
STUDENT INFORMATION

Name

Aadhar ID
Gander
D.O.B
Branch
Class

Nationality
Religio
nArea
Street
Transport mode

Allergy /chronic
ilness

Academic Excellence International School
P h o n e  N o :  9 0 5 9 3 3 8 2 3 5  |  9 0 5 9 3 3 8 2 3 0
Website:  www.aeisI.info  I  Email: info@aeis.info

REGISTRATION FORM -2025-26 
Application No: ............................

REGISTRATION  Date: .........................................

PARENT INFORMATION

Photo

Aadhar ID
Name
Designation
Phone no.

Email
 Edu./  Qualification

Residence Number

Aadhar ID
Name
Designation
Phone no.

Email
Edu. Qualification

Father’s  Details : Mother’s  Details :

Academic Excellence International School

CEP - Admission Partner Code: .........................................

tel:+91%20905%20933%208230

