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      CBSE Affiliation No.: 2133923   School Code: 61557 
Fee Structure for Class Nursery-X 

Session: 2024-2025 
 

Registration Fee  INR 1700/- Payable One Time Only(Non refundable) 

Admission Fee 

 

INR 45,000/- 

 

Payable One Time Only(Non refundable) 

(100% Waiver due to Pandemic) 
 

Composite Fee 

Grades 

FEE (INR) Monthly 

Composite 

Fee for 

Sibling 

 

For Sibling 

Monthly Quarterly Annually Quarterly Annually 

Nursery, LKG & 

UKG 
8950/- 26850/- 107400/- 6713/- 20139/- 80556/- 

Grade I to V 9950/- 29850/- 119400/- 7463/- 22389/- 89556/- 

Grade VI to VIII 10500/- 31500/- 126000/- 7875/- 23625/- 94500/- 

Grade IX to X 11500/- 34500/- 138000/- 
Not 

applicable 

Not 

applicable 

Not applicable 

 

Fee Structure for Class XI-XII 

Session: 2024-2025 

Registration Fee:     1700/- (Non refundable) 
 

Admission Fee:  45000/- (Payable One Time Only, Non refundable) 

     (100% waiver due to Pandemic) 
 

Monthly Composite Fee:    12500/-* 

Scholastic Discount for all:    (-)1000/- 

Monthly Tuition Fee Payable:   11500/-  
 

*The Scholarship of 50% discount on Monthly Composite Fee will be offered to the meritorious 

students who secure 90% and above in Grade X examination. 

• Sibling Discount 25% applicable for 2nd Child upto Class VIII only and valid till both the children 

are enrolled with BLS World School, subject to timely deposition of fees as per the norms. 

• The Monthly Composite Fee is inclusive of the Tuition fee, Activity charges, Lab charges, 

Infirmary and CCTV etc. 

• The above fee does not include the cost of Books and Stationery sets, Almanac, CBSE 

Examination Fee, School Uniform, School Excursions, Extra Sports/Co-curricular activities 

beyond school hours, Transport charges, After School Programme and Meals. 

• The fee will be increased annually as per Govt. Norms. 

• Composite Fee will be payable quarterly in advance by 10th day of the First Month of every 

quarter. Thereafter late fee will be charged with a fine of Rs. 20/- per day. 

• The submission of fee is allowed on quarterly or annual basis only. 



• In case the cheque is dishonoured/ bounced by bank, cheque bounce charge of Rs. 400/- will be 

imposed. 

• In case of Re- issue of I-Card, Change in route and Deactivation of Transport, Rs. 200/- will be 

imposed as processing charge. 

• If fee is not deposited within 45 days of the due date the child’s name will be struck off from the 

school rolls. 

Fee for Optional Facilities 

1. After School Programme (ASP) (till 5:30 pm) Classes III onwards:  INR 6500/- Per Month 

 (Including Lunch and Evening Snacks along with Sports & Club activities) - (If applicable) 
 

2. Meals For Day Scholar: INR 2500/- Per month (Lunch during school hours)- (If applicable) 
 

3. Transportation Charges (Payable on Quarterly Basis) 
 

Distance in kilometres 

& Nearby societies 
Monthly Quarterly 

ASP (If applicable) 

(Gr. Noida West Vicinity) 

Monthly Amount 

Victory One Amara, Casa Greens1, La Solara, 
Nirala Aspire, Gulshan Balina, Ajnara Le Garden, 
Royal Court, SKA Green Arch, SuperTech Eco Vill-
III, Oxford Square, GR Garden 1 & 2 

1900/- 5700/- 3750/- 

French Apartment, Shri Radha Sky Garden, 
Vaibhav Heritage, Panchsheel Greens 2 & Villa, 
Ratan Pearls, KB Nows Green, RG Luxury Homes, 
Novel Valley, Kingson Green Villa, Vrindavan 
Garden, Green Villa 2 

2100/- 6300/- 3750/- 

2.1 km to 03 km 2700/- 8100/- 3750/- 

3.1 km to 06 km 3000/- 9000/- 3750/- 

6.1 km to10 km 3300/- 9900/- NA 

10.1 km to15 km 3900/- 11700/- NA 

15.1 km to 18 km 4450/- 13350/- NA 

 

Note:  

1. To avail the transport facility Transport Enrolment is a must. 

2. One sided transport facility is not provided for safety reasons. 

3. In case of Change in Route or Deactivation of Transport, the respective forms must be filled & 

submitted by the Parent. 
 

 

 
 

 

 

UNDERTAKING 

I ______________________________ F/O / M/O ____________________________ of class ___________do hereby 

acknowledge the above fee schedule and undertake to abide by above mentioned therein. 

 

 

______________________ 

Parent’s Signature 
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MEDICAL RECORD OF THE CHILD 

(To be filled by the Parents) 

1. Name: ________________________________________________________________________________ 

2. Admission No. : _______________________________________________________________________ 

3. Date of Birth: __________________________________________________________________________ 

4. Age (in years): ________________________________________________________________________ 

5. Blood Group: ___________________________________________________________________________ 

6. Specify disease suffered in the past (if any): ________________________________ 

7. Operations undergone in the past (if any): __________________________________ 

8. Immunizations: 

a. Polio                  Yes     No    

b. DPT Booster      Yes     No 

c. MMR       Yes     No 

d. Varicella/Chicken Pox     Yes     No 

e. Typhoid       Yes     No 

f. Tdap/Td       Yes     No 

g. HPV (for girls only)     Yes     No 

h. Hepatitis       Yes     No 

(With date of last injection): _________________________ 

i. Covid 19        Yes    No 

j. Any other Vaccination (if any): ______________________ 

9. Allergy (if any): _______________________________________________________________ 

Medication: _____________________________________________________________________ 

10. Disability/Disease (if any): ____________________________________________________________________ 

Medication: _____________________________________________________________________ 

**Note: Kindly submit necessary medical documents if child is undergoing 
any treatment. 

 
 

_______________________________ 
Parent’s Signature with date 
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NAME OF THE CHILD: ______________________________________ CHILD'S PHOTO

ADMISSION NO.: ______________________________________
(FOR OFFICE USE ONLY)

CLASS & SECTION: ______________________________________

DATE OF BIRTH: ______________________________________

FATHER'S NAME: ______________________________________

CONTACT NO.: ______________________________________ FATHER'S PHOTO

MOTHER'S NAME: ______________________________________

CONTACT NO.: ______________________________________

COMMUNICATION 

ADDRESS:

______________________________________

______________________________________

TRANSPORT(ROUTE 

NO./SELF) ______________________________________ MOTHER'S PHOTO

MY 1ST  VISITOR'S 

NAME:(MOTHER) ______________________________________

MY 2ND VISITOR'S 

NAME:(FATHER) ______________________________________

GUARDIAN'S PHOTO 

MY 3RD VISITOR'S 

NAME:(GUARDIAN  if any) ______________________________________

Relation with the child ______________________________________

Parent's Sign with Date ______________________________________

I CARD DETAILS(ONLY IN BLOCK LETTERS)

Note: I-Card is a must to carry everyday else the entry will not be given in the School Premises.
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PARENT’S UNDERTAKING FOR 

SUBMISSION OF THE DOCUMENTS 

I ………………………………….….…….. (F/O ) / (M/O) ……………………….……………… have taken the admission in Class ………..  in 

Session ………………………………I assure that the following mentioned documents/certificate are submitted by me are self 

attested. 

SN List of Documents Submission  
Status(√) 

Reason of delay in submission Tentative Date of 
Submission 

1 
Birth Certificate(Nur-I)/Transfer 
Certificate(II onwards) of the Child 

   

2 
Aadhar Card of the Child    

3 
Previous year Report Card(from class II 
onwards) 

   

4 
Medical Certificate of the Child 
 

   

5 
Aadhar Card of the Father 
 

   

6 
Aadhar Card of the Mother 
 

   

7 
Current Address Proof 
 

   

8 
Permanent Address Proof 
 

   

9 
Four Passport Size Photographs of the 
Child 

   

10 
Two Passport Size Photographs of the 
Father 

   

11 
Two Passport Size Photographs of the 
Mother 

   

12 
Aadhar card &Passport Size Photograph 
of Guardian(if any) 

   

13 PAN Card of the Father/Mother 
   

 

In case I fail to submit the documents/certificates by the given date or documents/certificates submitted are found 
invalid/inappropriate, I own the responsibility and allow the school to take action as deemed appropriate.  

 
……………………………………          ……………………. 
Signature of the Parent           Date 
 

(Note: All the documents are mandatory to submit to proceed for generating your ward’s I-Card else he/she will not be permitted to enter 
the School Premises. It is necessary to carry the I-Card everyday for entering in the class.) 
 

………………………………………………………………………………………………………………………………………………………………………………... 

(For Office Use Only) 
Remark (if any): ____________________________________________________________________________________________________________________ 

 

(Checked by)     (Verified by)     Signature 

(Accounts)     (Administrator)    (Principal) 
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SCHOOL TRANSPORT ENROLLMENT FORM  
 

Name of student: ……………………………………………………………………………………………………………………………………………… 
 

Admission No.: ………………………………………………………………….… Date of Birth: ............................................................................. 
 

Date of Admission…………………………………………………..................... Class enrolled in: ....................................................................... 
 

Weather interested in availing school Transport facility:  Yes   No 
 

Any sibling studying in school:           Yes   No 
 

If Yes, Mention Name: ........................................................................................................... Class: .................................................................... 
 

Weather he/she is also interested in availing the transport facility:  Yes      No 
 

Mention the Pickup and Drop Point:  .................................................................................    ........................................................................... 
 

Current Address: ............................................................................................................................................................................................................ 
 

City: ....................................................... State: ...................................................... Pin Code: …………………......................................................... 

Date of Application: ........................................................ Transport facility w.e.f: …………………….……………………............... 

Name of person who will receive or drop at bus stop:  

(1) Name: ....................................................... Relation: .................................................... Contact No. ................................................ 

(2) Name: ………………………………..……  Relation: ……………………………………. Contact No. ………………………………… 
 

Mode of Transport Fee Payment: Online(RTGS/NEFT/IMPS)  School ERP  Other 
 

Emergency Contact Number: ........................................................... Email ID:  …………............................................................................. 

Note:- 
•     Transport facility will be effective within 10 working days from the date of application and completing the fee payment for the 

same. 
• Notice of discontinuation of transport service should be served at least one month in advance and latest by 10th day of a month 

through filling the Transport Deactivation Form separately which is available on School’s website/ERP. 
• In such cases transport fee shall be payable till the end of the month during which the discontinuation notice is received or till the 

end of the month during which the student last avails transport service(whichever is later). 
• Notice of discontinuation received after 10th day of a month, shall be payable till the end of the following month or till the end of 

the month during which the student last avails transport service (whichever is later). 
• In case of change in route and deactivation of transport, Rs. 200/- will be charged as processing fee. 
• The school reserves the right to withdraw school transport facility by giving notice period of minimum 5 days in advance. The fees 

credited if any, will be adjusted in consecutive quarter of school Fees. 

• Fee Structure for the Transport facility is mentioned below for your reference: 
 

Distance in kilometres & Nearby societies Monthly Qtr ASP(Closed Vicinity) 

Victory One Amara, Casa Greens1, La Solara, Nirala Aspire, Gulshan Balina, Ajnara Le Garden, Royal 
Court, SKA Green Arch, SuperTech Eco Vill-III, Oxford Square, GR Garden 1 & 2 

1900/- 5700/- 3750/- 

French Apartment, Shri Radha Sky Garden, Vaibhav Heritage, Panchsheel Greens 2 & Villa, Ratan Pearls, 
KB Nows Green, RG Luxury Homes, Novel Valley, Kingson Green Villa, Vrindavan Garden, Green Villa 2 

2100/- 6300/- 3750/- 

2.1 km to 03 km 2700/- 8100/- 3750/- 

3.1 km to 06 km 3000/- 9000/- 3750/- 

6.1 km to10 km 3300/- 9900/- NA 

10.1 km to15 km 3900/- 11700/- NA 

15.1 km to 18 km 4450/- 13350/- NA 

 

DECLARATION 
The above information is true and correct to the best of my knowledge and nothing has been concealed therein. While 
I expect the school authorities to exercise reasonable precautions to avoid any injury/accidents. I do understand that 
the school has no financial obligations towards the injury/accidents that may occur while the child is traveling in the 
school transport. On availing the School Transport facility my ward is bound to follow the Transport Rules and 
Guidelines as suggested from time to time. I do undertake and acknowledge the Transport Policy of the school and will 
adhere the rules and regulations as laid down therein. On breaking the rules, the school has the right to take 
appropriate action. 
 

Signature of the Parent/Guardian:………………………………………..     Date:…………………………….. 



 

For office use only 

 
As per the details mentioned in the application form, the school permits the student to avail transport facility w.e.f. 

………………………............. (date) 

 
Route No. Assigned: ..……………………………………  Distance in Kms: …….……………………….Km 

Transport Fee Slab: ……………………………………..  Charges applied: ……………………Per Month 

Pickup Point…………………………………………..……  Pickup time………………………………………….. 

Drop Point ……………………………………………….…  Drop time…………………………………………….. 
 

 
Transport Fees (Quarterly/Monthly) Paid   Yes    No 

Handed over Transport Safety Rules    Yes    No 

GPS Access to the Parent     Yes    No 

 

For necessary information: 

Transport In-charge  Name:………………………………………... Signature:…………………  Date:…………..…….. 
 
Accounts  Name:…………………………………………  Signature:…………………  Date:…………………. 
 
 

Class Teacher  Name:……………………………………….…  Signature:…..…………..…  Date:………………… 
 
 

Administrator Name: ………………………………………… Signature: ………………… Date: ………………… 
 
 
 
 
 
 
 


