
      [ONLY FOR OFFICE USE ] 

ADMISSION NUMBER: ………………………………………………………..  DATE: ____/____/____ 

RECEIPT NUMBER: …………………  AMOUNT RECEIVED: ___________ 

IN WORDS: ………………………………………………………………………………………… 

CLASS ________   SECTION: ………….     GROUP HOUSE: …………… 

AADHAAR NUMBER  

 

 

CAPSTONE ENGLISH MEDIUM HIGH SCHOOL, SEMRA 
DISST. BALODABAZAR (C.G) 

CLASS _________ 
NAME OF THE CHILD (IN BLOCK LETTER) : _________________________________________________ 
SEX :   GIRL ____ BOY _____    DATE OF BIRTH : ____/____/_____    
IN WORDS ____________________________________________ 
CASTE : ______________        CATEGORY :______________    RELIGION:_________________________ 
AADHAAR NUMBER 

 
 

 
FATHER NAME …………………………………………………………………………………………………………. 
MOTHER NAME ……………………………………………………………………………………………………….. 
LOCAL GUARDIAN IF ANY …………………………………………………………………………………………. 

OCCUPATION ……………………………………………..  YEARLY INCOME …………………………………… 

QUALIFICATION of: FATHER………………………………………. , MOTHER………………………………………. 

TELEPHONE NO : ……………………………………./…………………………………… 

Postal Address (present)………………………………………………………………………………… 
………………………………………………………………………………………………………………………. 
Permanent Address ………………………………………………………………………………………. 
……………………………………………………………………………………………………………………….  
Name of school and class last attended if 
any:……………………………………………………………………………………………………………….. 
Did your child distinguish in any his /her previous school? Give details. 
………………………………………………………………………………………………………………………… 
Details of brothers and sister studying in this school (if any ) 
Name ………………………………………………………………………  Class ………………….. 
BUS FACILITY REQUIRED :- YES _____ NO _____ 
HOSTEL FACILITY :- YES _____ NO _______ 
  

            

            

PHOTO 



 
 
 Every student must have 75 % attendance. 
 Ůȑेक िवȨाथŎ की उपİ̾थित 75 Ůितशत होनी चािहए। 

 Attending school function and ceremonies is compulsory. 
 ˋूल के समारोह और समारोहो ंमŐ भाग लेना अिनवायŊ है। 
 Monthly fee must be paid by 10th of every month otherwise a fine of Rs 10/day will be charged. 
 Ůȑेक माह की 10 तारीख तक मािसक शुʋ का भुगतान करना होगा अɊथा Ŝपये का जुमाŊना। 10/िदन 
 Every student has to be in uniform at school. 
 अगर ˋूल मŐ हœ तो हर छाũ को यूिनफॉमŊ मŐ होना चािहए। 
 Every student has to attend the monthly test compulsory. 

 Ůȑेक छाũ को मािसक परीƗा मŐ अिनवायŊ ŝप से शािमल होना होगा। 
 Failure in monthly tests will lead to appear re- test in the same subject. 
 मािसक टेː मŐ फेल होने पर उसी िवषय मŐ दोबारा परीƗा देनी होगी। 
 The school holds the right to strike off the names of students who make the nuisance in the school. 
 ˋूल मŐ उपūव करने वाले छाũो ंके नाम काटने का अिधकार ˋूल के पास है 

 The parents/guardians have to attend parent teacher meeting every second Saturday of each 
month. 

 माता-िपता/अिभभावको ंको हर सेकŐ ड शिनवार माता-िपता िशƗक बैठक मŐ भाग लेना होता है 
 Every student must come to school with their dairy. 
 Ůȑेक छाũ को अपनी डेयरी के साथ ˋूल आना चािहए। 
 Late comers will be fined after 2 warning. 
 देर से आने वालो ंपर 2 चेतावनी के बाद जुमाŊना लगाया जाएगा। 

 Speaking English in the school campus is mandatory. 
 ˋूल पįरसर मŐ अंŤेजी बोलना अिनवायŊ है। 
 If B.P.L candidates, free in school monthly tuition fee( 25% of the total strength in class nursery). 
  यिद बी.पी.एल.उʃीदवार, ˋूल मŐ िनः शुʋ मािसक Ǩूशन फीस ((नसŊरी मŐ कुल संƥा का 25%) 

 

 

Mr. __________________________________________, F/O, G/O _________________________________________________ 
OF CLASS _______________ , AT _______________________________P.O_____________ DISTT.________________________ 

DO HEREBY UNDERTAKE THAT I SHALL ABIDE BY THE RULES AND REGULATION FRAMED BY THE SCHOOL MANAGEMENT. 

MOREOVER, I SHALL FULLY CO-OPERATE WITH THE MANAGEMENT FOR SMOOTH FUNCTIONING AND I AGREE WITH THE TERMS 

AND CONDITIONS LAID DOWN IN THE PROSPECTUS. 

 
DATE: ___________________ 

PLACE :__________________                                                                                                       Signature of Parents/Guardians 

 

 

                  

 BIRTH CERTIFICATE / AADHAR CARD 
 जɉ Ůमाण पũ / आधार काडŊ  
 XEROX COPY OF THE PREVIOUS CLASS MARK SHEET 
 िपछली कƗा की माकŊ शीट की जेरोƛ कॉपी। 
 TWO PASSSPORT SIZE PHOTO 
 दो पासपोटŊ  साइज फोटो। 
 TRANSFER CERTIFICATE (DULLY COUNTERSIGNED IF FROM OTHER DISTRICT OR STATE). 
 ̾थानांतरण Ůमाण पũ (अɊ िजले या राǛ के ŝप मŐ िविधवत ŮितहˑाƗįरत)। 
 B.P.L card XEROX COPY (IF APPLICABLE) 
 बी.पी.एल काडŊ  की जेरोƛ कॉपी (यिद लागू हो)। 

RULES AND REGULATION 

PARENTS DECLARATION 

DOCUMENT REQUIRED PRINCIPAL 


