DON BOSCO ENGLISH MEDIUM SCHOOL

. Shirva - 574 116  Udupi Dist. (A unit of Catholic Educational Society, Udupi)

@@M Contact : 0820 - 2553320/ 8722089715 Affiliated to CBSE, New Delhi

Email : shirvadonboscoschool@gmail.com Affiliation No : 830838

Website : www.donboscoschoolshirva.com

ADMISSION FORM 20  -20 ’

PLAY SCHOOL
ADMISSION NO. DATE:
CHILD’S NAME:
DATE OF BIRTH: DOB in words
GENDER: BLOOD GROUP: PLACE OF BIRTH:
RELIGION: CASTE: SOCIAL CATEGORY:
CHILD’S ADHAAR CARD NUMBER: MOTHER TONGUE:
FATHER'S NAME: AGE:
FATHER'S EDUCATION: FATHER'S OCCUPATION:
MOTHER'S NAME: AGE:
MOTHER'S EDUCATION: MOTHER'S OCCUPATION:
FATHER'S MOBILE MOTHER'S MOBILE
EMAIL ANNUAL INCOME
FATHER'S AADHAR MOTHER'S AADHAR
FATHER'S PAN MOTHER'S PAN
GUARDIAN'S NAME: AGE:
GUARDIAN'S EDUCATION: GUARDIAN'S MOBILE
Contact details of near relatives :
Name (1) Name (2) Name (3)
Relation Relation Relation
Contact No: Contact No: Contact No:
RESIDENTIAL ADDRESS
OFFICE ADDRESS
Information about Child's Brothers and sisters:
Name Age School Class




HEALTH HISTORY

Mention any illness if child has:

I.  Is your child on any medication? If yes, please give details.

II.  Has your ward suffered from any major illness? If yes, please give details.

Mention if child has any Allergy :

Allergy Reaction How Severe Medication Taken at the Time of Allergy

Does the child have any problem during physical aCtiVity ........c.cccccveieriiiiiriieeriie e

Do you opt for School Bus Facility? Yes[] NollJ
If Yes, mention the pick UP POINL: ......oiiiiiiiiiie ettt eaaee s
Do you opt for Mid-day meal facility? Yes[] NolJ
Vaccination completed :
172 month OPV 1[JRota-1 [JPCV 1LJIPV-1 ] Hep B1 [
2', month OPV 2[JRota-2 [JHep B2 []
3% month OPV 3 [JHep B3 [JRota-3LJPCV 2 [JIPV-2[]
9 months MMR 1 [ Hepatitis A- 1 L]PCV Booster [
1% to 2 years DPTLIMMR 2 [ JOPV []Hepatitis A- 2 Hep B1 [

DECLARATION BY THE PARENTS

I hereby declare that the above information furnished by me is correct to the best of my knowledge & belief.
I shall abide by the rules of the School.

We agree to the terms and conditions set by the School Management that the registration fee is neither
refundable nor transferable and admission of the candidate is the decision of the School Management.

| D 11 Signature of Parents

FOR THE OFFICE USE ONLY

1. Certified that I have checked the application form and the relevant papers are found in order.

Admission In-charge

2. Please admitto Class ..............cceeeeeenne. After checking the relevant papers and realize the dues.

Date:....................... PRINCIPAL




