DISTANCE FROM SCHOOL
[] Within 5 Kms
[] Above 5 Kms
[ ] Above 10 Kms

ez % BIDYA BHARATI SCHOOL
(MOMINPORE)

44/2, D. H. Road, Kolkata - 700 027
Phone : 2449 - 1009 / 98301 40732 / 98749 90556
Email : mominporebidyabharatischool@gmail.com

APPLICATION FOR ADMISSION
PLEASE COMPLETE THIS FORM IN CAPITAL LETTERS ONLY)

Reg. No.20 /

Student
AdMISSION 10 ClASS : cuuveueeuirenrecrenrensemensssessnns Stamp Size Stamp Size Stamp Size SR OdCLOvE
recent recent recent
Photograph Photograph Photograph
of Student of Father of Mother
T O S N T O R T L L L LIutesassaasstaaseaisssuransasnnseassntansavassasessdnonacussnissranss unsusaonnnansamasssase
(As Given in the Municipal Corporation Birth Certificate) Year / Month

DateofBirth: | | |[ | || | | | Ageas on 31st Dec. 2.3 g [ ]

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

W EHOTE PR i e e e IR S e e Mother Tongue :

Permanent Address :

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

Local Address :

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

School Last Attended :

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

Address :

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

Father's Name : .......

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

Academic Al Cat oM e rarastasentanasensrasssesnsses SCho Ol
(Photocopy of Certificate to be attached)
Occupation / Designation : ...........

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

O NN P Y N AN O O E 1 BB e e et cs sEAEe R oaRata e st tomeutsainensutosarnsananssansansmsmans sass nnenenns tnsunsatass nstasssnsntntassnsssassen

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

Mobile No. :

S TR N BT S cemrormrmn oo o o e e T T T G T T T e S

Academic Qualification :
(Photocopy of Certificate to be attached)
Occupation / Designation :

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

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

Company Name & Address :

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

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

Mobile No. : HACTGH(0) Borrerrrmror e e B s skneiasssansansssassaannnsarsnsnsans

T R S D (P BT B arrerrerrrrrer sy e r e o e e T T T P VS

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 ol StUde Nt and S ChO Ol At O T 0 O o T s fantesae s diuseressaes snesnaneestesrssvssisintoiavevads ssursvsnmrmemuasasironiss

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

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

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

NAME Relationship Age

Has the Child suffered from any major iliness recently?

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

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

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

Relation to the Student

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

Mobile No. : PO e (R e eee et tatarteatsarace P hone (@)
I ) O L T TN A1) e Sar et soce aeseasssatssasasshasssoms s6sas Hasboias smacamad o st ce adamans sas en4 sasssassems smsSsassmanssevasraatassasansee
Mobile No. : Phone (R)....ccereieeeeeee e HIEE((0) bt et e e s

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

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

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

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

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

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

D) O s sessesrssenssesansssssin
FOR OFFICE USE ONLY
DAt O T A N |8 B O o e eas ass souzsnsebsssessusssnss sesnsnsussssl T T i orero T S T, (TR R b e
Section s 2nd Language D Hindi [:| Bengali

Documents Submitted D Transfer Certificate D Attested Copy of Birth Certificate
Checked by

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

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