
PERFORMA FOR UPDATE Of PARENT INFORMATION 
 
 

Student Name (As per Adhaar card): ............................................. 
 

.................................................................................................... 
 

Admission No:................... Class:............... Section:............. 
 

Student Adhaar Number: ..................................................................... 
 

Date of Birth: .................................................................................. 
 

Father's Name: ................................................................................ 
 

Father’s Occupation:...................................................................... 
 

Father’s Qualification: .................................................................... 
 

Mother's Name: ...................................................................................................................... 
 

Mother Occupation: ........................................................................................................... 
 

Mother Qualification: .................................................................................................... 
 

Guardian’s Name: ........................................................................................................... 
 

Relation with Guardian’s: ...................................................................................................... 
 

Guardian’s Occupation: ......................................................................................................... 
 

Family Annual Income: ................................................................................................. 
 

Is Father or Mother Income Tax Payer:................................................................................ 
 

Address:..................................................................................................................... ............. 
 

.....................................................................................(in kilometer ).................................... 

 

Office Address:...................................................................................................................... 
 

............................................................................................................................. ................... 
 

.........................................................................................Phone:............................................. 
 

Father's Mobile Number:...............................    Mother Mobile Number:.............................. 
 

Contact person in case of emergency: .................................................................................... 
 

Name: ......................................................................... Relation: ........................................... 
 

Email ID (if any): .................................................................................................................. 
 

Domicile of Haryana: ..................................................................................................... 

 
 
 

FIX A 

PASSPORT 

SIZE 

PHOTO 



 

Cast Certificate’s Details 
 

Caste Name:.................................................... Category:.................................................... 
 

Cast Certificate Number:.......................................  Cast Certificate issue date:................... 
 

Cast Certificate issuing authority:....................................... 

 

Is Student Disabled 
 

Type of Disability:.................................................................................................................. 
 

Do you have the disability certificate issued by district civil surgeon? If yes please 

attached with form. 
 

Does student have Genetic Disorder?  Please mention type’s of Genetic Disorder. 

................................................................................................................................................. 
 

................................................................................................................................................ 

 

School Transport Details 
 

 

Bus Route No:....................................................... 

 

Driver Name:......................................................... 

 

Helper Name:......................................................... 

 

Bus Number:.......................................................... 

 

Personal Transporter Details 
 

Driver Name (with I.D Proof): .............................................................................................. 

 

Driver Contact Number:...................................... Driver Vehicle Number: ........................... 

 

 

 

Parent Signature         Principal Signature 

 

…………………………       ………………………… 


