H0TO/SE. NO. e

Bal Bharati
PUBLIC SCHOOL Photograph of the
Sector-21, Noida, Dist. G.B. Nagar, U.P.-201301 Siicent

Tel. : 0120 - 2534064, 2538533

Email : bbpsnd@balbharati.org, bbpsnd8@gmail.com
Website : http:/bbpsnoida.balbharati.org

HH S e i SAfaw fafer:

Last date of Submission : ..........ccccevvueeennnn

ADMISSION FORM |

e fSad yaw =nfew/ I/
Class in which admission is sought for : .........ccccccviininas SESSION * oo,
1. (a) foeneff =1 9@ M :
Name of the Child in full (in Capital IEHErS) & ... ..oo e s
(b) fe/Sex : T&u/Male l:l wi/Female l:l

2. 5= fafer (si#! #)/ DateofBith: ~ RwDay[ | | w@wmonth [ | advea| [ ]

TTRET T/ I WOTAS v e e e e e e e e e e e e e e e e e e e e eeee e e e e e e e e e e ee e e e ee e e eeeeeee e ee s ee e ee e e e s s eee e eee e eee s eee e eseereeen

FE H YO H GHF 31 HWHE H Y ar‘Sf/Year|:|:| TEH/Month |:I:| & Day|:|:|

Age of the student as on 31st March :

3. 9=3 & W 98 / Blood Group of the child

4. 91 M9 i Sfa/sTgiaa SHea/e fuser arl/enfie v § wusik ov/fGeim/gweldt =1 9uit & s 21

g & a YHO-I9 Her w1 / Do you belong to SC/ST/OBC/EWS/DISABLED/SINGLE GIRL CHILD? Attach the relevant certificate

with this form.

frafafed & @ st @F] &, 39 W& (V) H / Mark (v/) whichever is applicable
qH gt oSl sosed o1 fuwer ot onftfr &9 ® ek vt fsam TRl

Gen. Cat. SC ST OBC EWS Disabled SG Child

I [ ] I I O

5. 9, & T/ o T SMUR e foeror / Unique identification number /Aadhar card detail

6. Hray/fuar 1 fa@Ror / Details of Parents :-

AT / Mother fqar / Father

(i) YU A/ Name (in capital letters)

(i) TSIFAU Nationality
FqH™/ Occupation

(iii) T H1 TH, U T@1 9 AW 9.
wfed / Name of office and
full address with Telephone No.

(iv) sTremea gar T A H./
Full residential address
with telephone No.




(v) Tt 91 / Permanent Address

(vi) =i 3™ / Annual Income in ()

(Vi) 3-Te1 =1 Td1 / E-Mail Address

7. AT 9 W 9= faurem § g ©, @ S AW W e (IR 9 g e T8)
Name, Class and Admission No. of Brother/Sister (not cousins) of the child studying in this school.
™ Name Ja9 H Admission No. He Class/Section

8. T famne™@ &t 99-Ya1 TN HET =R ©

Availing school Transport

& Yes & No
9. T sifasEe @1 Ta (IR FE B):

Name & Address of [ocal QUArdian (if @NY) & .....oeeiiiieieee ettt et e e ettt e e ae e e srae e e ante e e eseeeeaseeeeenseeesnneeeeaneeeeanneeennneas

10. if<m oo™ &1 9™ 9 %E, Wl °F T el
Name & Address of the school last attended With Class ..o e e e e e e e e e e e e e e e e e e e e e s sessaresenees

(In case of Pre-Primary Admission, Last Play School attended)
11. =0 fyzen faeme@ Sodofio oI ¥ Wragdr Ww o
Whether last school attended was CBSE affiliated : .............oiiiiiiiiieeee et e e e e e e e e e e s

12.  Afe fusen faacE =<1 qeafis e a9 ¥ g@g T8l © a SEhyd die & AW <9

If, the last school attended was not affiliated with CBSE, Specify name of the Board

13. (a) foma wiiem 9ROmT / Result of last examination : .............coccoceevveveevecennne. (b) 9fdeTd / Result Percentage ...............
14. fere S aTet wedifad faw= / Subjects proposed to offer 1 1. ..o e e,
B e Ao B B e
15. T TRl THO-T Foie 87 &/ HoHlo S =T I fafy
Whether the Transfer Certificate is attached YES/NO : Date of T.C. ..ooiiiiiieie e
16.  HIJ-HTT/ Mother TONQUE :....cooiiiiiiiieecieeee s e MY Home TOWN ..o

17. 379 9T 9RAT Yfscieh Thet, ATl § 394 S=d &1 Ya9 oF Bq 0 T B ?
Why are you interested in taking admission in Bal Bharati Public School, Noida ?




AfqaeR ®H 9 Hd 999 = 1fueEl o B & 9 Yo &
LIST OF SUPPORTING DOCUMENTS TO BE ATTACHED BY THE PARENTS AT THE TIME OF SUBMITTING THE FORM :

1 F== & SH Y- (AR S TH0-UF UEEd g7 SR TR T g @ 97 ' faem afusi (Je S stie) e ge
faferen sifusril 9@ wfdeemaia fean T =) |

(i) Birth Certificate of the Child (if from Panchayat, it should be countersigned by the BDO and CMO of the area).

2 3R o 3TEe N WK Tafehc wwor o (Shad fomviy savaswar U S=di & o)
(i) Medical Certificate issued by RCI (Only for Children With Special Needs).

3 o= & o1 qen fud 1 9k gu-us (Shelt fen, T U9 SR R skl 3ay fren) |

(iii) Pass Out Certificates of Mother & Father (School Level, Graduation Level and Post Graduation Level)

4 7o yHO-T (TH HE, HAAl TEE T4, SAhH Sieen fasel fae) |
(iv) Proof of Residence (Ration Card / Voter ID-Card/Telephone/Electricity Bill).

5 fommem o fren o R W@ 9 9RE-SeT &1 Gnfud YHIT (S qE-98d % UREd U9 @t wie gfa qen Rue (wden
qROMH-93) |
(v) Proof of Sibling (Attested copy of the ID-Card and Report Card of Sibling).

6 foemera 1 g8 BE (FHa 126 S HeAud sfehdricie o) |
(vi) Proof of School Alumni (Attested copy of Class-XII Mark Sheet).

7 =9 & SRR U Tty fafecderta gHor ool

(vii) Medical Fitness Certificates outlining the immunisation shots given to the child.

8 AMqYreeh K1 Yg=H YHIOT 95 (HIaT o fuen) |
(viii) Parents' ID Proof (Mother & Father)

9 sffuwrEes &1 99 wE (A e )|
(ix) Parents' PAN Card (Mother & Father)

10 STgfaa snfa, sHetd, faser o, qen o1ew o o (Wwfa sifeed g o)
(x) Relevant Authentic Caste Certificate (SC/ST/OBC/EWS)

11 =9 & YR HS h ®id Ffafafal
(xi) Photocopy of Aadhar Card of the child.

HYuT / Declaration
1 H uag SN I8 SO e § o 58 g W W o 1 gt e iaen oo 9w F)
| hereby solemnly declare that all the statements made in the above form are true and correct to the best of my knowledge and belief.
2 ¥ qufdan gHerEyd € o Al 5 gEret o iE 9o Tord A1 get U A A B = i UsiieRion o YaT 1§85 s

| fully understand that in the event of any information being found false or incorrect, registration and admission of my ward may be

cancelled.
3 H o oft oo ear & o A = o A kY A o SAfafer faeet Tl @ oIk wfae o sow ufteds & forg fesa T e |

| also declare that the date of birth and spelling of the name of my ward are correctly given in this form and that | shall not make a

request for any change later on.

4 TR TR GHA WA T TH &I oo o H faamea #1 ag R < § R et feafa o, W s i aedaurd feshfes o
Fafercefa T fears s

| authorize the school to proceed for any emergency medical treatment deemed advisable by a licensed physician, if | cannot be

reached.




5 T Siferes T 2020- 21 % W] foRT ST ael forgaTera Yok i /ST A % Gae § qulaan gewd gl
| agree to pay, the school fee as specified for the Academic Session 2020 - 21
6 7% o T § fo The At ¥ R T frmt v aes wem
| hereby agree to abide by the rules given in the School Aimanac.
Withdrawals
1 == % el § YA IR qifEen Ui 5w & SWia At 4k faganed # feper w' @ s guiaan @6 €,
39 feefa A Trfaen wf¥n Siget s uft anfi &2 < st

If after depositing the fee for admission, a parent wishes to withdraw the child before he has reported for the class, this will be
freely allowed and the charges will be refunded except for the admission fee.

fafa/Date.................. Hrar-faar & TR / Signature of Parents

FOR THE OFFICE USE ONLY I

Ik gwiforg foren s @ fF B SEeT-ua @R Hag w6l ®i Sig w1 o 2l

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

A9 YA / Admission Incharge

y 3 Hag FFem & RS0 T Yok Wi & ST {9 HEl Eni ¥ 3w 3
Please admit to class ..........ccccceeevvinnnenn. Section aniimaimnis after checking the relevant papers and realise the dues.
faf Date:..oooeeneeee. JYMTETE/ PRINCIPAL
Admitted to Class ........cccccceeeennn Section ....cccoeeeviiiiieeiien, Fee ReCeipt NO. ..o e
Dated ......ooooieiiieieeeeeeece, Issued
Details of amount received : Admission Fee ...

TUIHON:EGB:  Licieeisessisesissasivsnsssassasnsssnmnnss
Anyotherfee: .o

ComputerFes: soicoeamsamitamsg

TOTAL e

faendl & B USHEIUT WE&AT (TOSSIONO )

Registration No: of the Student in Admission Withdrawal Register is ................... s NOL::iisssisassissssinisussss
Fey Iufefa Wt ¥ M <& ffvan mm

Name has been entered in the Class Attendance Register : (/) Yes D No |:]

vt feRan sman € for wwea wfaftedl o At # <o &1 T 6 Yo w1 P sEied gR 9w w4

Certified that all the entries have been made in the Admission / Withdrawal Register and the dues have been received.

faf Date: ..o wEeE 3Hiee/ Office Suptd.

e grT Fruifa aMel & AR BT & 3M&E & YAy 3 WieR &id gu rHifed fwan wmar 21

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

fafwDate.................. TEER YUFTERE/&ETd Hi el
Sign. of Principal/Official Seal






