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 भारतीय प्रौद्योगिकी संस्थान रोपड़

INDIAN INSTITUTE OF TECHNOLOGY ROPAR

नंगल मार्ग, रूपनगर,पंजाब-140001 /  Nangal Road, Rupnagar, Punjab-140001
दूरभाष/Tele:+91-1881-242232,  E-mail: crecheiitropar@gmail.com 
DAY-CARE CENTRE REGISTRATION FORM
1. Name of the Child
:
_______________________________________________
2. Male/Female

:
_______________________________________________
3. Date of Birth

:
_______________________ Age:  __________________
4. Name of Parent
:
___________________________________________________________
(working at IIT Ropar)

5. Designation

:
________________________ Deptt. _____________________________

6. Grade Pay/Gross 
:
_________ Facility for : Day basis/Full Day/Half Day Time: __________
Salary





*(See Back of the page)




7. Address

:
___________________________________________________________
8. Contact No. 

:
Mobile______________________ Office__________________________
Emergency No.
:
___________________________________________________________
E-mail ID

:
___________________________________________________________
9. Language known by 
:
___________________________________________________________
Child

10. Name(s) of person(s)
:
___________________________________________________________
authorized to drop &
collect the child

___________________________________________________________
with relationship
11. Any particular diet/food:
___________________________________________________________
That should be avoided 

to the child


___________________________________________________________


12. Allergies, illnesses,

___________________________________________________________
or epilepsy? My child: 
is suffering from (if any)
___________________________________________________________
13. Any other relevant 
:
___________________________________________________________
information 
14. Permission to give 
:
Yes/No 
standard first aid to 
the child, if needed


15. Schedule chart of the  :
____________________________________________________

child  (if any) 

I hereby authorize to the Institute and the Creche Committee to deduct the usage fee of my ward from my salary on monthly basis.(SBI Account No._________________________IFSC Code__________)
Date:__________________________



               (Signature of Parent)
GENERAL INFORMATION ABOUT DAY-CARE CENTRE 
	1. 
	Days
	
	Six days in a week i.e. from Monday to Saturday. 


	2. 
	Timings
	
	8:30 AM - 6:00 PM 

	3. 
	Holidays
	
	Every  
Sunday and all Institute’s/Gazetted holidays  

	4. 
	Timings
	
	(a) Full Day :  8:30 AM - 6:00 PM 

(b) Half Day :  8:30 AM - 1:00 PM 

      and 1:00 PM - 6:00 PM 



	5. 
	Fee Structure
	
	(a) Grade Pay of Rs.5400/- and above 

(i) Full Day     :    Rs. 1800/- 


(ii) Half Day    :    Rs. 1300/- 

(b) Grade Pay Rs. less than Rs. 5400/- 

(i) Full Day     :    Rs. 900/- 


(ii) Half Day    :    Rs. 600/- 

(c) Day Basis Rs. 100/- per day 

	
	
	
	

	
	
	
	

	6. 
	Day Care Registration Form
	
	It is important to submit your child’s Registration Form for availing Crèche facility 

	7. 
	Contact Details
	
	01881-242232 (Crèche)

E-mail: crècheiitropar@gmail.com



*From Pre page Sr.No.6 (Please note the important points):

(i) Daily Basis : Those who opt for daily basis need to pay Rs.100/- per day only (per child)

(ii) Half Day : Those who opt for Half Day, they will be exempted for maximum of 6 full days in a month. Availing beyond 6 full days, they will be charged for full day only in that case.
Incase of availing maximum of 6 days in a month, daily rates will be charged as per the attendance accordingly.
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