LITTLE ANGELS PUBLIC SCHOOL

Sanoli Khurd, Panipat

[ Admission Form ]
Paste
The Principal Passport size
| request that My SON/AAUGNLEI/WAI ..ottt bbbt et s bbb et photo (.)f
your child

May kindly be admitted to Class ......cccevvirireecce e s e in your school. here

Necessary Particulars are given below:-

1. Name of the child (iN BIOCK LETEEIS)....uiuiuiieee st ce ettt sttt te e st ettt et et s s s sbesssbebase st sessebens st sassnses

2. Date of Birth (in FIGUIES) ..ccueueeeeceirecececerere et [N WOEAS ..ttt et et rer s res s eenere one

3. Gender.......ceuuu.... Religion.....cccveeeecvecennennn. foF- [ 1< TR Category...ccvmeveveennnnen Nationality.........cc.cu.....

4. AQdNar NO. e s FAmMIlY IDueieeceeee ettt e

5. Address Residential (COrr@SPONUENCE).......ccceiieririeieieire ettt ettt et te st eaaes e et bes s sre st ssessate st besarssrsssasasseseaean
(PEIMANENT) ottt ettt e s rer s eer s ere s one PRONE...eo et

6. Father's Name. ...t et s AQdhar NO....cccce v e
OCCUPATION. .ttt e et st et e sae s saeennaes INCOME ..ottt e e
OffiCE AAIESS ..oeevrie ettt e e s e ene PhONE...iii e

7. MOther'SNamMe....cccoriie et e e s AQdhar NO....ccce v e
OCCUPATION. ettt e e et st et e saesae e saeeneaan INCOME ..ottt e e
OffiCE AAIESS ...ttt e s et ene PhONE....oie e

8. INStitUtiON Last atte@Nded & ClASsS .......cvecerrirteireieie sttt ettt e ettt et et st es et e s e e s et sea e b

9. Whether Brother/Sister studying in the school (If so state Name, class & section)..........

10. Whether School BUs required ..........ccoeveeeeicene e st e es e YES/NO...cvieitieeeeieeeeeeeeeeeenn

NAME & DESTINATION ...veieveeiieite ittt eetee e ettt e eteeebeebee s ae s aebesebessesesseensesasaensenase sesaessee shsessaessensse ssaesben sheensaennnnss
11. Whether belongs to SC /BC / Weaker Section /War Widow / HIV Infected /Handicapped /BPL

(Tick the option and attach proof).

[ AFFIDAVIT ]

| hereby solemnly affirm that the information furnished above is correct to the best of my knowledge and belief. | shall
abide by the rules of the school and shall available my ward whenever required by the school.

Signature Parent/Guardian

Date

FOR OFFICE USE ONLY ]
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=Y <A1 = o o TN o TSR RRN AdMISSION NO ..ot



