
Prfiit Eil0usH tutE0ruil scH(l(lr
Dhaligaon, Bongaigaon, Assam-783385
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IIEW ADIilISSIOII CUil REGISTRATTOI{ TORil

Pasie Latest
Passport Size
Photograph

FOR OFFICE USE ONLY

Admission Ho,l- l Admission for cta"" , f l House Name,I l

First Name

Middle Name

Surname

Date of Birth trtrf-_l Gender: rrrare fl Female

Aseason lstApril2o........ f--lvr", [-luont f--lo"y"
Mother Tongue :

Religion :

Nationality:

Whether belongs to SC / ST / OBC / MOBC rc[-l
(lfyes, please submit attested photocopy of certificate issued by competer* Govemment authority)

Present address i

Correspondence address :

(lf present address same as corresponden

PCt/l

Please fill in BLOCK letter ( Please fill all the details carefully & neatly in capital letters)

ress please tickE )

Emergency Contact No. :(R) (M)

SESSION: 20..... TO 20.....

l-Student Details :



II

Mother

Paste Lalesl
Passport Size
Photograph

Father

Paste Latest
Passport Srze

Photogreph

Local Guardian

Paste Latest
Passport Size
Photograph

Mother's Name : Mrs.

Designation & Office address (lf Employed ) :

Father's Name : Mr,

ProfessionrDesignation (lf Employed ) :

Office Address :

Contact No. : (R/O) (M)

Residential Address (Permanent) :

Local Guardian's Name :

Address :

Contact No.

1) Name

Class

l) Name

Class

E.M. School, Dhal

Bongaigaon,

ll-Parents Guardian Details :

: (R/O) (M)

lll - Family Details : (Any sibling admitted in different class of this school or any olher sGhools)



Name of previous School Attended :

Class in which he/She was studying ;

Address of Previous school :

Blood Group : Weight :

Height : CM

General Health Condition :

Child's Allergies (lf Any) :

Allergic to any particular Medicine :

(For e.g. Acadomics, Achievements, awards, Special talent, Health, Guardianship, etc.)

Ackngwledge and acceptthat school rule and policies as wellas lts fee structure may change from time
to time, sometimes due to external faclors suqh a9 change in the law, ministry t€gulation, guidance or
market condition. We are fully aware that thg fee once paid is not refundable ortransferaue under any
circumstances, We also agree that the school accepts no liability tor the services pry'yided and we
agree to indemnifythe schoolfor the same. Hereby, lcertilywith my signatu ents in this
document are true. I certify that lam the bonafide guardi

Father's signaturdlvil F MDay/ lronth/ Yeat Guardlans's Slgnatu16

lV-Previous School Record :

V- Medical Record :

Vl- lf you have anything special to share about your child, please mention here.

Vll - Declaration :



ACTION ADMISSION DEPARTMENT

Transfer certiticate Sl. No. : Date

School :

Birth certificate Sl. No. : Date :

l$ued By :

PaBsport Size Photograph Received (Recent) : ves fl n. E
Report card Received : ves [l Ho fl
Game & Sports Cerlificate Received : Ves I l xo [-l
other certificate (Act) : ves [l t. f]
other Certificate (ccA) : ves f l N" l=-l

lhave received, checked and verified all above documents. All entries have been made in

Signatu.e of Admi3sioh lnchargeDay/ironth/Ysar

FOR OFFICE USE ONLY

Documsnb Check Lbt (Please Tick)

l. Admls3lon Form Duly Compht'd

2. Copy ol Birth Co mc{3

3. Copy of SCTSTIOBC C.ttfc.!. ft lnY

{ Thrse Passpo slz. photograph of Chlld

5. Orlglnel Transtor Cersfcate duly .lto3tod Prac,tl$oner (llot fandatory)

G. itedlcal Cortificat by s cenmod modlcalpr8c{tiomr (Not an&tory}

7. Datrlb ol rllorgle! and tny otter chronlc ailmo

8. Copy ol Rorldonthl t AddEsr Proof

9. Photo0raphs of tho plllnt3 to bo thched to Admbdon fom

10. Blood Group ProoliRoport (Enclo!.d with form)

ll. srk ahoat of prlvious cl8!

Dhaligaon

Yes

Yes

Yog

Ycs

Yeg

Yes

Yes

Yes

Ya3

Yes

Yes

No

No

No

l{o

No

No

No

No

No

No

No

D"y*..ffi*"ff::lX,lxlii Signaturo ot Admission lncharge

Admission Register against Admission No"..............

t.tore.aotttsstoHroRMANDPRoSPEcTUslSRS.230i.wHlcHlsNoTREFUNDABLEoNcEPURcHAsED.


