
Institute of Home Science 

University of Kashmir 

Hazratbal Srinagar-190006-(Kashmir) J&K 

[NAAC Accredited Grade A++]. 
 

No: F-9(NT-DCC-ADM)KU/25              

Date: 15/10/2025 

NOTICE 

Admission Open for Day Care Centre 

The Day Care Centre of the Institute of Home Science, University of Kashmir invites applications for 

admission for the current session 2025 - 26. The facility is designed to provide safe and nurturing care for 

young children of University employees and research scholars. 

 

Details are as follows: 

 Age Group: 9 months – 2 years 

 

 Eligibility: Exclusively for the children of University employees and research scholars 

 

 Fee Structure: 

 

 Admission Fee: ₹3000/- (one time) 

 

 Monthly Fee: 

 

 ₹2500/- for Teaching Staff 

 

 ₹1500/- for Non-Teaching Staff 

 

Note: 

 

 Admission will be granted strictly on a first-come, first-serve basis. 

 

 The intake capacity is limited to 10–15 children only. 

 

Interested applicants are advised to contact the office of the Institute of Home Science for further details and 

submission of admission forms. 

 

 

 

 

Director 

Institute of Home Science 

University of Kashmir, Srinagar 



DDaayy  ccaarree  cceennttrree  

            IInnssttiittuuttee  ooff  HHoommee  SScciieennccee,,  UUnniivveerrssiittyy  ooff  KKaasshhmmiirr,,  SSrriinnaaggaarr  

  
 

 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sr. No. 

Name of the Child____________________________________________________________ 

D.O.B                           DAY                 MONTH                  YEAR 

                                 

In Yrs/Mts__________________Sex________________________Religion___________________ 

Place of Birth________________________________________________________________ 
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Father’s Name:________________________________Profession:____________________ 

 

Monthly  Salary_______________________________________________________________ 

 

Mother’s Name_________________________________Profession:____________________ 

 

Guardian’s Name________________________________Profession:___________________ 

 

Permanent Address:__________________________________________________________ 

 

Phone Residence:________________________________Ph.Emergency:_________________ 

 

Father’s Offi Add:________________________________Ph.Emergency_________________ 

 

Email Id:____________________________________________________________________ 

 

Mother’s Offi Add._______________________________Ph. Offi_______________________ 
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Photograph 

of child 



 

Type of employee  

1. Casual/Temporary/Permanent 

 

2. Monthly Income_____________________________________________ 

 

 

 

 

 

 

 

                                                                                                                                         Signature of Director 

 

TERMS AND CONDITIONS 

1. Only children in the age group of 09 months to 2 years are eligible for admission. 

2. The enrolled child can stay in the Day Care Centre at the maximum of attaining 02 1/2 years of 

him/her age. 

3. Fee paid is not refundable or transferable 

4. All monthly dues must be paid before 5th of every month failing which a late fee shall be charged. 

5. The institute reserves the right to make appropriate changes in its staff and schedule if it seems 

necessary without prior intimation to parents/guardians. 

6. Centre is not responsible for any natural untoward incidents within  its premises  

7. No food / mid meal will be provided. 

8. In case the child is suffering from any health problem the parents should restrain from sending him 

to centre 

 

DECLARATION OF PAYMENT/GUARDIAN 

I hereby declare that the information provided by me is true and subject to verification by Day Care 

Centre. I also agree to the terms & conditions printed above. 

Date__________________   Place_____________________     

 

      Signature 

 Parent/Guardian 

 

 

Registration Fee_________________________________________________________________________ 

 

Receipt No.____________________ Date of Admission__________________RollNo. Allocated_________ 
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