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ADMISSION FORM

Date:

Admission No.:[JOJOO0O0OO0O 0“"“" 4‘:'
% size photo of the

‘I - h
*

Affix passport

" Gy &

STUDENT'S PROFILE:

Name of pupil (In capital leters)

AdmissionSought for Class

—_— Academic Year : DDDD - DD
Date of Buth 3 ggm EDDD Aadhar No.-

MM Y Y ¥ Y

Place of Birth 2 State:
Nationality : Religion:
Gender : Male l:' Female l:' Caste: OBC/SC/ST/QGEN
Residential Address -
Pin Code:
Mother Tongue Blood group:

Father's Name Mother's Name :

Andhar Number : Contact Number :
Previous academic record
Name of the previous school & location Class Year of Swdy Percentage/Grade

Appraisal of your Child

Please mention the achievements, if any, of your child in academics/extra/co-curricular activities

General Behaviour:  Mild D Mormal |:| Hyperactive D

Please mention, in brief, if there is any history of previous illness, allergy or physical /psychological illness.

Second language in previous class: Third language in previous class:

Language preference (From Standard VT):

Second language:  Sanskrit [:I Hindi [:I Third language: Sansknt D IEinxiiD

=] | mymds2024@gmail com Q) | +01- 9773351358, 90939?45:3| Delhi pont , N H 8, Ghesipura Shahpura Joipur - 303103

My Siblings

Details of Brother (s)/ Sister (s) studying in this school

5. No. Mame Class
Subject for Class X1 & X1 : 1. ... s i e e
i A R R R TR e s s R SSHE SRR

Declaration by the parents :

| here by declare that the above information furnished by me is comrect to the best of my knowledge and belief
es well | will follow all the rules and disciplinary instructions created by the organization.

Date Signature of parents

For Office use only

1. Cerlified that | have checked the application form and the relevant papers are found in order.

Admission Incharge

2. Please admit to class Section
the dues.

after checking the relevant papers and realize

Date i Principal

Admitled to class Section Fee Receipt No.

Dated issued.

Datails of amount recaived. Total

Date Office suptd.

Admission considered by the school is in accordance with the provisions of the Board & approved.

Date Sign of Principal/Official seal




