. . /Sr. No. «coucunene. /Yr. ... Dr. ANNAPURNA ACADEMY KANYA H S S School| fepsfaradam

(U.P. Board Affiliated) T At

| oTHT H31 Bt fafy: TeraKhas, Chinhat LUCKNOW ﬁWH%T
Date of submission: ...ccceeeereceennes

ADMISSION FORM Passport size

HeT oA UaY EIT%'Q / Class in which admission is sought: ........... 7/ SessioN: .....eeeeeeeeenrennnnne

1. (@) FORIT BT GRT AT (BT B oo

N

photograph of
the student

Name of child in full (in capital letters):
NAME........ooeeeeeeeeee e SUMNAME ...

(b)feiTT/Sex: Eﬁ@ﬁﬁmﬁ@w (v) P/Please Tick Mark ) J2Y/Male: D Tdl/Female D

STy (3ipT H) /Date of Birth  f&H/Day [ J_]  ®e/Month [T ] T Near [ [T T [ |
TIEAT T /I WOTTS: vvvveeeeeereeeeeeeeeeeeeeeeeeeeeeeeesenseeeeeeseeeeeeeeeseseessesseseeeesessee e eeseseseseeeeseesesseeeessssssssseeeeeneeseeeesessesssesesseeneennee
& UG G / Visible ideNtifICation MK ..........cceeeeeeeeeeeeeeeeeeeeeeeeeeessesesseeeeesessseeeeesesssseessssseeeesesssseeeeesssseesssseen

e DI X THg/Blood group of the child: ..o +ve /- ve
mﬁﬁ\?ﬁmﬁ@ﬂ_@ (v) P IYT THIUTOS T B /Mark (V') as applicable and attach certificate

g gt o wfa S0 S o RseT et onffs Tu A dmoiR ot e gavaidt =t

Gen. Cat. SC ST OBC EWS Disabled SG Child

Y. 3R U/ GH%H?W%TNUT/Unique identification number/Adhar card details
a1d1/fUdr &1 fdaRUl/Details of Parents/Guardian:-

HIdl/Mother ﬁ?ﬂ/Father

() (a) T (& 7

(b) Name (in capital letters)

(i) A™T/Occupation/ ST
T FTH T YT GIHTY 4.
Hfgd/Name of Office and full
address with Telephone No.
(iifyguT SHTATTT Ul Ud GRUTY T/
Full residential address and
Telephone No.

(vi) i 3 /Annual
Income(R)

Attach certificate

7.1 3uTd fUfS # Tudhs ford 9 aTet safaa &1 1 3R MeEsd 50 /Name and phone number of person to be

contacted iN CASE Of EMEIGENCY: ..c.cviiiuiiiiceirrteer ettt ettt ettt

8. WY 3ifiaraes &1 Udm (@fe &1 gl dl):

Name & Address of local guardian (if @NY): ......cciieiriieee ettt seteaas



9. oifqw faered &1 9m 9 Sar wel uer al:

Name & address of school [ast attended WIth Class: ........o.ooueeeieiee ettt ettt ee e e

10. (a) fOITd &M /Last Class attended: .......vveoeee..., (b) TRY&T IRUTH/Result: oo (o) TR % o
11. U ST arel wRafad faway Subjects proposed to offer (For Class 9, 10, 11, 12): 1 ..................... 2 e
- JS U oo, D e B e
12. 7 RO YA - UF T g2 8/ el o o TRt B Bt fafy
Whether the transfer certificate is attached YES/NO: Date of T.C. oo,
13. HIJ — HINT / Mother tongue: .......ccovvevivievvivrrrrces 6 TR/ HOME tOWN: ..o

SYHTaS BIH SHT X4 THY 4 SHfeRal B1 BiH & 1Y T e
LIST OF SUPPORTING DOCUMENTS TO BE ATTACHED BY THE PARENTS AT THE TIME OF SUBMITTING THE FORM:
1. ﬁﬁﬁlﬂmtﬁ/ Birth Certificate of the Child Yes/ No (Please Tick) /
SRIdl &1 fdavul / Details of ISSUING @UENOIILY ..oviiiiiiiiicete et
2. 3RO 0 3130 / AP fifdran DR gRT ART feifdsedn vaTores (bad A=Y Sa=gdhdl U Sl & o) |
Medical Certificate issued by RCl/Authorized medical officer (Only For children With Special Needs).
3. 1AM g|m U RIRM $Te, diex Uga U, Wl 3iyaT fareral fora) |
Proof of residence (Ration card/Voter I- Card/Telephone/Electricity Bill).
4. S Td Al - U & YR BT B Bie! Uid |
Adhar card of the child and parents
5. I ST ST, et av, faaai, auT 3ed 3 avf (F&d SMUBRT BT JHT) |
SC/ST/OBC/Disabled/EWS (Certificate of competent authority).

SIfYYTIPH GRT IIYUN/DECLARTION BY THE PARENTS

H ude gRT 9 HRaT g/ Bl § b TR gRT ) 78 Iufard e B IR B g I el € |
| hereby declare that the above information furnished by me is correct to the best of my knowledge & belief.

7 faemera & g § ufdaeg g/ M SR Irg R it Yo SR <O A &1 Yiram Sy Hot | H a8 gRfda sy
H&1t o RT T THd & T} T UTer B, Yot SR ST I 3R et Rrerent, e 3R 3 ST &1 9w 3| / |
shall abide by the rules of the school and pay all fees and dues in time. | will ensure my ward will abide by the rules of the school,
maintain full discipline, and respect all teachers, staff and other students.

WT-/Place: ..............

fafd/pate: ................ orar - e & BXd1&R/Signature of Parents



