CITY CONVENT SCIHOOL

Kumrah, Sitarganj Road, Khatima (U.S. Nagar) UK

Affiliated To CBSE New Delhi, Affiliation No. 3530387, Phone: 05943-251474 0 U ,/
ESTD. 2007 3)
Admission Form
w0 /R715 /Redg. No./Date ......... R T T D030 /SR, NO. coevvinininnnis W QR /DOA: .ovveevviviivenniand
a1 v wdw @Ry / Class in which admission sought for: v, W1/ Se8SIoN covvveiviiiniiniin Passport Photo
aste here
1 R @ SR H0/Student’s AAdhar NO. ... st p
2. RTmefl B7 37 710 /StUdent’s PEN NO. cuvvuiueviiinsiiinseiss st sisss s eas s s a0 st se 000000000000
3 Rl &1 @ AW/
Name of the Child:

(In Capital Letters)
fim/ Sex-  ¢&/ Male I:I )/ Female D 7@ @ v WE / Blood Group of the Chlldl |

=1 R (¥ 1) /Date of Bith ~ Day /R D:I Month /e I—_—Ij Year /i [:[j—___l:l

(TR1 ) / TN WORAS +.vevereessessereesesesesssssasstesssssessssssssensssssesssesessssstetehessstasssshesssssssasassasassat st sheensssasstsiasssssssssiasntininsssacses
A W @ w5 31 7 @ a1g /Age of the student as on 31 March: Year /ad l:lj Month /71§ [:D Day /faa I___J:]

= o w4/ AR o/ A0, /s w8 ek el /Rt /gaed wn, AR @ @ g W@ 5 /Do you belong to

'S

5
Gen./SC/IST/OBC/EWS/Disabled/S.G. Child? Attach certificate.
e iAo a s w (V) R ,
T A ¥, Wi 3, TS afodoxio T WY/ TR Rt w?h'xﬂa_m
Gen.[]] scd st [ osc[] Ews [] Disabled[] S.G. Child[]
6. wral/ fdar @1 @1 / Details of Parents:
wrar/ e &1 @R / Details of Mother/Father it / Mother fiar /Father

(i) 77/ Name (in Capital Letters)

(ii) vroar / Nationality &aiqwa/ Occupation

(iii) Frteg &1 9M, [0 a1 T 9/ Name of the
office & full add. with Tel. No.

(iv) T 3 v @ g / Full residential
address with Tel. No.

(v) wrfl o/ Permanent address

(vi) offw ama/ Annual Income in (%)
(vii) ) d=frs @ifiar/ Education

7. W 3freE @ g (@ 8)/ Name & Address of local Guardian (if ANY): c.oeeeeeeereeieeeciienririeeeeesesececsnsereeesesesesssssneseessessssnnens
8. < ffare @1 M 9 v ot w1 &7/ Name & address of the school last attended With Class: .........cceeiiieenieiieeniireneiireeeeeeeeseens
9 71 fwen Renera Bomolio € wagar Wt a1/ Whether last school was CBSE affiliated : ........cceveevuuieeiiiiineiesninneenicereesssssseeese
10. 7R fwer Rere F=ia e e a8 } waga 78 2, @ wefua A @ ™ T9h/ i, the last school was not affiliated with CBSE, specify

NAME OF the DOARd: .. cocsssanssssssssesicsssssssnssssssnansosiossasasnsssrsnnsnasonessssssssssssssassssssssussesvasisinsssssossistnesinesansasosasssnnssnsonanssousns

11, (&) far wem uRvm / Result of the last examination: ..........ceeeecveeeceereereesseserennns (@)fI¥T / Percentage ..........cveeevernvenesennn.
12[y WM 9Tt wRAIed A9/ Subjects proposed to Offer: 1. .....cvccvcecereveceeeeesseeeesesereeseeeneas 2 iiitiiasannnaneesonsnasrans sunsnnsanngssaniosss
3. iustivauniviiassisieiisnnsesansaanans G L TS Olyeessaause ssusnsseissimsasnininmasisivasssmionise
13, T RIFRRY /51 TV-USRier= 87 &/ 781/ Whether the transfer certificate/DOB is attached Yes/No .I__—_' ..............................
14. Qodflo 1 1G5/ Date of T.C ..ovvevevennenenn HIG-4T9/ Mother tongue ..........ccceuveeeeenne. T& TR /Home town .....cccovvvvererrnrnrnenaenene

DECLARATION BY THE PARENTS

A TagEr g Fan/ Fdl § 5 R EW A i Suge qE 38 FHa 4 w0 7 68 21 | hereby declare that the above information furnished by me is correct to
the best of my knowledge & belief.  fiarea @ Pt 3 wfwg gm/3gh/1 shall abide by the rules of the vidyalaya.

fif/Date ceeeunnnerennns W T B IS o Fem wrar /R & gxmeR / Signature of parants .........ovevveene...n
(wfivTad g1 yaw e @ Refiy % & WMo (FORM C)ft smrami )

C} Scanned with OKEN Scanner



Only for office use

Bus Distance | Sr.N | Siblings Class | House Document Neighbours

No.

Transport Spot Point:

1 R o T & B 43 MR- WA arrdl @) Sifg ¢ el
Certified that | have checked the application form and the relevant papers and found in order.

ww vt/ Admission Incharge

Tt # ydu )
After checking the relevant

2 Fag VI & PRSI U Yo TR §udr Sl
Please admit to class ......c.cvcvirererenniecanans
papers and realize the dues.

yrard / Principal

¢ g1 PR AT & AR B @ 1de o WIGR a0 gV A {1 o 2 |

Admission considered by the school is in accordance with the provisions of the board & approved.

TR Sar /S ) e

R /Date: .ueceeeecsireiienecanane
Sign. Of Principal/Office Seal
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