ADMISSION FORM 5.o.
ADMISSION SOUGHT TO:
Recent Recent Rccent_
Class Passport-size Passport-size Passport-size
Photograph of the Photograph of the Photograph of the
. father/guardian to be mother to be child to be

Session pasted here. pasted here. pasted here.

We, and desire to

have our son/daughter/ward whose particulars are given below to be admitted as a day scholar in your school:

INFORMATION OF CHILD
Last Name First Name
Gender Date of Birth Date of Birth in Words

OMale OFemale

Class for which Admission is sought Religion Nationality OBC/SC/ST
OYes ONo

RESIDENTIAL ADDRESS CORRESPONDENCE ADDRESS

Tel. No. Tel. No.

Emergency Contact No. Mobile:

FAMILY INFORMATION FATHER/GUARDIAN

Name Age Nationality
Educational Qualification Organization Working for Designation
Office Address Tel. No.
OM SHIKSHA SANSKAR SCHOOL 7

Scanned with CamScanner



FAMILY INFORMATION MOTHER

Name Age Nationalty |
Educational Qualification Organization Working for Designation

Office Address Tel. No. \‘
SCHOOL: -

Previous school attended, if any

(recognised /not recognised)

School Transfer Certificate in Original to be submitted along with.
INFORMATION ABOUT THE SIBLINGS (not cousins)

If in OSSS
Brother’s/Sister’s Name Age Class Name of the school Admission No.
1.
2.
IN CASE OF STAFF’S WARD
Name Designation i
Area in which you can contribute towards the enrichment of the school:
[] Cultural [[] Medical [] Media [] Academic [] Sports
Any other

I hereby certify that the information given in the Admission Form is complete and accurate. I understand and agree that false presentation
or omission of facts will justify the denial of admission, the cancellation of admission, or expulsion. I have read & do hereby consent to

the terms and Conditions enclosed with the Set of Form.

Mother’s Signature Father’s/Guardian’s Signature
Date: Date:
Kindly Enclosed: 7] School Transfer Certificate (] Birth Certificate [ | Aadhar Card
Note: You will be requested to bring Original documents for verification.
FOR SCHOOL USE ONLY
Check list Information on Student
Information on Student
LIBirth/Transfer Certificate O Transportation Form Class/Section:
[Medical Form [ Admission Fees House Allotted:
———
Accounts Officer Head of the Institution
Date: Date:
8 L
OM SHIKSHA SANSKAR SCHOO
g
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