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Application For Admission

"

(e
Registration Number:

Date of issue:

Registration for Academic year:
Admission to Grade:

Admission No:

INSTRUCTIONS

> All entries to be made in English.

> Use capital letters only.

> Do not staple photograph with this form. Affix the photograph in proper place.
> Please fill in all the data and tick the appropriate boxes.

> Incomplete form will NOT be accepted.

STUDENT INFORMATION

Name of the student{As per Aadhar):

(Block Letter FIRST NAME MIDDLE NAME LAST NAME
Date of Birth (DD/MM/YYYY): __ /__ /____ Place of Birth:

Age (Years/Months): _/__ (JMale () Female

Nationality: Religion:

Mother Tongue: Student Aadhar No.:

Passport Number: Place of Issue: Validity:

Phone / Mobile No.: Permanent Education No. (PEN) :

Preferred mobile number for SMS:
E-mail ID:
Living with: () Both Parents () Mother =~ (JFather = (J Guardian




ADDRESS

PERMANENT ADDRESS

House Number or Building Number:

Street: City:
State: Pin Code:
Telephone: Mobile:
E-mail:

PRESENT ADDRESS (FOR COMMUNICATION)

House Number or Building Number:

Street: City:
State: Pin Code:
Telephone: Mobile:
E-mail:

EMERGENCY CONTACT

Please indicate who is to be called in case of an emergency:
Name:

Contact number:

Relationship:

PREVIOUS SCHOOL DETAILS

Name of School:

Address of School:

The School is affiliated to: () CBSE (JICSE () Any other board Specify

Medium of instruction;

Proficiency in: Sport/ Music/ Art/ Others

(Please enclose copies of certificate/s awarded)

Reason for leaving the school:




FAMILY INFORMATION

Details of Parents:

Areas in which you could contribute to enrich school life in terms of time, skill, etc, (please tick)

(O Culture () Medical () Professional () Sports () Academic (_J Environment (JArt

(L) Community () Dance () Drama (L) Outbound Activity (_J Others:

Please fill in the following information

Particulars Father Mother

Name (As per Aadhar)

Qualification(s)

Profession

Name of Organization &
Designation

Office Address

Aadhar No.

Business/ Self Employed
(if applicable)

Phone number (Residence)

Phone number (Office)

Whatsapp number

Emergency contact number

E-mail

Guardian's Name:

Qualification(s):

Name of Organization & Designation:

Business (if applicable):

Ph: Mobile:
E-mail:
Aadhar No.:
Details of Siblings:
Name Age Name of School Grade




ENCLOSURES

> A certified true copy of the Mark sheet of the last examination of the previous school.
> A certified true copy of the Birth Certificate issued by the Municipal Corporation/ Civic
Authorities.

> Non-refundable Registration chargeis ¥3000/- in favour of 'Open Minds A Birla School'.

PARENTS' DECLARATION

I/We fully understand that the school on accepting the application of my/our ward is not in any way
bound to grant admission as the admissions are granted purely on the availability of seats & on
qualifying the pre-admission test/interaction. I/we agree that the decision of the principal
regarding admission will be final and binding. I/we agree that my/our ward and I/We shall abide by
the rules & regulations of the school. I/'We agree to meet all the financial responsibilities with

respect to admission of my/our ward to the school.

I/We certify that my/our ward satisfies the eligibility requirement for the admission to the class
applied for, as stated in the application material of School. I/we understand thatany false/incorrect
information given by me/us shall render this application invalid and, consequently, the admission

granted based onitisliable to be cancelled by theschool.

Place: Date:

Signature of Mother Signature of Father Signature of Guardian
(If applicable)

Approved by Principal
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