
5.8./Sr / No. 

4 (a) ftme 1 g r: 
FA f gà gftyClass In whlch admisnlon ls sought for 

Yzi À/In words 

(a) ITTR O TRIAadhar Card No . 

(1) fan/sSex 

2. afaf (3ii )/Date of Birth: 

Name of the chlld In full (In capltal letter) 

Diwatar Model thool 

Age of the student as on 31st march: 

Ph.: 0120-4214012. E-mail : dlwakarmodolschoolbrij@gmall.com 

Gen. Cat. 

(c) Nationality.... 

3. qà I GT WE/Blood Group of the child.. 

5. GI ) aNI/Details of Mother : 
(a) Mother Name (in Capltal Letter)... 

GOVT RECOGNISED (ENGLISH MEDIUM) 
BLOCK. BRIJ VIHAR, GHAZIABAD-201011 (U.P.) 

SC 

(g) Permanent Address.... 

(c) Nationality. 

6. fai 61 INI/Details of Father : 

(a) Father Name (in Capltal Letter). 

(e) Office Address (with Phone No.)......ss.. 

7. Annual Income ... 

() Present residential Address (with Phone No.). 

(g) Permanent Address... 

Do You belong to GenJ SC/STIOBC/EWS/DIsabled/S.G. Chld attach certiflcate if applicable. frfaftra Á TT à TÀ A O! 

(e) Office Address (with Phone No.)........... 

8. Prevlous Education of the Child 

Date.. 

T/Male 

Day 

() Present residential Address (with Phone No.)... 

(b) Class upto whlch studled... 

ADMISSION FORM 

(a) Name of the School last attended. 

9. Medium of instructlon ... 

Dats 

Subjects 

ST 

Year 

Class to which admitted. 

(Attach a Transfer Certiflcate from the previous School) 

OBC 

rA/Female 

Month 

ra/3osslon 

Month 

EWS 

Year 

fe 
Day 

FOR OFFICE USE ONLY 

Disabled 

.(b) Aadhar No. 

(d) Occupation 

.Phone 

.Phone 

..(b) Aadhar No. 

(10) Mother Tongue 

..(d) Occupation 
.Phone 

.Phone 

11. I do hereby solemnly declare that the informatlon glven In the appllcatlon ls correct to the best of my knowledge. I will not claim 

of any changes mentioned by me. 

Passport 

lagree to ablde by the rules and regulatlons of the School as may be framed by the school authority time to time. Further, I also 

agree to pay full session fee/new academic yoads charges including other charges or dues wthln the specifiled period. If the child 

damages any school property, I shall be bound to pay the amount encurred towards the same. The school have every right to 

struck off the name of the ward if found is disclnlned or in non compllance to the rights and provislons of the school. 

Size 

Photo 

Dato of Jolning 

SG Child 

Signature of Parent / Guardian 

PRINCIPAL 



Certified that I have checked the application form and the relevant papers are found in order. 

Plase admit to class 
relevant papers and release the dues. 

faf/Date 

Admitted to class 

Dated 

Details of amount received: 

FOR THE OFFICE USE ONLY 

Section 

f/Date 

issued. 

fafa/Date 

Tution Fee 

Section 

Admission fee 

Fee Receipt No. 

Any other fee 

TOTAL 

Computer fee 

vàNI THTA/Admission Incharge 

Name has been entered in The Class Attendance Register:(v )Yes 

Registration No. of the student in Admission Withdrawal Register is 

....ssssssssesusrese 

..qgf. 

after checking the 

Certified that all the entries have been made in the Scholar's Register and dues have been received. 

TÁ/PRINCIPAL 

No. 

Vol. 

pfcs etea/Office Suptd. 

Admission considered by the school is in accordance with the provisions of the Board & Approved. 

Sign. of Principal / Official Seal 
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