Signature of Parent 

CERTIFICATE FROM UNIT ADJUDENT/DEPARTMENT 

Certificate that above particulars have been verified from the record held by the office/department. 

Date: _______ _ 
Office seal ______ _ 

Signature ______ _ 



Eocl:CABP 

Air Force School Prahladpur 

27 Equipment Depot, Palam 

New Delhi-110010 

Mob : 9911477738 

Land line No. 011-20893693 

EMAIL ID : afschool27@gmail.com 

Admission No ...................................... . 
Name of Child ......................................... . 
Class ........................ Sec ....................... . 
Blood Group .......................................... . 
Father's name ....................................... . 
Mother's name ....................................... . 
Address ................................................ . 

Telephone ............................................. . 

(Sign.) Signature of parents 
Issuing Authority 

AFS PRAHLADPUR 
27ED AF PALAM, NEW DELHl-110010 

GUARDIAN PASS 
Name of Student. ________ _ 
Class ________ Sec. ___ _ 

To be stapled 
not to be pasted 

To be stapled 
not to be pasted 

Name:..................... . ....................... . 
Relation:.................. . ....................... . 
Address: ............................................... . 
Phone. No: ............................................ . 
Signature: .................... . 
Validit : ....................... . 

Sign of HM 

Note: 
- This card is mandatory for entering 

inside the main gate of 27 ED. 

- Please provide details of only those 
guardians who are likely to receive 
their kids e.g. guardians can be 
parents or authorised relatives only. 

- Valid up to 31st March 2027 
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