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APPLICATION FOR REGISTRATION
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PERSONAL DATA OF STUDENT
Important: please write all the information clearly in Block Letters, using Black or Blue Pen

FirstName | _ . |

— ok IR s B T

Sumame | |
Class to which admission sought | e | Sex: Female I:I  Male [:I Nationality | | |
Date of Birth| | (In Words) | | (Attach original)

Residence Address | l

City | - |pmc«;ga] ] oo Growp| Lgb

Home Tel# [ - IMob#I |Fax #| I Email |
Mode of Transport : School ﬁus- I:l Own Transport |___I RoutelDestlnauon

sSC BC Gen.

EDUCATIONALBACKGROUND .
Name of previous school attendéd ‘
Class Passed | _ | Board / Warof passing |
City/State | | From[— | | To.[
Reason for leaving [

Has the student ever been expe'lledlnofbromolbd to next class by any Schoof? erES | |
If YES, please give details | |

PARENT'S INFORMATION ___ _ FATHER & } e, § PRER

Name [

Age

Qualification r I r
I |

|

Occupation

Office Address
(with Phone No.)

Annual Gross incomel Ré
Mobile No. l
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UNDERSTANDING
| understand and agree that the registration of my son/ward does not guarantee admission to the school and that the registration fee is neither
transferable nor refundable.

* Signature | | Full Name |

Relationship r I Date[ 1

This application must be accompanied by a Xerox copy of the birth certificate of the candidate, as issued by the village or municipal authorities,
or by the head of a registered nursing home, or by the medical practitioner who delivered the child (with his/her medical council registration
number). School leaving/Character certificate essential.
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