SERAPHIM'S ANSEMBLY SCHOOL

AFFILIATED to CISCE NEW DELHI




APPLICATION FOR ADMISSION

SERAPHIM'S ASSEMBLY SCHOOL
AFFILIATED to CISCE NEW DELHI

KOLKATA

To
The Principal
SERAPHIM'S ASSEMBLY SCHOOL

Date.

Dear Sir / Madam,
I request the favour of your admitting my son / daughter in Class
as a Day Scholar in your institution.

I Promise to remitthe fees and all other charges to you within the month for
which the Bill is presented.

My address at present is given below and any change therein will be
communicated to you at once.

Yours Faithfully

Name RGeS R R B

Addressie s oot tnilaas ibatie iyt s :

Phone. R ;




SERAPHIM'S ASSEMBLY SCHOOL

AFFILIATED to CISCE NEW DELHI
KOLKATA

‘ ﬁ— Photo

ADMISSION FORM

1. NAME Of STUDENE........cccrerierennenssssnssssecsssssssssssssssssssassssssssssssassssssssssnssssssssssssssssssssassnssssssssssssassss
(SURNAME) (MIDDLE) (FIRST)

2. Name of the FAther / GUAIAN ..........ccooioiiuiirimmimmmimmemmmmmmeeeriimiissnissrtsanmsiaessmessssnns oo

,
\

3. NBME Of MOBREE ....ccovvveiireresreerissesrsstssssasssaesssssssssessssessssessstssssstassssesssssstssssnsssssssssasssssaessssnses
4, Occupation of Father ..............ccovviniimnininins L o E o O L OO T
5. Relationship With GUARAIAN ........ccoiiiiiiimiiieiiie s s s
6. Date of Birth ........ccoovvemmiiiiiniiiiiiiiiinncssiianennns Place of Birth ........c..cocvimiiiiiniiiiiininsieisinnnnns
7. RelgioN ..cccccoiiiiiiiiiiiiiiimiininnsisnessnasssssassasane Nationality ...cccooeiniiiiniimiminii s
8. Language spoken at hOMe ........cccooiiiinicnmasansnnnnenes SOX .. .ooeneeressssasesssasssonscsstsonsassssnsssasassas
9. Name of the Physician, If 8Ny ... s
10. AdmisSION SOUGNL FOF CIASS ......ccuiimiiiimuciiiisisasnsss it i s s s
11. Class & Name of School Studying at Present ..o
12. Medium of instruction of Present SCROOI .........ccoeuviirenmmmsneniinin s
13, PErmManent AQGIESS .......cuwiirimmrmuasmnsseuseressiss s sassss st iSRS SRS s

Phone Number (Resi) ... ({0} {17 R PR o

14. Date of AdmISSION ... RegiStration NO. ........ceemiciiiciiiiiitiiss

The above Statement s true to the best of my knowledge & Belief.

Date Signature of Parent / Guardian



