
APPLICATION FOR ADMISSION
Admission No....

1.

2.

Name of the Student in fu|| (in cAprrAL etters): .....L.B..6AS.HXK.....lJhnfaN..

Date of Birth (in figures): Day.......0.5.......... Month........O8.......... Yeat..JA.\g..........
(Attach Bifth Cerlificate copy)

tn *o,o.,...7.t@.....t4 x7u/ T-, #*.*Z r.l"-22.,".
Age as on 31.03.2023.....: Year......3............ Month...7............... Days....2d............

.--A
Gender: Male@ remaleQ Thi'd cenderO
Seeking Admission In Class:....7..k6...................

Second Language..... F.n+tr *1........fnua Language (till ClassYlll)...1.4,2d'...:..

aeltgton......Z(,zz/-tt -
Aadhaar No (Atiach x erox1...6\1.7.....1.h.37......1.1.7.7....................... r'uttonattty..../.n-cZjz.<.n

Blood Group:.. .O !..... .

caste:SCQ sro oBc(7l ocO BcO
Details of lvlother and Father DNc

S.No. Mother Father

(i)
Name
(in CAPITAL letters without
abbreviation) lt RHhvnNT l'.Trvovr t Mt)pt)an^/

(ii) Highest Qualification
M12A p|" J

(iii) Occupation f"--t.- / *:.-4 ) &,,* /.,.,;"u
(iv) Name of the office, Full

Address & Mob No. 4<< A)'-.6n,. ,K.,',-.6-,,
(v) Annual lncome B), Rt- .'nn /
(vi) Full Residential Address &

Mob. No.
t16h, 3.u. frow*" {enZ2

A

(vii) Aadhaar Number qlkq t, nAA .11'. lD AA n''t q ) LR

(viii) Mobile Number 1^aA?a^ct1 q1k7t.2lno-,
(ix) E-mail id

t l-J^-t,'{r (4.^^t I '

(x) Permanent Address
(Po{'))/456 , F



'I 1. Previous School Details of the Child (Submit Original copy of Report Card.)

School Name
&

Address
Board

Medium
of

Instruction
Subjects Class Year Result

in Yo

12. Transfer Certificale Details (Submit Original): TC Number..,........;............. Dale of lssue,..;................

13. Games played or extra-curricular activities in which the child usually took part

(Mention achievement level therein) ............,.,..;,.,.,...............

14. Name ofthe siblin-gs studying/studied in the cood Shepherd School

15. Details of Siblings

S.No. Name of SibJings Gender Age Class School Na.ne and Address

1

T P A1,,/,,-4, M.y'o *, tt, A.n / X./.M"-/N.-1^-,
2

16. Student Health Ceniticate trom registered doctors to be attached:

Mention if any pfe-existing chronic illness/medical conditions: 6 Ae*

std

Declaration of the Parent/Guardian:

1. l/We certify that the infofmation furnished in this form is true to best of my knowledge.
2. DOB certificate and Aadhaaf submitted are correct and no alternate will be demanded.
3. I declare that the information I have given is true and understand that information and

child will be filed and displayed electronically for the purpose of educationat sponsorship.
that I can request the removal of this information at any time.

{
photo of my
lunderstand

Place.... Pa.ent/ GuaCi€n Signature

I certify that I have checked
it in order.

FOR OFFICE USE ONLY
the admission applicalion form and the relevant documents/papers and found

< . t-t "-r.i-.^& t, ,_ .4t.tz1
Checked form Received and Ven-fied
by (Signature)

hecked & Received
by (Signature)

REMARKS FROM THE PRINCIPAL
.---J^t

Admission cranted: Yes aZ 'No a_-)
Class Allotted: *"'",*, AJ 

^Jd. -4
Principal Signature with Date:

tta

fw2+


