Regn. No . 198

Residential

BHARTI INTERNATIONAL SCHOOL

Nur. to 10+2, BASED ON C.B.S.E CUR
Main Road N.H- 57, Ahiyapur, Muzaffarpur, Mob. — 7970919865!)%3?2%%6%

E-mail : bismuzaffarpur@gmail.com  website : www.bhartiinternationalschool.com

Application for Admission

Important : Please answer all questions and print the information clearly in CAPITAL, using black or blue pen.

Please affix Please affix Please affix
photograph photograph photograph
Student Mother Father
Signature of Candidate Signature of Mother Signature of Father/Guardian
General Information
We are considering enrolment of our child in Grade/Class..............ccccoiimniiniinnnnns with effect from. o i n o e Session.
Personal Data of Student
ST e et A R EirstiNamesseran s f o e i Middle Name........cccccoeeiveemnnnnnn. NICK NBIME «.reeieiasitorasbgatsin.-n s
BIAtE BHETRN i Age as on 1st April 20...| | Years | | Months l: Days Nationality.........c.occ.eeeccunes
T TR U e i
B R TE I A CIIE IG5 s« b o oo dmims i S4ons S ennmai abiy S mn s s anmasanmnanms s sassanssenssnne s om Stne dumen s emunna ol Sk St
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Education Background

Name and address of last school AHENAING/AENARH. ... corrrrraetieaseies e ems bR
City/State...........coovimeiimmmineneiess COUNLTY...cccconriisnmrrannsssesinssnsans From | To | Reason fOr 18aViNGg.. ..xtn-st szttt
Has the child ever been expelled/rusticated/not promoted to the next class by any school? Yes [ | No D

e 4 e

Health Information

BlOOd GrOUP.....ccveecueesnmmumssasnmsisaesses Allergy/Chronic ailment (if BTTY) o1 rocsesmassssesisssimnasnsinssyasisaadastscassanssipanssspeosestainssor AR SRS

Physical disability (if @ny)..........couceemmmimmnmsmss s Any other health ProblemM..........cocurmmrmmsssssisissssssssss s

Parent’s/Guardian’s Information

Father's/Guardian’s Name.........ccooouemeeisenmmmsnnes S [ W A NBtORAIY. ... .o emss wesrasnmsasmasasas EQUCALION....coreemciarmressasasness

A R AR L i sassaspesarsmasnssananesnsnssansatsaaene AUBG L el  NEY o5t L ARTORRR SRR e i EdUCALtION.....correvassrnesmsansonnes
~ Guardian’s relationship with Child...........ousuvmiemrrreess Are parents living together? If not, state PoSIion.....c.uc...coosewveeeees

 Father's/Guardian’s Profession/ OCCUPALION. .........ccowrussssesessmssssesssse s




e i llitent surbe e . B b B 0 o W SRR

Tglephone .......................................... 5 PR R L Mob...coh 0350 o & 0 el

Mother’s Gigatdole e T SRRSHER RIS | St VI e ——

il S R

HECRORBE. e o =25 EWREETTE £ MED. ot SR E-Mall.......cov it o S

Other Relative’s Information

S aMBUNenSsier - 4 Name . r LS e Age.Ln School attending/attended...............oovovveiiiieiecisesens
2 NamE L Sl e [ s S School attending/attended......... .. s csstemmssimiieiiie
ARG i e et b Ade s School attending/attended.............occeoerernrcvecrsenscinnesanees

Other Information

School Transport Required YOS e e NO ot s e e o T

Hostel facility Required MESERE . 2ot adiie sty No

Declaration/Undertaking
This form is intended to furnish information about the student and his/her family without obligation on either side.

I/We certify that the information furnished in this form is true to the best of my/our kndwiedge and belief.

Signature of Parent/Guardian
TETD 0 L e S SR e S O SR




