(BEHALA) ) Above 10 Kime

61, Biren Roy Road, (West), Kolkata - 700 008
Phone : 2447 8190 / 2446 6270/ 72784 66775

APPLICATION FOR ADMISSION Reg. No.
PLEASE COMPLETE THIS FORM IN CAPITAL LETTERS ONLY)

AT BI nvn l DISTANCE FROM SCHOOL
§/ %% " | Within 5 Kms

Admission 0 ClaSS & coivveieeieeeiiiinrccr e eneneeerees D - o [ : B':;:d‘;not“

Stamp Size Stamp Size Stamp Size s

recent recent recent
Photograph Photograph Photograph |
of Student of Father ' of Mother
|
e = =

Y e LY TRl N T2 (L= O OO PP TP PP PP SRR T
(As Given in the Municipal Corporation Birth Certificate) Year / Month

Date of Birth : | [T ] f_[;li? Age as on 31st Dec2023 lj ;-:

(Copy of Municipal Corporation Birth Certificate to be attached )
Preferred 2nd Language :| | Hindi | | Bengali

Nationality : ...c.cacmmmnmsinsisssiss RENGION .. -cicncsesrsuserssmsasasssasionnsed Mother TONQUE : ...ocecrmrcmaruiinsrraraisaniesseeens

P EIMNANENE AQUIESS & oneeeeeeeeeeeeeeeeeeeeeeeeeesseessssssassassssseasensssssaaasssass s srsasassssasaasne s ase s ae s am s s an e e e d 48000000 ARER ISR e R e n CR O anEassbsas s asass

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

FAtREI'S NAIMIE :© v.vcveeveeseeveeeseeseesesssssesssssessssassessssssssssnsssseseses cassessssssesassnsesssssstnsesssensss et ssensss sssssssas seamssases susasanstssssessasassaesssnscssessssasss
Academic QUalification : ......ccceveemierinnmieitinnn e SCNOON  uuiivicisinsiinesinsensavisitiasoniShrsniinsabiniessivsitedensiatsnisasantiss
(Photocopy of Certificate to be attached)

OCCUPALION / DESIGNALION © ....covvviiiurssisiisnsisirss s s ss s b 03 838 A AR R s s s

COMPANY NAME & AAUIESS I ovcvvurivurusreiesssessssiaess s et a1 L8881 R SR e

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

MODIIE NG: . iizsiiisicsiaimisemsiisaionssssnssssssasoninssssonsensnosh [ Lo Ta =N () S EMAIl 3 ioviioiicsmaisenmninsismisisininiiiesdnsasien

MOTROE'S NGB - -...ccviiisisuinsiisissiesissassssiniinasssisaniosnioss snssisarsaisansssssssssasussnsssasansssnisei sasessnssonssantagasadassasasstssnsasnsiasasatn isonsssshosannssssanass
Academic QUAlIfication : .......ccocovrenimsieiinniscsinisn s SCROOL: e
(Photocopy of Certificate to be attached)

OCCUPALioN / DESIGNALION | ...ttt st ss s e b R R SRR s
COMPANY NAME & AGATESS © ...ocuueruimeiiimsiiusisrisissssersesssse st s sesss s sea s oL LRSS SRR SRR bR s

MOBIIE NO. .o sisssisssnsiisassssnsasnnes Phone (O).....ccmmmmnniini, Email : e sennnnns

Total Family INCOME PEI MONTN & ... b s R bbb e et

Copy of Salary Certificate to be attached for Salaried Individual. Copy of Licence or Tax Return to be attached in case of Business People.

(Contd. - 2)



(2)
Sisters of Student and SChOOl AENAET : .......oocevveiiiriicr et s n st e

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

Other Family Members staying with the Student (Brother / Sisters/ Grandparents etc.)

NAME Relationship Age

Has the Child suffered from any major illness recently?

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

[T e s =TT OSSP
REIALION 10 the STUAGNE...e.eeecevicerecereeeseseesseseseseesessssssses s s s ser s e s s s Es RS eEeERE R8£SO LE LRSS s
MODBIIE NO. & eoeriercereree s esssssss s ssnsssasasssasanaens Phone (R) we.PhONE (O).eceiiininiteccene
T T T L L —— R
Mobile NO. & woeeceerenccnercncsennsessannins PRONE (R).eercuceiimenmanssessssnsssssnnsines Phone (O)....ccceevcnmunueuraressnsssssnens

What would you like your child to grow up to be? (Express in brief)

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

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

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

Signature of Father Signature of Mother
DAte : .eevrrcernenee e
FOR OFFICE USE ONLY
Date of AAMISSION : .ovoveireiiiccnieinccrrn s SESSION § v Class [ wcnieicmnninnncseninenes
Section ! ..ceevevieiiiinenns 2nd Language [:] Hindi D Bengali
Documents Submitted [:I Transfer Certificate D Attested Copy of Birth Certificate
CHECKEd DYt PrNICIPAL .evcevececcrcrernsssssssses s




{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

