04. NAME OF THE LOCAL GUARDIAN OR IMMEDIATE CONTACT — IN CASE OF EMERGEMNCY:

HOME ADDRESS & TELEPHONE
VILLAGE: DISTRICT: ,PIN:
P.O. ADDHAR NO:
PS. PHONE / MOBIL NO.
05, ADMISSION DETAILS:
ADMISSION REQUIRED LAST CLASS ATTENDED RESULT OF THE LAST EXAM
~ NAME AND ADDRESS OF THE PREVIOUS SCHOOL SUBJECTS TAKEN IN THE LAST SCHOOL

06, ATTACHMENTS REQUIRED:

01 | XEROX COPY OF BIRTH CERTIFICATE

06 | XEROX COPY OF 5T / SC/ OBC CERTIFICATE

| D2 | ORIGINAL TRANSFER CERTIFICATE (T.C)

07 | XEROX COPY INCOME CERTIFICATE

| D3 | XEROX COPY MARKSHEET

08 | XEROX COPY OF RATION CARD

| D4 | XEROX COPY OF AADHAR CARD

0% | XEROX COPIES OF BANK PASS BOOK

|05 | BOOLD GROUP CERTIFICATE

10| PRIC

DECLARATION BY THE PARENT

, parent of

apply for admission of my ward to dass

hereby

and declare that all the statements made above are true,
complete and correct to the best of my knowledge. | further declare that | am aware of the rules and regulations of
the school and | promise to follow these rules and ather such rules and regulations the school authorities may
frame from time to time. If | do not get 33 marks in all Subjects {Theory), it shall be considered fail and shall remain
back in the same class. | undertake to pay regularly all the fees and charges of my ward as may be decided by the

school authorities.
Signature of Guardian Signature of the student
SCHOOL OFFICE USE ONLY
DATE OF ADMISSION NO | ADMITTED PROVISIONALLY REMARKS
ADMISSION IN CLASS | ADMITTED IN CLASS
Seal and signature of principal

Please Note:

= Date of birth once entered in the school Register will not be changed at any circumstance.
# Birth Certificate is a must for a child to be admitted in K.G-1. No other certificate will be entertained.
= Students seeking admission to class-l above should produce Transfer Certificate and Mark sheet in original along with

the Admission form.

b )

# Formis sold con not be refunded.

This form will be considered if only the particulars above are completed and necessary Documents are attached.
Please fill up the Health History Form {By a certified medical Practitioner) and submit along with the Admission form.

SAINT ANDRE SCHOOL, BODHJUNGNAGAR

A URIT OF HOLY CROSS EDUCATIONAL FOUNDATION
(Affiliated to Central Board of Secondary Education [CBSE])
Affiliation No. 2030011, Centre No. 35384
Kamalghat \ia, Bodhjungnagar P.O., West Tripura — 799210, Mob : BB37234257

ADMISSION FORM 2025-2026

To,

The Principal

Saint (Blessed) Andre Schoal,
Kamalghat Via, Bodhjungnagar P.O.,
Waest Tripura =799 210

Date:

01 NAME OF THE STUDENT (IN BLOCK LETTERS)

FORM NO: 5AS/..../.........

DATE OF BIRTH:

PLACE OF BIRTH:

COMMUNITY / TRIBE / cm:‘:] nzusm::] mmunuml:]

MOTHER rumsus:|

‘ LANGUAGE OF COMMUNICATION: [

|

BOOLD GROUP ©

PERMENANT EDUCATION NUMBER [PEN) : [

|

02, FAMILY DETAILS: NAME OF THE FATHER:

HEN L1 | | [ |
OCCUPATION: GOVT. / PRIVATE:
NAME OF THE MOTHER:

| | [ | L1 | || [ ]
DCCUPATION: GOVT. / PRIVATE:

NUMBER OF CHILDREN IN THE FAMILY
BOYS: | GIRLS:
WHETHER BROTHERS / SISTERS STUDYING AT THIS SCHOOL
A. | CLASS & SECTION:
B. | CLASS & SECTION:
03. ADDRESS:
HOME ADDRESS & TELEPHONE OFFICE ADDRESS & TELEPHONE

VILLAGE:
P.O.
P.S.
DISTRICT:
PIN:
PHONE / MOBILE NO.




