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ADMISSION FORM

Respected Sir/Madam,
Please admit my son/daughter/ward tobeaBOARDER/DAY SCHOOLAR inyour school for the session .
inclass.
Name of the child (IN CAPITAL LETTERYS)
-+ PP
-+ PPl
Dateof Birth: | | | | Sex: Maleg/Female[ [ cCaste[ ]
COMPl e AdArESS: . . . oottt e e
PO . . PS .. Dist: ...
State .. Pincode: ...................
Lo =T T Tor= Lo T AV, - T
Aadhar No.: | | | | (Enclose a copy)
MainSubject: (1) ................... @ .o () I
(4)..................:.(5) ...................

Elective Subject: (For XI & XII) Manipuri/Fine Arts.
Club/Vocational Stream:

Scheme of Studies:
Additiond

STREAM (FOR CLASSXI & XI1 ONLY)

Details of last School Attended (for new students)

Name of School:
Name of the Exam. Passed:

Responsibilities discharged/exceptional achievement:

Interest & Hobbies:
Medical history of the child (has been child suffered from any major illness: YES/NO:
(Disclose related document if chronic disease, for proper caring by the school)
FAMILY INFORMATION

Registration No. & year:

Father Name: . ... ... Mother Name:
Quaification: . ... e Qualification: .......................
ABONAr NO. .o ABANEN NO. ..o
Occupation: . ................u... Occupation: . ..............c.o...
Residential Address: .. ... Residential Address: .. ......... .o
Post Officel .............. District: . .................... | PostOffice:.............. District: . . .........
Phone No: . . .. ieveee | PhOneNo:......
E-maili.. . E-maili. ..
Phone No. (WhatSapp) «...ocoveveviiieie e e, Phone No. (Whatsapp) ......cooviiiiieie e e
Do ded from website: www.slopelandpublicschool.com




Brother/Sister who may visit the student in the school boarding:

Name Age Relationship with the student

Name of the personsto be contacted in case of emergency:

I Certify that:

(1) The information given in the Admission Form is complete and accurate. | do
hereby consent to abide by the school rules and regulation given in the
Prospectus/Admission Guideline in force from time to time.

(if)  In spite of normal precaution taken by the school, any mishap accident or injury
occurs during the period of my ward, stay in the school or if and when on
educational tours, excursion tours, excursion or camps, we will not hold the
institution of the staffsresponsible for it.

Signature of the Student Signatur e of the Parent/Guar dian
Name: Name:
Date Relation with the child:

For School Use only
Admission Test Report/M ar ks Detail Conducted on:

Subject: Max. Mark M ar ks obtained
English. e e

Manipuri: e e

Mathematics s e

General Sciencee ™ mememmememeee e

L 2 B
Admission No: - Receipt NO;----mmmmmmmmmmmnm-
Admission Class: Section:
House Allotted:

Admission Granted/Rejected
Principal
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