

ADMISSION FORM

Student’s Name   _____________________

Father’s Name     _____________________
Mother’s Name   _____________________

Date of Birth        _____________________
To be admitted in class   _______________

Last school and class attended _________________________________
__________________________________________________________
Parent’s Church Affiliation  ____________________________________
Parent’s Monthly Income  ______________

Complete Address              _____________________________________
To be filled in by the parents:
Parent’s Signature   ___________________

Date                           ___________________
For Office Use Only:

Class _____  Sec  ______   Roll No.   ___________
Total Rs.  ______
Date    ___________   Signature   _____________
