GYAN GANGA ENGLISH MEDIUM HIGH SCHOOL

Chhiri, Vapi - 396 191. Mob.: 97378 48880 / 97378 48881
E-mail : gnyangangaschool@yahoo.com

CBSE AFFILIATION NUMBER : 430550
ADMISSION FORM (20___20

School No.: 11602

)

Knowledge Liberates Mind

FORM NO.:

FOR OFFICE USE ONLY

ADMISSION No. : AD. APPLIED FOR STD. : AD. SOUGHT IN STD. : ,

(Please fill up this form with blue pen in CAPITAL letters)

Sibling Detail : No.of Brosthers / Sisters in School :- I

| |l ]l
Male|:| Female|:|
I
l

T

Student Name: |

Gender : Photo

35 x 40 mm

Mother's Name :| | ] | I

Ny ot}

Date of Birth (In Figures): | 1 ¥ A l

(In words) :
py of Birth Certificate )

| L2

1

Father's Name : [

( Submit the xerox co
Aadhar Card No.: I I l

e |

Tal.

] (Submit the xerox copy)

Place of Birth :

Dist. : State :
Nationality ;[ T T T T[] [ |Religion: [ TTT ] []]CasteWithsub-Caste) [ [ [T [ ][] []]

Bank VC Number (Sudent sy [ T 1T [T [T 1T ] T T T T 1] oot reso

(Submit the xerox copy) (Submit the xerox copy)

Name of the Previous School:[ [ [ [ [ [ [ [ LI RIITTITTTETPIIITITTTTT1]

(Result / Report Card)
[LTTTTII [ JAeaaroNo: [ | [ [][][[]]]]

Govt ID (U Dise No. / PEN):
(with LC/TC) (with LC / TC)

Residential Address :

Father'sMob.No.:[ | | | l l | | | | l |Mother'sMob.No.:| ] | | I 1 I | | I | |
For Higher Secondary : Science Stream : PCM[_] PCB[ | General Stream [_|

PWDICWSN " ves [T No [ ] Computer (LP)[ ] PE.[]

(Submit Proof)
(Does pupil have any particular - Yes [__| No [__|For Std.9th :- Mathematics Standard [ _|Basic [

Physical weakness/special observation) (Submit Proof)

| certify that the above particulars given by me are true and | agree to abide by the rules of the institution.
D.ate : Parent’s / Guardian’s Sign.

(For Office Use Only)

Std Div
Note : Submitted Birth Certificate / Leaving Certificate Yes D
Birth Certificate :.C_] leri=
CUT HERE

On

No [] Sign. of Principal / In charge
Xerox Copy of Aadhaar : ? I%] l%f

Application Form No.
Date of issue :

Submitted On :

Please Visit us on

at

Kindly produce this slip at the time of your Visit.

Clerk’s Sign. :




