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ADMISSION FORM

So55i0n Form No 1290
Affix child's Affix father's Affix mother's
Passport size passport size passport size
photo photo photo
|
( WARD'S DETAILS (To be filled by ParentD
NAME (IN BLOCK LETTERS) | l_ | il ] l‘ ‘| ] ‘ '}‘ [ |_ Gender =
Dateofbith | [ | [ [ | T 1] Category : Gen / OBC / SC / ST
DDMMY v vy vy
Age as on 31st March ___ —j_____{ __‘j Admission for Class : | o i S __ - __
Place of Birth _: . _______ - Distance from School (in Kms)| =
Correspondence Address _ _ij__r_‘—]_] _( ﬂ ] H “ | ‘ L | ‘ |7|_| _I__—_ | T T
EENNRRRERERREE | | EIL LTI T TTT1 1
Permanent Address j_J_ ‘ N N ' ] l I | ‘ H | ‘ H l | |“l | ’—_ _ _— :
L BEEREETT . OO I eEE
Landline NO.......ccccooeverevierorissssisnsnenns VL (e Nationality. ..ocoooeoereieei
Aadhar No. Mother Tongue. Passport No.
(Students & Parents)
(_HEALTH INFORMATION )
Height. Weight, Eyesight.
Chronic Ailments/Allergy. Blood Group, Physical Disability. YES / NO
(If any)

Any other Health Problem

(_FAMILY DETAILS )
Details Father/Guardian Mother/Guardian
Name ( in block Letters)
Academic Qualification
Occupation
Designation

Name of the organization




FAMILY DETAILS
Detalls

Office Address Father/Guardian Mother/Guardian
Phone No. (office)
Mabile No, — -
Email Id,
Annual Income =
Aadhar Number

Name CONTACT INCASE OF EMERGENCY (OTHER THAN PARENTS)

Relation with ward
Phone No. / Mobile No.

SCHOOLS ATTENDED BY THE CHILD (BEGIN WITH PRESENT SCHOOL)

Name & Address of the School Class Boatd Grades/Percentage No. Of Years Attended

Any outstanding achievements Interests/hobbies
co-curricular activities. Of the child

Transfer case YES /NO

1f Yes, record from the last school
1. Transfer Certificate 2. Progress Report / Registration No.

SIBLING’S INFORMATION

Name Age Class Is sibling in Orleans ? }

YES / NO
YES /NO

School Transport Required




