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APPLICATION FORM

Important: Please fill in all Information carefully in BOLD letters using black or blue pen Only.

GENERAL INFORMATION

We are considering enrolment in CIass ..o,

PERSONAL DATA OF STUDENT

SUMBMB.....civiiismininiimiissinsssss First NBMB......cooiioimmimmmaincisassssinsarsssinssesaassissnses Middle Name.......ccuvriimcmiiciiniissiicesieiene
Date of Birth............cc........... (DD/IMMIYYYY)

Mother TONQUE. .....ccecvveeerreeericreeereree . CBIEGOMY i Nationality......ccceeeiveeminenens Religion.....cccuveecmccemarnaee
P aIIANENT AGAIESS. ....cecviiieeeireeraseeeaseeeesersrensassanessasessesantessstesaesassssanensssessssesssbantstimLdne AL E b aE e e bE s oo tnEh e Eh AL AN S A0 R8s sRnba s s e e s srm s
Pin COGR e s sanns Email Address........... i
Home Tel.....cccooreneciercceiierisesanns Mobile........cocovmviiiniiiniesisnsinns Emergency Contact No.

0eTa (=T oTo Tl [T p Tt N [ £t PP RO D P ST P TP
HEALTH INFORMATION

Allergy/Chronic AiIMEnt ... ..o Physical handicap/disability .......ccocvveiiererisnnsniinneeiessnssissnessescesssssscescsnne
Any other health problem...........cccornniniiin e e e e ieeriieri s e e

~ Previous SChOO! GHENGEG. .........cooriuremarireseeseers st bt A AL AR SRS b e st e e

Reason fOr [BAVING thE SCROOL.........ciiiiuiuiveireieeass et er st s b sas s has e b as e R s s s s SR ER SR b oS s R e RS a R e Ae Rt b e R e se et E e s At asemt e s tan s s anntssmas
ENCLOSURES

i - Copy of BIRTH CERTIFICATE issued by MUNICIPAL CCRPORATION. YeS..iuieirienieerees NOiiieiiiiciee
il Copy of Report Card of previous class. h 1 ;- TOR— o
i School Leaving Certificate/TC. D (1 TR [\
iv. Copy of Aadhar Card of the student, YESuiiiirinienens NOL.ovieesreersrnens
V. Copy of Aadhar Card of the parents. YES.iiiiiiiarenens [\ 3 ST
vi. Two passport size photo of student. YeS.iiviernininnanns NO e
i, Photo of student with both parents, | (-1 TP NO:...coisoasasriios
PARENT'S/GUARDIAN'S INFORMATION

Falher's/Guardian's NBmMe........c..coovivniumnisnernninnse, AgEL.iiis Education/UniVersity.........ccvmmieinineniniscseseeeneassianns
MolhBRS e e S i e e AGO...ci i Educalion/Universily.......cuissnnnnn ..
Relationship with the Child..............c...........s.ccceuereeeee.. Are parents living together....................... YeS..ooiiiaanne NO..o v,

e T e i s T e
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PROFESSION/OCCUPATION

Father's/Guardian's Profession/occupalion. ... e eiiecce st Annual Gross INCOMEB.......covvriemmimrmmmessinsivrisisaeen e
Office ADDress....... cocveeeeenes T T O S PO U U eSO PR, el N TR s ARSI ST
L1 cTe]oTe ToT SO RUPRUPORRPPPPRRRI = b SO URTPUTRRRIRY 1 +) ¢ JRUOTTOTRURPRPRIN - 1 ;- || NS
Mother's Professionfoccupation........... Chieireeiaarsagsnas Sainsbaneaiit e G e b e e aias el ia Ty Annual Gross INCOMB.......ooiiiiiieeicceeee s
Office ADEress.......ccovevvevrennn. - . I — S eEe i FES AT R —
Telephone...........cciviieenennensivecssens FBXuriiersmicneerensssnerissmessessrsses MO erecsrrssnssnsssssssrnressorssssssss BBl ussssessesssncsssssssrsssasascessnnmennnes

Other Relatives INFORMATION
Real Brother/Sister

LIS £ 1 AQR..creiniins School Altending/Allended...........coooiiieiiniee e,
1. NEME .ccciirrisssensiessssn s snssassssss Age.............School Allending/Attended...........c.ccceveennen
CONVEYANCE
School Bus facility Needed? Yes No,

We_hereby certify that the information given in the Admission Form is complete and accurate. We understand and agree that
misrepresentation or omission of facts will justify the denial of admission, the cancellation or expulsion. We have read and do hereby
consent to the terms & conditions mentioned in the School Brochure. We do hereby agree that the school will not be responsible in case
of any untoward incidence/mishap whatsoever outside the school campus,

Signature of Father/Guardian..........nciinecncsieeneeen. Signature of Mother

cereereenerene JO D@ filled in by the offiCe........cvvveecieeeee e

MARKS SECURED

SCIBNCEA.....coerrrreere e, T e e S R S MaIReMALCS. ... et st e s

RECOMMENDATION OF EXAMINING AUTHORITY

The child May Be BOMIMET 10 ClASS...........couuuiniecitieiiarianers st eeesssessaseessseenssessseseesssmesseetssess e ssseesseeseseeese s eees e e es s e
Chlef Examiner

OFFICE ORDER

The child 15 admited 10 CIASS.....coieei e oo O guardian's undertaking and responsiblity.

Chairperson/Principal/H.M,

T e e T Y T T Y T e ————
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