Registration Form for Non Plan Admissions

Name of the School Nearest to Residence of the Applicant

Nameofthe BtUdents @ .comvmmssmmamsimens soismses o
BEIABE: =000 i st s R
Date of Birth:
Class of Admission: L,
Stream (If applicable):
Mother's Name:
FathergMame: = = = somanmumiasewassarims s
Gurdian’s Name (If applicable): ...... e e FETR
Category:
Residential Address:
Llandling Phofig NO.! . 2 covmmassensmmsossammsmesisss
MebileMp: 00000 scaesamseesesies s s
Alternate Mobile No. (if any): ...,
Type of Disability (If applicable): ...,
LAST RGeS PassEl: @z = 3z 0 . cccssssoemepusesmmsssssss

Year of Passing last class: ..occs.sims s ommmmessnssssmsssnsissimmg

Subjects passed N [ast Class & . ...

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

Received registration form from ... e TSR

10 6 1o O —————————— for admission to class

academic Session .................

Name of the Teacher (Rrecipient) .............covviiiieiiiiiiiineens

Signature of the TEECRET s..u.. cvsvsuassrmmmsn vos sessssssensmmvssas vervins



