* In case of Staff Ward
Name of the parent (Staff Name)

®
Designation of the Staft in school ‘ s e m l e

* OTHER RELATIVE'S INFORMATION

Rt N Relation %o vl International school

"innovating & designing the future of tomorrow"

Address ‘

Affiliated to Central Board of Secondary Education
CBSE Affiliation No. 1030708

Mobile \
* TRANSPORTATION FACILITY

School Bus  Van required Application and Registration Form

Distance of residence from school in

* DECLARATION

e I ( parent name ) admit my child / ward

( child's name ) in the school as the parent / legal guardian. I undertake

the responsibility of providing any evidence needed to support the information provided here.
o [ agree to abide by the rules, regulations and the fee structure of the school.

I /We also agree to the condition that any kind of FEES ( registration fee, admission fee or annual school fee ) once

paid will not be refundable or transferable.
Paying of LATE FEE is compulsory. If applicable.

1/ We certify that the information in this form and brochure is true to my / our knowledge and belief.

The decision of the management in this regards will be final and acceptable to me.

Date :
Place: Signature of Parent / Guardian

*LIST OF ENCLOSURES REQUIRED
( ALL DOCUMENTS ARE MANDATORY AT THE TIME OF ADMISSION )
o COPY OF BIRTH CERTIFICATE

. ORIGINAL TRANSFER CERTIFICATE ( if applicable )

. COPY OF PREVIOUS CLASS MARK SHEET ( if applicable )
. COPY OF CASTE CERTIFICATE ( if applicable )

. COPY OF ADDRESS PROOF

(Telephone bill / electricity bill / ration card / driving license / rent agreement / passport )
. COPY OF AADHAR CARD OF PARENTS AND CHILD

. COPY OF SAMAGRA-ID
. LATEST PASSPORT SIZE COLOUR PHOTOGRAPH OF CHILD (2 nos. / copies )
. LATEST PASSPORT SIZE COLOUR PHOTOGRAPH OF PARENTS ( 2 nos. / copies )

*  FOR CLASS- XI only
. COPY OF CLASS — X MARK SHEET

o ORIGINAL MIGRATION AND CHARACTER CERTIFICATE
* NOTE: All the produced documents should be self attested by the parents

Branch : Baldeobagh
616, Anand Colony, Ukhri Road, Cherital Ward, Baldeobagh, Jabalpur - 482002 (M. P.)
Branch : Vijay Nagar
JDA Scheme 41, Near Prince Viraj Hotel, Vijay Nagar, Jabalpur - 482002 (M. P.)
Contact No: 0761- 4010507 / 508, e-mail:stemfieldschool@gmail.com
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DATE OF ADMISSION SIGNATURE OF OFFICE ASSISTANT




APPLICATION FORM FOR ADMISSION

FORM No.

* IMPORTANT: Please answer all the queries and print the information clearly in capital letters, using blue pen

PLEASE AFFIX
LATEST
PASSPORT SIZE
COLOUR
PHOTOGRAPH
WITH DATE OF
CLICKING

STUDENT

PLEASE AFFIX
LATEST
PASSPORT SIZE
COLOUR
PHOTOGRAPH
WITH DATE OF
CLICKING

MOTHER

PLEASE AFFIX
LATEST
PASSPORT SIZE
COLOUR
PHOTOGRAPH
WITH DATE OF
CLICKING

* HEALTH INFORMATION OF THE STUDENT

Allergic / Chronic Ailment if any : ‘

Physical handicap /Disability if any ‘

Any other health problem ‘

Height Weight Blood Group

NOTE: Medical Certificate required for supporting if any specific chronic ailment or deformity

FATHER * PREVIOUS EDUCATIONAL BACKGROUND OF THE STUDENT

Name of previous school attended:

Signature of Mother

GENERAL INFORMATION OF THE STUDENT

Signature of Father

City State Country

Reason for leaving previous school

I/ We request enrolment in class with effect from

Has the child ever been Expelled / Rusticated /Not promoted to next class by school Yes

If yes, Please give details

NOTE: Branch Opted - BALDEOBAGH VIJAY NAGAR

* FAMILY ( PARENT / GUARDIAN ) INFORMATION
Father/Guardian:

* PERSONAL INFORMATION OF THE STUDENT

Name Educational Qualification

First Name Middle Name Last Name

Occupation Designation

Work Place Address

Gender Date of Birth Date of Birth in words

Male Female Annual Income

Mobile No. 1.

Religion Category Nationality
SC ST OBC

Samagra [ D No.

Aadhar No.

Moth ian:
Aadhar No. other/Guardian

Name Educational Qualification

Designation

Occupation

Languages Known Mother Tongue

Work Place Address

RESIDENTIAL/ CORRESPONDENCE ADDRESS
Annual Income

House/ Building/ Flat No. .
Mobile No. 1.

Building / Apartment Name Aadhar No.

Sector/ Area

Single Parent
Tick one, only if applicable Father MOther

Land Mark

* Any Specific Instruction:

* Details of brothers/Sisters of the student

City PIN

Name of the institution Standard

Preffered Mobile No. for School SMS : Name Age

Standard

Name Age Name of the institution

Emergency Contact No.




	Page 1
	Page 2

