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STUDENT DATA FORM

Cc

ADMISSION NUMBER / YEAR

Office Use only

BSP STUDENT CODE

Office Use only

Regstration | T [ 1 [ 1. Date of Registration | | | | | | | ] Afflx recent
Office Use only Ph%t;)t%r:ph
pSandicate
Name
First Name Middle Name Last Name
Admission Sought in Class DateofBirth| | |[ [ |[[ [ [ [ |eenderm[ |F[ T[]
Child’sAadhaarNo. | | [ [ [[ T T T I TTT]
Contact Person’s Name
Relationship with the Student
Address
Habitation or Locality Block/Munc/Corp
Panchayet / Ward No. Police Station
Post Office PIN Code| | | | | | | District
Email ID MobileNumber| | | | | [ | | [ | |
Whatsapp No.| | | | | | | | | | | Mother Tongue
Reigion.
Name of the School Cast : sc____] sT ]
voiseno. | | | | | | | [ [ [ |1 || oBcarB [ General ]
Address Whether Child With Special Need (CWSN) YESNO
city state i D
Country Ffh Code E;ZglleGF:laa:%ri‘;r; {TfS|Single Plaren":(i)sI selecteld)
Last Class Attended Father[ | Mother L__J
2ND LANGUAGE
Board_____ Medium of Instruction (BAIT"‘I"EQI;{BLE FOR CLASS NURSERY TO CLASS VilI)
2ndlanguage _________ 3rdlLanguage ﬁTNDmLfgg:Qgﬁ LANGUAGE
(APPLICABLE FOR CLASS UKG TO CLASS ViIII)

1 Birth Certificate[_] Previous Class Report Card[_l4Photograph of student[ ]2 Photographs of both parents
[L] Photocopy of PAN card (any one parent) [ | Aadhaar Card of parent (any one) & student[_] TC / SLC / MC (If applicable)
[ ] Certificate of Health by a registered medical practitioner [_| Blood Group Certificate

Last Academic Performance record (Please put % Marks) for students seeking admission in UKG to Class VIII

English 2nd Language | Mathematics | General Science | Social Science EVS Others

Contd. to P2...



Name ]
First Name Middle Name Last Name Affix recent
Colour
Qualification Year of Passing Photograph
Of Father
Name of the Collage/University/Institution (Passport Size)
Professional Qualification (if any)

Residential Address

PANNO.| | | | | | | | | | |MobiIeNo| | | | | | | | | | |MotherTongue

Work Detail / Occupation Type : Service |:| Govt. |:| Pvt. |:| Business |:|ProfessionaI|:|0thers|:|

Organisation Name

Designation Annual Income (INR)
Office Address
Name .

First Name Middle Name Last Name Affix recent

Colour
Qualification Year of Passing Photograph
Of Father

Name of the Collage/University/Institution (Passport Size)
Professional Qualification (if any)

Residential Address

PANNO.| | | | | | | | | | |MobiIeNo| | | | | | | | | | |MotherTongue

Work Detail / Occupation Type : Service |:| Govt. |:| Pvt. |:| Business |:|ProfessionaI|:|Others|:|

Organisation Name

Designation Annual Income (INR)

Office Address

Details of Siblings

S| No. Name Age Current School Class

I /We & Parent of
have read the School’s rules and regulations and hereby agree to abide by the same. All the
above mentioned details provided by me/us are true in all respect. In case of discrepancy with the facts, the
school authority reserves the right to cancel the Registration from as well as the admission of the child. | also
hereby agree to abide by the school rule that the school reserves the right to issue compulsory transfer certificate
to the child for any act of indiscipline. | have read and fully understood these conditions and declarations

Place Signature of the Father | | Name

Date Signature of the Mother | | Name

OFFICE USE ONLY

Signature of the Verifying Officer Signature of the Accountant Signature of the Principal
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