e

B e e

Htace éﬁ[gaomtg

KIDS’ FOUNDATION |

A CBSE Affiliated §
chool size Phot
Affiliation No. 1230049 2. Glass X gg:rar?r:are

Yo, APPLICATION FOR REGISTRATION iy

The Administrato
P r'
::DS FOUNDATION
rport Road, Ghari, Imphal
Dear Madam,

Please register m
s
the best of my knowled g: 0?:;/ g“:‘_‘ ghter/ward as per particulars given below which | certify are true and correct to
elief. | agree to abide by all the rules and regulations that may be laid down by the

school administ
rator. Fi
School. urther, | agree to co-operate whole heartedly with the staff and the Governing Body of the

: I understand g
into the school. nd agree that registration of my son/daughter/ward does not guarantee himn/her admission

Signature of Parent/Guardion

Bl C e B
DECISION‘ ....................................................................................................................................................
B R s
PRINCIPAL’S RE! KS: veersrrerese e
BOATE: ..o
i signature of Principal
i ordinator

Sl O FUI NBINIE 1 s iuuii i sisvnsbuassissrimassneasarenzasascarassssatesisdisesiarencas
PUPIL'S DETAILS :

1) FULL NAME OF THE PUPIL t ... sisspessseiesiissiisssibaisiossssosiessssosanssstrs ats s st e ss e
ii) CATEGORY: GENERAL [ ] / SC [] /ST [] /0oBC [] rspomé[_—_"]

iy DATE OF BIRTH: /[ 1) AADHAR NO.: w.ovonneeseesennessrssamssssezescenses v) BLOOD GROUP: ......---

vi) CLUB PREFERRED: a, FINANCIALCLUB[ | b.DEBATECLUB[ ] ¢ DOODLING CLUB [
d.MUSICCLUB[ ]  e.LEOCLUB[ | f.3-DPRINTING CLUB[ ] o SPORTSCLUB =
vii) FIRSTLANGUAGE OF THE PUPIL : ... N o R

viii) NAME OF THE SCHOOLLASTATTENDED  wectcvssiesssssesssssrsssssssssessssspssssssttossssoss s st st

ix) MARKS & PERCENTAGE SCORED INCLASS X oot X)BOARD ..ccoooroorrmeanssmsenenescens

xi) ANYSF'ECLA__LACHIEVEMENT;"AWARDNED{\L':::_,;;..“:' ....................................................................................

PARENTS’ DETAILS b

i) FULL NAME OF FATHER : ...c.. M
ACE: PROPEBEIONG e e e PHONE NO. . ooocctccesosnsere

i) FULL NAME OF MOTHER i ol i s B
AGE:......... PROFESSIONIZ G niis s PHONE NO. ....ooovarenmensssssassinscnss

iii) PERMANENTADDRESS:

Signature of Pupil

TO BE FILLED BY THE SCHOOL OFFICE
L DATE Y o st
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REGISTRATION NUMEE N t——




