BALDEV PUBLIC
SCHOOL

TO BE AFFILIATED TO C.B.S.E. 10+2 (NEW DELHI)

Khijurtola, Buti, Sadar Ranchi Jharkhand
(Affiliation N0:3430621, School No0:66748)
Helpline : 8210537259,8294209857,9122646920 | Email : bpsranchi.kt@gmail.com | Website : www.baldevpublicschool.in

REGISTRATION FORM

Date: ...cvvvveeeeenee Form NO: ...covvevnneeen

(USE ONLY CAPITAL LETTERS)

Applied for DAYBORDER/FULLBORDER

1. Name of the Student (Fill in Block Letters)

....................................................................................................................................................... PHOTO

2. Date of Birth ......... YA YR (DD/MM/YYYY) Gender : Male ] Female ]

MadharNo. | [ I L L I 0 0 g0 JC J0 f |

3. 1dENTFICATION IMATKS ..ottt et e et es b et st ees b bbbt st ees e

A, FQREIr'S INGMIE ..ottt et et et ses e et st et s £ s e et a8 et ses bt st e et en et eensr et ent s
Occupation ......ceeeveeveierceeiena, Qaulification.......cccceeveveerenene, AAdhar NO. ..ottt
Mobile NO. ..o, et ANNUAT TNCOME..ciitiiieecierie ettt sts e aes oo st ser s one

LT 1Y/ ot o V=T R V=T OO p PO O TP TPPSRRRI
Occupation ....ceeeeeeeereeerieerenns Qaulification.........cccceeeeveveernnn. AQdNAr NO. ..o e
Mobile NO. .o, e ANNUAL INCOMIC. ettt ee e

6. Category ST [] sc [] osC [ ] GENERAL [ |

7o PIESENT AGAIESS .ot ettt e e eet et et eaeeeesesaeaaee e seneeseseases et eneseeeeeaeaaeasensensenseneaeeasene et ereneenesaea e e senenneaeseeeneeneene


mailto:bpsranchi.kt@gmail.com

V= 0 =TSR ClaSS ettt ettt et enn e
V= 0 = TR ClaSS ettt et see st st e s ens s enaneas
Signature of Father.........eecc e Signature of Mother.....ccooeic e,

DECLARATION OF THE PARENT

I hereby, declare that all the particulars stated in the form are true to the best of my

knowledge and belief. Further, I promise to abide by the rules and norms of admission of

the school.

SIBNATUNE ...t Thumb Impression
............... SE . € SE i &
TO BE FILLED BY OFFICE
Academic Year .......cveeveeeeerereeennnn. L (0 IR FOrm NO. v,
1. Name of the STUAENT ... ceeeeeeeeeee s 2. Date of Registration ................... PHOTO

3. Registration No. .................. 4. Class in which admitted ................ 5. Receipt No. ....ccceeueunee..




INFORMATION ABOUT HEALTH

1. (i) Height oo (ii) Weight ....ccecveveveireeseeeceencvereneenes (i) BlOOd GrOUP e

(IV) VISION(L) cvverirrereereceeeierereee e (2 S (V) HEANING et
2. Whether Physically Challenged : YES/NO

3. Any major illness or operation in past

REFERENCES

Give the name and address of the person who will come to school and escort the student:

AGANAr NO. ettt ee s et see e IMODBDITE NO. ettt eveeee e eenenes

PHOTO WITH PARENTS




