s. No. 200 325/-

Session
20...0 205
(ENGLISH MEDIUM)
Registration Form for the School
For Office Use
Reg. No. Recent
Recelpt No. Recent Paslspc){t Slize Photo Passport
of the Child with Parents Size Photo
Date of the Child
Signature

Note : Please read the Rules & Regulations attached herewith before filling the reglstration form and comply all the
requirements. Please also note that the incomplete forms shall be rejected out nghtly.

A. About the Child

1. Name of the Child .............. e P T Al :
(in Block Latters)

2. Date of Birth: oo LT mn LI T vy
I A I

4. Nationality: . . 5. Mother Tongue: .

6. REIGION: 11vvrveereniessessesesestssseenssiossaresihssoroesomsnseshrsabsnnssin b bassobhshs s bsun e 0o 0N 11852 00 4HANARANE R b bbb k04

7. Does the child require any special need? Give Det@lls: ...

B. About the Parents:
/ Father Mother )

1. Name

2. Oceupalion / Profession

3. Designation

4. Organization's Name

5. Organization's Address

6. Office Telephone No.

7. Residence Telephone No./
Mobile No.

8. Aadhar / Voter |D Card No.

................

BISHOP BOY'S DIOCESAN SCHOOL T25/-
S. No. 200

PH.: 23975683
ACKNOWLEDGEMENT

........................................................................

Signalure
Class 9



Total Marks (Out of 100)

Area in which they can Cultural D Media
contribute to the
Sports
enrichment of the school . |:] ArarBiEe :’
(please put a tick (v') Medical I:] Professional :]
against your choice) Any Other ‘:]
Other Information
giassl;necnel?r = dsrflfgg‘ Specification (Thick the appropriate box) Maximum 25 Points
0 To be filled by the Parents (To be filled by Office Only)
Residential Address/ Within 08 Km 25 Pts. :’
............................................... T
............................................... s e o0 pre ||
............................................... Above 10 Km
DiSIance &, Km Within 15 Km 12 Pts. I:I
Sibling :
o TR T B s e A e T P SRy [:‘
............................ 20
Class & SeC..iiisvani AN N O i iesiin s viseserase s
Christian Candidate :
Name & Address of the Church i:'
..................................................................................... 30
Single Parent I:I 10
Sibling Studying/Parents working in Sister-Concern Schools l:] 5
Government/Transferable Job 10
100

Declaration from the Parents

I/We hereby certify that the above information provided by me/us is correct and I/we understand
that if the information is found to be incorrect or false, the ward shall be automatically debarred
from selection/admission process without any correspondence in this regard, if admitted, his
admission stands cancelled. I/we also understand that the application/registration/short listing
does not guarantee admission to my ward. l/we accept the process of admission undertaken by
the school and l/we will abide by the decision taken by the school authorities.

Signature of the Father

...........................................

Name of the Father

.................................................

Date

Signature of the Mothef‘... e

Name of the Mother

....................................

....................................




