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Muddabyrappa Educational Trust (R)

{1 s NEW MANJULA PUBLIC SCHOOL

_I‘Lz_\\'HOME. NURSERY, PRIMARY & HIGH SCHOOL
¥ 113, Sth Cross, Gruhalakshmi Layout, Nelagadaranahalli, Bengaluru - 560073.
Tel : 080-22724903, 9448087751, E-mail : newmanjulapublicschool@gmail.com,

Website : www.newmanjulapublicschool.com

ADMISSION FORM

| S Admn. No.

Recent

Pass Port Size
Photograph to be

Affixed here

Date :

Admission for Std :

R

1. Name of the Pupil in full (Block Letters)

2. a) Sex

Male|:|

Femald |

b) Date of Birth : tigures | L Lo ki e i
in words
Aadhar UID No. :
3 Place of Birth : Village :l I Town :l I State:
Taluk :| | city ] |
4. PARTICULARS OF PARENTS
FATHER MOTHER
Name (BLOCK LETTERS)
Qualification
Profession /Designation
Annual income
'—T’A,—.‘ﬂr‘:ia% address with Phone No.
Tev"‘ Residential Address & Phone No.
T3
Mobile No
Mother Tongue
Languages Known ' Read
Speak
Write
5 Particulars of Brothers/Sisters
81.No. Name Brother/Sister Age Class School




7. Natio
nality Religion Caste

8. Do you belong to SC/ST/OBC : No[ | Yes[ | Specify Category { |

9. Whether Pupil is staying with Parents/Guardian Parents E___] Guardian :

10. Guardian's Name & Permanent Address °

Mobile : E-mail
11. Particulars School Last Attended Period of Stay etc.,
SI No. Name of the School P Year Medium of Reaso'n of
attended Attended Instruction Leaving

12. Whether the Pupil comes under RTE Regulation or any kind of Scholarship Specify If any :

13. Whether the pupil has produced the school leaving certificate (T.C.)
from the last school attended.

We, hereby certify that the information furnished by us is correct to our knowledge. If our ward
is admitted, we will abide by the rules and regulations of the school. Payment of fees will be

made as per the school regulation.
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FOR OFFICE USE ONLY

1. Admitted to i
2. Admission No. Date s
3. Fees paid Rs. (in words)
4. Fee Receipt No. & Date




