45 LOBAL SCHOOL

FNG Road, Sector-63 A,Noida - 201301
Email : vpsgnoida@gmail.com Contact: 9220711228/29

( APPLICATION FOR ADMISSION

Academic Session 202.... - 202.... L.
Sr. No. .cceeeeenee Admission No. ..............

Student'sPEN[ | [ | [ [ [ [ [ [ [ [] ]

(Permanent Education Number)

(Please leave one bo blank between cach wor) & |[D|E[V| [K[UMJAIR] | \
FullName:| | [ [ [ [ [ [T [ [T T T T T T 01| Classm—
Date of Birth (in figure):| | || | || | | | |
Date of Birth (in WOrds): ..ceecneinienennennennecsensnensensnnssessecssesssessesssssssessasssessasssasssssssenss
AadharNo.| [ | [ [[ [ [ [[[ [ ][] . )
Nationality : | 23] 1723 11 | Mother Tongue : .....c.ccceeeveeecccnnccssnnecnns
Height (cm) Weight (kg.) Blood Group
Previous Year Attendance Previous Class Marks (%)
Category : |:|General DOBC |:|SC |:|ST Caste :
Gender : |:| Male |:| Female |:|Transgender
Name of Previous School :
Residential Address
(Tel.Noy{ | [ | [ [ [ [ ][]
City eoeveeeecrnennnens State Pin Code| | | | | | |
Permanent Address
el No) T [ T [ [T T[]

City State PinCode | | | | | | |
Particular of all Brothers/Sisters study in same school (Please do not include cousins)
St Name of the Children Father’s Name pelation WIth | Class | Section

1.

2.

3.

4.

sy




Father’s Details
Name: | [ | [|[[ [ ]] QI TIIIlTTIITT]]

AadharNo.:[ | [ [ [[ [ [ [ [ [ []]

Academic QUAalIfICAtION: .cccviivrrrneeiiiiciiiiiccssnnneticccsssssssssssseseessssssssssssssesssssssssssassans

Occupation : Designation ........ccceeeeveeecssanccssanecnns L J

Office Name & Address :

City : SEALE wevvrerrrrresssssssssssemeeeeneneeeeee PinCode| | | | | | |

MobileNo.:| [ | | | [ [ | | [ | WhatsappNo.| [ | | | [ [ | | [ ]

Mother’s Details
Name:| | | [ [ [ [ [ ][I ITITTIITT]]

AadharNo.:[ | [ [ J[ [ [ [ [ [ []]

Academic QUAlIfICAION: ..cccerrrrrrceeereeeeererssessaneereececsssssnsassseeccscsssssnanssssasesssssssnnsanaes

Occupation : Designation ........coeeeeveeecccnnccssnnccnnns L )

Office Name & Address :

City : ] ] 1 PinCode| | [ | [ | |

MobileNo.:| [ | | | [ [ | | [ | WhatsappNo.| [ | | | [ [ | | []

I certify that I am the parent/bonafide guardian of the child and information given in this form is true to
the best of my knowledge. I have carefully read the prospectus and agree to abide by the rules, regulations
and procedures laid down there in and accept that way may changes from time to time at the directions of
the school management and extend my full co-operation to keep things moving in a healthy manners.

Signature of Mother Date| | || | || | | | |

Signature of Father Date | | || | || | | | |

FOR OFFICE USE ONLY

TO BE ATTACHED FOLLOWING DOCUMENTS

|:| Attested Copy of Child's Birth Certificate |:| Father's Aadhar

|:| Photograph of Student |:| Mother's Aadhar

|:| Student's Aadhar |:| Photographs of Parent

[] Transfer Certificate [ ] Attested Copy of SC/OBC/ST Certificate
Admission NO. ......cooiiiiiiiiiiic Serial NO. ..o, | D 1R

§dmitted to class ..o, Section s Form Check by .....ccovviiiiiiiiiiii,
§\:1




