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APPLICATION FOR ADMISSION




                                                                                                                               Date:_________________

1. Name in full___________________________________________________________________________​​____
                                       (Surname)


      
               (Pupil’s name)

________________________________________________________________________________________
                        (Father’s name) 


                         (Mother’s name)

2. Religion___________________________      Sub Caste ___________________        Sex_________________
3. Date of Birth ( in Figures & Words) ____________________________________________________________
________________________________________________________________________________________
 4.  Place of Birth, District and State_______________________________________________________________
________________________________________________________________________________________
5.  Language Spoken at home ___________________________________________________________________
6.  Last school attended and the Examination passed__________________________________________________
7.  Standard to which admission is sought__________________________________________________________
8.  Residential address in full ____________________________________________________________________
 ________________________________________________________________________________________
9.   Permanent Address ( Native Place )____________________________________________________________
________________________________________________________________________________________
10. Guardian’s Annual Income ___________________________________________________________________
11. Parent’s / Guardian’s Office Address____________________________________________________________
________________________________________________________________________________________
      Phone No. (Res):____________________   (off): ___________________   Mob. No.____________________

The information furnished above on behalf of my child is true and correct to the best of my knowledge.  I have read the rules and regulation of the School and undertake to submit the normal enforcement to the satisfaction of the Head of the school whose decision shall be final.

Date___________














          Signature of Parent/Guardian

INSTRUCTION TO APPLICANT
1. Birth Certificate/Leaving Certificate in original should accompany this application.

2. The School Leaving Certificate from Schools, outside the Maharashtra State should be countersigned by the Inspector of Schools of the area.

3. The School authorities reserve themselves the right of asking the applicant to leave the School at any time for persistent breach of School rules or for insolent behaviour or of any other reason which in their opinion spoils the general discipline of the school.

4. Fees once paid will on no account be refunded.

5. Fees should be paid before the 20th of every month.

6. A passport size photo of the student should be given at the time of admission.

(For Office Use Only)
Name of the Pupil ________________________________________________________

     Std. to which admitted _______________Division ________ G.R. No.__________

     Date:








                                Head Mistress

