TIERLYS R EDCIN R REE LmE~N Estd. 1994

,,n*“'m KANGLEIPAK MODERN SCHOOL

e AIRENKABL Imphal West P.0. & P.5. Lamsang- 198146, Manipur (NDILA)
S
DAY SCHOLAR wherever
applicable
Session: 20.........cceeuneee DAY BOARDER
Admission for Class:.........cecevernnrssnesssanine
1. Full Name of the Student (CAPITAL LETTERS): ....cocviireeciernrecneeenneecnscsenssseesseessnsessssssnssssssssnnnssssssnnes
................................................................................................. AADHAAR NO.:....covvtrnrinrrnnisnssnssnssnnsnnns
2. Father's Name:.......ccvciiniineinnninnnnnnnninnnnsssnssnssnsssssssssssees AADHAAR NO.:....ccceerurinrrnrnnsnrssnnsssansenns
Father’s Highest Educational QUalification:..........cceceeecreereceinrsennrnnecseneecseessseeeeseessnesesssesssnsesssnsesnnnes
3. Mother's Name:........ccccvvriiniinrnninninnssninennssenisessssnnssnns AADHAAR NO.:...cccurrrurinnrnnnssnnssnnnssnsssnnssnes
Mother’s Highest Educational QUalification:.........cccvveeiireeirrrreierisenecreneeieeeeesseenesssseeeessnsesessnneesens
4. Date of Birth (In figure):.....cceveeveecrrreennnnnneen. (IN WOKAS)..ccoeeeeeeieeeceeceeceecenee e sseeeeesseeenseesnsennns
5. Present Address:......ccccoiviinuiisnineninsnnnninnsinninnnsnsinsisesssssssnssssssssssss s essssssasssnns [ |\ N
Permanent Address:........cciiviinminsninnnssninninssnssnn s ssssnssssssssssssssassssssssassnnns PIN:....ccoivrrrrnnnnrrnnnns
6. Name & Address of the Last School attended...........cocivuiiiiininnnnininnnnini e
............................................................................ (DTES { ot SRR ] |
7. PEN/Student Code No. (if any):.....ccccveeverrerreeveeneeneeneenennenns 8. ABC/APAAR ......ooeveeccrrerrrresannnessneenns
9. Height................ (ft/cm) 10. Weight.........cccceuun.e (kg) 11. Blood Group......ccccceeeeeueeene
12. Ration Card No. (Please Tick): BPL/APL/AAY (if @NY)...cccccevcerrrerreererrreenennsessessaessesssnesasssessssssesnes
13. Name & Address of the Guardian (if the Parent is not Guardian):.........ccccceceiirceiceiceisiieeennennnesnssissnninennennieenenee.
14. Contact Number.........cccceverevrrrenccrneecessnennene 15. Any Information (if any):......cccceceevevrenerecnensescesessessennns

Student’s Signature & Date
| do hereby declare that the above entries made in this form are true to the best of my knowledge and belief. If

any declaration/statement made by me in this form and documents produced in support thereof are found false, |
shall be liable by any decision made by the school.
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Enclosed: 1.
2.

3.
Parent’s/Guardian’s Signature & Date

FOR OFFICE USE ONLY

Receipt NO....ccv et Boarding No.................... Class....cuveeveeceenreennns Roll No.....ccovvveeeeee AdmML NOc s




