gt

New Delhi Municipal Council

PALIEA EENDRA: NEW DELHI-110001

DEPARTMENT OF WELFARE

Social Education Department
APPLICATION FOR ADMISSION TO CRECHE

Telephone Mo * 3361006 Ext - 2807 & 3346303
e LU NN ENANE

Creche Stay Timing

Section-1

tciizent [ [ [J[[[IITTIITIIT]]]

2cuzentame :| | [ | | [ ] [ [ T[T [[] ][]

3. Citizen Address -

cw:| [ | [ [T 1] []] PinCode:| | | | |

4. Citizenn Phone No : ‘ | ‘ | | | ‘ | | ‘ |

scizenBato: | | [ [ P [ J L[ PP P[P T[] ]

Section-IT

Recent photograph
of Child duly at-
tested by Parents

1. Mame of the child (in block letters) :

2. Dateofbinnofenitd: [T T T [T []]

M M ! D D ! Y ¥ ¥ ¥

3 Age& Jexofchild : Male I:l Female : I:l Age: I:I:l

4 A.FathefsName:| | | | | | | | | | |

| |
BDesignation | | [ [ [ [ [ [ [ [[ ][ [T []]TJ]
| |

D Address and Telephone Hos :
Office :

C. Office working hours ¢




Fesidential Address :

| [ [ [ [ [ [ [ []] PinCode:| [ [ | [ |
Fhone Mo : | ‘ | | ‘ ‘ | | ‘ | ‘
coHs TokenWo: [ | | | | | | | | | Jwemiycwarwa | | | | | [ [ | | ]]

Incnme('[nu:ludjngallowmcej:‘ | | | ‘ | | ‘ | ‘ |

soaMemersName:| | [ [ | [ [ [ [ J [ ] ][] ] ][]

BDesignatien 3| | [ [ | [ [ [ [ L[] T {11 [T]T1]]

. Office working hours ¢ | | | | | | | | | | | |

D. Address and Telephone Nos :
Office :

ey [ | L[ ][] ]] Pincode:| [ | [ | ]
e | [ ] [ L] L[ []

Fesidential Address

cw:![ | | | [ [ 1] []] PinCode:| | | | [ |
Hhosteonl, [ | L LI ] L ][]

cansToken®a: [ [ [ [ [ | | | | | ‘IdentityCardNo:‘ BEERERRRR

Incnme('[ncluddngallowance)i‘ | | | ‘ | | ‘ | ‘ |

&. TotalIncnmeofParents(Includingallnwmcesj:| | | | ‘ | | ‘ ‘ | ‘

The health report fmedical certificate about the child is enclosed herewith;

1/ We solemnly declare that the above particulars fisrnished ber me £ us are correct with the best of my /£ ow

knowledge. I F We agree to pay as Fees (3 Rs per month and admission fee of Rs 10/~ for
admitting the child. I/ We have carefully read the riles and regulations of creche and agree to abide by them.
The child will be entrasted to the care of the crech at sy £ our risk and responsibility.

wad | | L] LI L] 1]

Y T B R TN Signature of Father/ Mother/ Guardian

NOTE :- Any change in addressf Telephone Mo, should be immediately notified to ereche in charge.

Forwarded and recommendation:
It is cettified that the particulars in Column 47a) and (b are correct with the best of iy knowledge.

Date:| \ \ | | | | | | \ | Welfare Offices/ Admn. Officer
M M [ R n] ! T T '

MName of the Officer! Department

pee [ | [ [ [ [ []]]]

M M ! D D ! Y ¥ Y ¥ Welfare Officer’ & dministrative Officer
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ADMIT TO CRECHE
CENTRE IN
CRECHE INCHARGE

S0CIAL EDUCATION OFFICER

Deec| | [ [ [ [ []]]]

M M { D D { ¥ ¥ ¥ ¥




