cm IPUBIIOG SCHOOL
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APPLICATION FOR ADMISSION

1 Class to be admitted Gender M F

PHOTO

2 | Name of student
according to the birth certificate
(in block letters, initial to be given at the end)

3 | Date of Birth DD MM YY

4 Aadhaar No.

5 | Age as on June 1*

6 Name of the father

Occupation

Education Qualification

(O] 1[0y Ve Lo [ =TS
E-mail ... MODIlE ...,
7 Name of the mother
Occupation
Education Qualification
(O] 1[0y Ve Lo [ =TT
E-mail ... MODIlE ...,
8 Name of the Guardian, Mob No.
9 | Whatsapp No.
10 ReSidentiaI Address ..........................................................................................................................................
PiNCOde ...ovveeeieeieeeeee e, MODIIE ...

11 | Bus boarding Point

12 | Religion Caste




13 | Whether the candidate belongs to
Scheduled Caste/Scheduled Tribe/OBC

14 Annual Income
15 Sibling studying in this school (own brother/ sister only)
SIBING'SNAME 11 e Class and Division ..........ccccceevveene
s Class and Division ...........ccccveennen.
B s Class and Division ........cccccoeueecueene

16 Name Of the SCHOOI 1aSt STUGIEA ...........eeiie ettt e e e e e e e e e et e e e e e e e e e e e et e e e e e e e e e eeeeeneennnnenns

17 Number and date of TC produced DD Year

18 Admission Fee Submitted

) ettt ettt et — e eeeeeeeeeeeeea—a—————eeeeeeeeeaaa e aah—e—eeteaeaeeeeaaaannrnbaeereaaaeeeaeaanannaes Parent/guardian of
.............................................................................................................. do hereby declare that the particulars entered
in this form are true to the best of my knowledge and belief and also that | have read the rules of discipline of the school
and that | undertake that myself & my son/daughter will abide by them. | further declare that the date of birth of my
ward/son/daughter given above is correct and that | will not apply in future for correction of the date of birth and that, if
necessary, | shall produce the copy of the Birth Certificate. I/We understand that if the information is found to be
incorrect or false, the ward shall be automatically debarred from admission process without any correspondence in this

regard.

Date i Signature of Parent/Guardian

INSTRUCTIONS

i)  The name of the student and his/her other particulars should be in accordance with the entries in the birth
Certificate.

i) Inthe case of admission by transfer from any other school, the name and other particulars of the student should
conform strictly to the entries in the Transfer Certificate.

iii) Names of students and of their parents once registered as perinstruction (2-5) above can not normally be altered.

iv) Students seeking admission by transfer from other schools should submit the Transfer Certificate and
performance report of the annual/terminal examination of the Previous school.

v)  Students should bring the copy of Aadhar Card and birth certificate together with other certificates.

FOR OFFICE USE ONLY

Date of Admission T
Admission No. L e a s

Standard which admitted : ... Signature of Principal ..........cccccciiiiienen.




