std: 2003

Ph. No: 0194-2145723-24

DANGARPORA, MALLABAGH, SRINAGAR-190006 KMR

ADMISSION FORM

Sr. No.
1.  Name (Capital Letters)

2. Father’s Name/Guardian

R e i e N U S S i I e D R

3. Mother’s Name

(5 il e N 6 ol e v I I B

Class | |
Date of Birth (in figures) Sk P o [ el v G I R

(in words)
6. Address

Mobile No. Tel. No.

Occupation of Father/Guardian

Permanent Address

Any kind of non compliance or disobedience be sufficient reason for the
discharge of my above son/daughter/ward

DATE OF BIRTH CERTIFICATE

Certified that the date of birth of

Son/Daughter of Rl/o:

is

Signature of Guardian/ Parent

FOR OFFICE USE ONLY

Admitted Son/Daughter of

in class with effect from

Admission fee paid under
Receipt No..........oiioime

Principal Bt

Accounts Clerk




