
           
 

MARGINS TO MAINSTREAM FOUNDATION 
 

Centre for Learning and Development 
 

Registration Form 
(2025-26) 

 
  

 
Registration Number (To be filled by the Office): _____________________________________  
 
Date of Submission of Form: _____________________________________________________ 
 
Name of the Applicant (In Capital Letters): __________________________________________  
 
Gender:  Male   Female 
 
Class:  Class XII Commerce (With Mathematics Only) 

 
Subjects: ___________________________________________________________________________ 

Name of School and Address: __________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________  

Medium of Instruction:  English   Hindi    Urdu 

Percentage/ Grade in the Last Exam Passed: ______________________________________________ 

Date of Birth: _______________________________________________________________________  
 
Age (as on 31.03.2025):  Years   Months   Days   
 
Mobile Number: ___________________________________________________________________ 
 
Email Id: __________________________________________________________________________ 
 
Father’s Name (In Capital Letters): ____________________________________________________ 
 
Father’s Education: ______________________________________________________________  
 
Father’s Profession: ______________________________________________________________  
 
Father’s Mobile Number: __________________________________________________________  
 
Mother’s Name (In Capital Letters): __________________________________________________  
 
Mother’s Education: ______________________________________________________________  

Please Attach 
Your Recent 

Passport-Size 
Photo 



 
Mother’s Profession: ______________________________________________________________  
 
Mother’s Mobile Number: __________________________________________________________ 
 
Number of Siblings (Excluding the Applicant): __________________________________________ 

Any sibling/ relative who is a student or was an ex-student of Margins to Mainstream Foundation: 

Yes     No  

 If yes, please give their names: ________________________________________________ 

 __________________________________________________________________________ 

Residential Address: _______________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

  
 
Please Note: 

1. Please submit your Registration Form at:  
Margins to Mainstream Foundation: 2138, Dawai Tola, Ahata Kaley Sahab, Gali Qasimjan, Ballimaran, 
Delhi - 110006. 

2. Please bring two passport-size photographs at the time of submission of Registration Form.  
3. Your admission will be based on the result of the Entrance Exam and Interview. 
4. For any queries, please contact 7982109230, 9654794779, 7042320220, or 011-43724333 between 

10.30 am - 6.30 pm, or email us at marginstomainstream@gmail.com.  
 
Margins to Mainstream Foundation reserves the right to cancel your admission in case of: 
Indiscipline in classes.  
Irregularity in classes. 
Lack of effort towards improving your academic performance. 
 
I agree, 
 
 
_____________________________   _____________________________ 
(Signature of the Applicant)    (Name of the Applicant) 
 
Date: ________________________ 
 
 

 

mailto:marginstomainstream@gmail.com

