DR. R. M. SAHA GLOBAL SCHOOL

Governed by Dr. Smt. G. R. Saha Educational Society

Cultivating Social, Moral & Spiritual Values

Estd.2012
Opp. Allehpur Village, PO Chatti Math Mob.: 9837079839, 9927701234
APPLICATION FORM
1. Dateof
(In BLOCK CAPITAL letters) child's

Photograph
2. Name of Student

with parents
3. Father's Name & Address

4. Father's Qualifi (o]

5. Mother's Name & Address

6. Mother's Qualificati o B
7. Phone Mobile

8. Religion Caste

9. Child's Date of Birth __Age _

10. Admission sought for School (Class to be

11. Mode of C

» The Original Date of Birth Certificate shall be submitted at the time of admission

» Photostat copy of Date of Birth should be attached Signature of Parent/Guardian
* Report Card of previous class should be attached. (i applicable)

MEDICAL INFORMATION

Blood Group. ification Mark

Any Allergy ination C : YES / NO

FOR OFFICE USE

1. Name of Student

2. Father's Name

3. Permanent Address

Transferred by (Previous School Name)

Date of Birth Certificate 0 rec [] pos cenificate
Adnitted in Class

o A ]

Date of Admission Signature of Principal



