BEW

Montessori

ADMISSION NO. :

INFORMATION OF CHILD
First Name

Admission Form

CLASS DATE:

Middle Name

Last Name

Gender Date of Birth Date of Birth in words
I:l Male I:l Female
Religion Cast Category Aadhar Number

sc[_] st[_Josc[ ]sBc[ JGen[ ]

RESIDENTIAL ADDRESS

CORRESPONDENCE ADDRESS

Father’s Contact:

Mother’s Contact:

Whatcann-Contact:
RatSa ORtaet:

Guardian Contact

Lid ©

MOTHE

Guardian’s Contact:

Name:

Name:

Educational Qualification:

Educational Qualification:

Qccupation:

Qccupation:

Designation:

Designation:

Other:

Other:

MEDICAL ISSUE

HOW DID YOU HEAR ABOUT THE VIDYA BHAWAN SCHOOL?

[

Newspaper

Pamphlates

[

Word of mouth

[

hoardings

[

RECOMMENDED BY

INTERESTS OF CHILD

DETAILS OF PREVIOUS YEAR
CLASS PASSED

PREVIOUS SCHOOL

REASON FOR LIVING LAST SCHOOL




DECLARATION

l,

have the authority to admit my child /ward ,into

the school as theparent/ legal guardian. | undertake the responsibility of providing any evidence needed

to support the information provided here, if necessary for any reason. | declare that the statements provided
in this application is correct fo my knowledge and if found otherwise, | shall abide by the decision of

the management. | agree to abide by the rules, regulations and the fee structure of the school.

DATE

SIGNATURE OF PARENT / GUARDIAN

DOCUMENTS ATTACHED
TRANSFER CERTIFICATE

FOR SCHOOL USE

YES / NO

ADMITTED IN CLASS

ADMISSION INCHARGE

BIRTH CERTIFICATE PHOTOGRAPH AADHAR CARD
YES / NO YES / NO YES / NO
SECTION ADMISSION DATE
OFFICE CORDINATOR PRINCIPAL




