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ADMISSION FORM

Name of the Students [ in capital letters ] i e
NAINIE OF FATNOE & .oecceassrnnssssarsosssssssssnansnssssssonnsatsssssssasssssasissiassamenssssssassnsssssasssansannsnasans
NGME Of MOTNEE © .oocieessnanrassasssssssssansnsssssssnsasarasssssansnnasnssntsnisbs sassnsssssssannenshsrsnsasasseisbonin
NBME Of GUEBNGIAN 2eiccrsisssssisssssessssssssassssossssansssuinins ssssassssonnionhaban sssaeissansssasans (ssnus s arassassssassnessan
AAAress [ N FUI ] fucccmismmmnsommssmnmmisssmassisstissssassstssssassssesass sassssssinssnesas sas sssussssssssunnsssesss

...............................................................................................................................................

ContACE NO. © ccceisinnssasssssnssnavessussnrosnssusasssas E-mall....ccccuvcines R E—— .
Dte OF BIrth & vooorosseoosssssssssesssssssemmsssnssmamssesssmssessessesmssssesessensesssessens(ACCOFAINg to birth |

certificate) [N.B. : copy of birth certificate must be submitted with the form ]
Father’s Occupation (In details) : ...

MOther’'s OCCUPALION. ..ccccuivmmmismmrsrasasnassanssansssssssssnssannsssssasssnnsmansssnssssbarassssssssssssssanasansass
NAtIONANILY :..ceecnisenneniccssesssiersesRENGION 2 icrerenrscnsneeese.Caste : SC/ ST/ OBC / General

The Class to which the student seeks admission :..........c.ceeeeee. MOther Tongue :...niinees
Details of Previous School attended (if any) @ ... e
Choice of second Language : Bengali[_] /Hindi []

Whether the student has any disease : Yes [ | /No[]

If Yes give details .......ccccccomiamssmenimsmmsussmssssssnssiissossnssainsassnnsssssssansssnsssnspunsns snseasssase
Whether the student was the ex-student of this school : Yes [ | /No [ ]

Whether any relative / brother / sister of the student studies in this school : Yes [] /Ne []
If Yes, Give details : NaMe.......mmamssisssniaressssssssnsnsssnsssnsnssrsnsasrnes CHSSruasssnenassinens
| declare that the above information are true to the best of my knowledge.
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INEIE B P IIE ¢ i s itk kst e S (SR CUd e PR B P e AT oS P T

CIASE . civciinsicminsovuismasias N0 O NI L reesstamtersns et snsasen oo ibmmnsiasspaasnion MITVD) Do cvisassidsunsinsadiscibrion



