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CANDIDATE MEDICAL DETAIL
PLEASE MENTION THE CANDIDATE IS UNDERGOING ANY MEDICAL TREATMENT, WHETHER THE CHILD IS ALLERGIC TO ANY MEDICINE.
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FATHER'S DETAILS.
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CANDIDATES’S SIBLING DETAILS: (if any)

Number of Sibling
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* Parents Are Requested Fill The Form Carefully.
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* All The Details Should Be Filled.
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* No Paid fee Will Be Refunded Under Any Circumstances.
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Admission Will Only Be Confirmed When All The Required Documents Are Submitted in School.
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You Will Be Given 15 Days For Completion of Documents
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All Photocopies Should Be Self-attested..
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Photographs of Candidate, Parents And Guardian Should Be Clear And Lates. (Colour Photos)/
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Only The Above Mentioned Guardian Will Be Allowed To Take The Child Frome School In Case of Emergency Other Than The Parents.
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No Student Will Be Send With Un-Known Person.
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FOR THE OFFICE USE ONLY
DOCUMENT REQUIRED:

FEE DETAILS:
REGISTRATION FEE
ADMISSION FEE
TUTION FEE
TRANSPORT FEE
TOTAL

[ ] TRANSPORT CERTIFICATE
[_| MIGRATION CERTIFICATE (IF REQUIRED)
[_] PHOTOCOPY OF PREVIOUS MARKSHEET

[ ] CHARACTER CERTIFICATE
[ | DATE OF BIRTH CERTIFICATE

FROM CHECKED BY:
ADMISSION STATUS:

FEE STATUS:
DOCUMENT STATUS:
OTHER REMARKS:

DATE:

* Certified that all the entries have been made In scholar’s register and the dues have been revived.
* Admission considered by the school is in accordance with the provision of the board and approved.
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ACCOUNTANT PRINCIPAL

SIGNATURE OF
ADMISSION INCHARGE



