ANNIE BESANT SCHOOL

F- Block, Shastri Nagar, Meerut. Phone: 2762605

(Affiliated to CBSE, Affiliation No-2130157)

APPLICATION FOR ADMISSION
	Name of Student (Block Letters)

                                    (In English)…………………………………………

                                    (In Hindi)…………………………………………….
Date of Birth………………………………………………………………….
Mother’s Name……………………………………………………………….

Father’s Name…………………………………………………………………..

Occupation (with Deptt. & Post, if any)……………………………………

Name of the Parent/Local Guardian…………………………………………

Permanent Address……………………………………………………………
	


    Telephone No. (if any) (1) Office ………………………………………...Residence………….…………

    School last  attended………………………………………………………………………………..…………
    Whether transfer certificate attached……………………………………………………..……………….
    Standard in which admission sought……………………………………………………………………..
    Name of the brother / sister studying in this School :

(I) …………………………………………… Std.…………………………….…………………………..

(II) …………………………………………… Std..……………………………..…………………………

(III) …………………………………………… Std.………………………………………………………..

Medical report of the Pupil:

Dates of Vaccination

(1) Small Pox…………………………………..…..(2) Triple Vaccine …………………………………..

(2) B.C.G……………………………………..……. (4) Prolio Vaccine…………………………………...

Past illness: (if any):

Certified that the above Particulars are correct………………………….……………………………

I acknowledge receipt of the rules regarding payment of  Fees.

                                                                                                          Signature of  Parents/Guardian

Date:

                                                             [For Office use only]

Admit……………………………………….….in std..………………………………………………………

Fess Received Rs.……………………………....Paise…………………………………..Vide Receipt
No………………………Dated………………………

Accountant ……………………………
                                                                                                                          Principal’s Signature

………………………………………………………………………………………………………………….
_______________________________________________________________________________
                                                     ADMISSION SLIP

Name………………………………….………Std.…………………………….Sec.……………..…………

Admission No.……………..…………………

Father’s Name ………………………………………………………………………………………………..

Local Address of the Parent/Guardian ……………………………..………………………………………..
Telephone No.(if any) Office:…………………………..……Resident……………………………..………

                                                                                                                    Principal’s Signature

