'V

Dhalhara Paglimata High School(H.S.)

Vill- Dhalhara P.O.- Parsura :: Dist- Paschim Medinipur:: Pin-721150 :: WB
' [ADMISSION FORM-202 U-Dise Code-15200221701
Sl. No. 3 01

STUDENT-DCF CLASS-[ ]

Paste here
Rs.- 50 only Form Mast Be Filled Up In Capital Letters recent colour

] e

swdentio: [ ]| [ [ | | | [ [ 1 T | =
A. Basic Information :
1. Name :
2.DOB* :
3. Gender* : MALE [] FEMALE [ -
4. Social Category* J I N I 2N [N | 5. Religion: | I
6. Mother Tongue* .- T T 1T 11 7. Nationality* : | J
8. Aadhaar No. : 102 I R R S e
9. Blood Group : ' ] 9. Hight:[_] cm 10. Weight :[__]kg

10. Identification Mark:

B. Educational Information:

1. Academic Year* : 2. AdmissionNo*{ [ T T T T 1T 11
3. Admission Date*: .

4. Present Class* : [C_1 5. Present Section*: ] 6. Present Stream : (1 7. Present Roll No*:—1
8. Previous Class* : 1 9. Previous Section:T__1 10. Previous Roll No:C_1 11. Previous Stream: C_1

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

12, Medium* [

C. Contact Information:

1. Address :

. Habitation or Locality* :
3. District* .

4. Block/Municipality* :
5. Panchayat :
6. Post Office* :
i
8
9
1

N

. Police Station* : .

PinCode*: T T T T T 1
ContactNo.:[ T T T T T T T T 1T T
0. Email : '

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

D. Guardian’s Details: : _ :

1. Father's Name :
2. Mother's Name
3. Guardian's Name* :

4. Relationship(with Guardian)*:
5. Annual Family Income :
6. Guardian's Qualification :

* Social category: 1. GENERAL , : 2. 0BC, 3.8C, 4.ST, 5 MINORITY
ot .......u.'.’.’:.'..f....':.’..‘. HRRREA B A NEEETRTIEICY X X LUTPAE ¥ R L T P o A T I I
SI. No. 9201 '
ADMISSION FORM 202............... Student's Copy
Student's Name : ..o Class ..o Seci. L Lk Roll No...oooeeeeeee

Father's / Mother's / Guardian's Name:
Village ;

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

Sign. of Receiving Person
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E. Guardian’s Contact Information:

1. Address :

2. Habitation or Locality* :

3. District* :

4. Block/ Municipality* :

5. Panchayat :

6. Post Office* :

7. Police Station* :

8.PinCode*: [ | T T T T 1
o.ContactNo*:LL I T T T T T T T I
10. Email:

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

F. Other Inforination:

1. BPL Status : - | ] 2.BPLNo.: |_

3. Children with special need:l I 4. Type of Disability: r J

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

1. Disadvantaged Group : 2. Getting free education as per RTE Act

3. Whether the child is Homeless: [::] 4. No of Uniform Sets Received :
5. Complete set of free books : E___'__J 6. Free Transport facilities :

7. Free Shqe
9, Free Exercise Book: 10. Free Hostel facility :

11. Special Training Facility : I:] " 12.Free Bicycle :

13. CWSN Facility Received :

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

H. Bank Details:
1. Bank Name:

]
T
| [o -]
* 8. Free Escort Facility : [:j
Lo ]
5]
v s ]

2. Branch Code :

3.IFSC:

4. Account Number :

Signature of the Guardian Signature of the Appllcant

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




