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ADMISSION FORM

, Student's Information )

dmission No.| | ; Registration No G | i
: I C P |
First Name Middle Name Last Name |

S | [ o | O |
T Home Address City/ Village District ountry %
e ] 1C Bl e |
__ Male/Female Age Date of Birth Place of Birth Citizenship %
‘ |
Adhar Card No.(vardatory)

Il o |

E-Mail address Home Phone Fax Number '

L2 =) | |
- Current Grade/Class Applying for Grade/ Class Month/Year of Entrance
i Parent/Guardian Information |

0 | |

Occupation Name of Co./Organization i

[ IC IC |

‘ City/ Village District Country !

] | || I |

; City/ Village District Country !

2 || | L |

Home Telephone Fax E-Mail ;

| | | |

Occupation Phone Number ‘

8 Academic Information

ReguarPrivate [ | From (Date & Y1) Y |

|District] Blcoungln |
] E-Mail[ |

pistrict [ Jcountn] N 0 —
stnet[Jcountn[—Jehone[ ]

[ | | =

Admission No. Date of Admission |

Signature of Principal
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Admission Form (Continued)
DECLARATION:

t (i) 1 know that Registration fee Is non-refundable and | fully understand that registration is not binding for admission.It may be given only when
L suitable vacancy exists and child's performance in the test s satisfactory as per the school norms.

| (i)  I'have made careful note of various details regarding the payment of school fee.| have made satisfactory arrangement for remittance of the school
' fees within the due dates without waiting for reminder for the school.l will pay the school fee as per the ruIes.Wlthdrawgl of students after
remittance of fee in school account would be the sole discretion of the parent/guardian.! fully understand that the fee will not be refunded. |

" (iif)  Ihereby certify that the date of birth and spelling of name of my child/ ward givenin this form are correctand | shall not make any request for change.

X0

( | hereby certify that if | do not claim the Security Money paid by me with in a period of two years from withdrawal of my ward from the school,the
.

amountmay be treated as a donation to the school and my right over refund of this amount will stand relinquished. 1

) 1 underr'sland that rendering false or misleading information or withholding correct information may disqualify the child for admission/education at
~thisschool.

- Having read carefully the rules regulations andprocedures laid down in the school prospectus and being desirous of having my child/ward education in
V.M. PUBLIC SCHOOL,| hereby agree to abide by them in all repects.| understand that the decision of the managementof the school shall

LR TR R L L
PLET TR L PR e

Signature of Father / Mother

Name in full (Bleck Letter)

Principal
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Transportation Fc

L4

(Use capital Letters Only) Admission No

We request that our son/daughter/ward whose particulars are given below may be permitted to use school bus

for his/her return between g i i . Pcl;zztra :}f{g oag rrzz’:;lm
and D.V.M PUBLIC SCHQOL inthe event of his/her admission to the school, of the child

INFORMATION OF THE CHILD

Last Name | _|First Name|
Gender : Male Female[ | DateofBirth [ | |[ | T E=E
Age class[ ] Section] ]

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

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

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

Phone (Office)....
Declaration :
(1) We undertake to pay the bus fee according to the rules in force time to time.
(2) We undertake that it would be our responsibility to drop and pick-up child/from the specified bus stop.
(3) We accept that the bus facility is extended our ward at our risk and responsibility.
(4) We undertake that our ward will be allowed to travel in the bus only if seat is available on the route.

e (5) We have read and do hereby consent to the terms and condition regarding transportation.

~ (6) Transport once alloted, alloted for whole session.

B N
\

Signature of Father Signature of Mother

Medical Informatios

atus (Attach Photocopy of Immunization Card)
V[ [DPT[_ |Booster OPV[__ |Booster DPT[ 5|
iggri : | Typhoid] |Hepatitis-B] | Any Other[ o

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

Signature of Signature of
Mother/Guardian Family Doctor (With seal)
Regn. No.
tewunna Tel

E/STRUCTURE) 2019 - 2020
TR Admission Form 200.00/-
Annual Charges (P.A) 2000.00/-
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