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U Celebrating
... Aplay school 20 Wendetful Years

ADMISSION FORM
Session : 2017-18

Date................

Name of Learner........co.oviiiiiiiiiiiieeeeeeen Family Name.................... Gender........
Permanent Residential AdAress. . ... ...
............................................................................ Pincode.......cooiiiiiiii

Date of Birth (As per MCD Birth Certificate)............................ Level Required.........................
Father's Name.....................ccoos Profession..........ooviiiiiiiii
Educational QuUalifiCation.......... ..o
OffICE AQAIESS. ...t
E-mail Id....oe Mobile NO...........coeveenn.. Whatsapp No................
Mother's Name.................cocoiiiiii e, Profession.........coouveiiiii
Educational QUalifiCation.. ... e
OffICE AQAIESS. ...t
E-mail Id.....oo Mobile NO...........cccevvinenan. Whatsapp No..................
Date of Wedding Anniversary ......................... Contact NOo. (EXIGencCy).......cccvvvieiiiiiiieiaiinenanen,

Day Boarding REQUITEA. .. ... ettt et e e

Sibling Details

Name of Brother/Sister

Date of Birth

School (He /She attending)

We solemnly affirm the information furnished above by us is true & correct in all respects. We have not
concealed any information. We agree to abide by the rules & regulations, policy guidelines of the school

management.

(For office use)

Signature of Parents/ Guardian

Level Day Boarding

Kit Diary/folder/Bag

T.D Picnic vest




