ADMISSION FORM

Clas applied for: Year Adm, Mo, :

Mame of the Student :

(Leave a space between Last Name, Middle Name and First Name)

Date of Birth: _ In figure :

[Please aftach Xerox of DOB)
School attended with addrezs:
City ' State Mationaliby:

Father’s Name :

{Leaive a space between Last Name, Middle Name and First Name]

Oiccupation & Designation : Qualification :

Address :

City:___ State: Country : PN :
Mather’s Name:

{Leave o space between Last Name, Middle Name and First Mame)

Occupation & Designation: _ Qualifieation :

Address

City : State Country : PIM :

E-Mail ID for Communication :
Tel. No. : Mobile :

(Fee paid once as Registration / Admission / Any other head is neither transferable nor

refundablein any case )

| hereby declare that all the informations given above true fo the best of my knowledge and belief

and nothing has been concealed thereof.

Dated: / f20

Signature of the Parent / Gua
Enclosures : ]
1. DOB Certificate

2. Copy of Adhar Card




