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Affiliation No. 330633

Reg. No. :

Pbd
tE lfdena

SESSION:
Y

APPLICATIOITI FORM .

lmportant Please fill in all information carefully in BOLD letters using black or blue pen Only. :

GENERAL INFORMATION

We are considering enrolment in Class

PERSONAL DATA OF STUDENT

Date of Birth......,...... (DD/MM^/YYY)

Pin Code..... EmailAddress.

Home Tel#... Mobile#....... ................Emer9ency Contact No.

HEALTH INFORiIATION

ENCLOSURES

i. Copy of BIRTH CERTIFICATE issued by MUNlClPAl6OnpOnnrpx.

ii. Copy of Report Card of previous class.

ilt.

iv.

v.

vi.

School Leaving Certifi cateffC.

Copy of Aadhar Card of the student.

Copy of Aadhar Card of the parents.

Two passport size photo of student. Yes..................... No.....

Yes..................... No.vii. Photo of student with both parents.

PARENTS'G UART'IAN'S IN FORMATION


