SILVERLINE PRESTIGE SCHOOL

@@ BRITISH
@@ COUNCTIL
pEl \Y/—l International
Di ion in School
DATA FORM 209003 o nO0E
FOR OFFICE USE ONLY / 3ae srafers & wai &g il B
Sr. No. / o JHo
Application for enrolment in Session/F & TGl &4 Dt.fR.
RECENT PHOTOGRAPH"
Registration for class/@em # dofieer Registration No. / tsfieser Fiwn OF CHILD
Rrameft &1 srdterae wier
Category / 3roft
Sibling in School Y/N / wrérafes Sibling Admn. No. / smdrafea maer do____ - P
ADMN. DATE / waer o ADMN.No./waerdo [/ ___
YEAR / adf NUMBER / oo

TO BE FILLED BY THE PARENT / siffismmass & g1 #31 &0
Personal Details of Child / frenef @ =foree et
REGISTRATION FOR CLASS / mem forast uder =fgw

-~

STREAM APPLIED FOR

Choice for Optional Subjects 1.

FOR CLASS XI ONLY

(Admission on the basis of : Pre-Board / Final Board Result.)

/2.

Stream taken on the basis of Pre-Board Result shall be confirmed only after getting the required

% age in Board Result.

First Name Middle Name Last Name
Ugell T HeT oTTH sifae o
Mother Tongue Add
HATG HTST aqr
Ph.
IATY
Birth Place / s =&t
Birth Date City State Country
oo Rt AR mMAETE - yyyyfad o weer For
Agein/ Aad i3
¢ ik Years / oo Month / #1E adhaar No
(Date of Birth in Words) / ( Reies er=t &)
Sex Male/Female / fefar gow/=it Nationality / Irsgerar Religion / et
Category: SC[_| ST[__] OBC [ | PHY.CHAUENGED [ | EWS [_| SGCHILD [ ] GENERAL [ ]

3oy sgoufal  3rgosterenta  Sflodflofto freetrar

3t FU H FAGI Gl Seheldl P

HATHATT




PHOTO FATHER PHOTO MOTHER
fram &1 Wi AT T B
. J L J
FATHER'S / GUARDIAN'S DATA / fran/siftsmass a1 s  AadhearNo.:
Name Age _____ Edu. Qualification
ArH 3y My Ao

Father's/Guardian's Occupation : Business / Profession / Service | Ry / 3THMTEE BT AR : ST / el / U :

Nature of Work :

Hrd @ WHY

Designation : Annual Income

w aftfes ama

Office Address :

Hrafera &1 dr

Office Ph.No.: Mob.: Email-id :
Hrafea gga Aarsa -
MOTHER’S DATA / &1 &1 &t Aadhaar No. :
Name Age Edu. Qualification
Cici) amg Aféres drogan
Mother's Occupation : Business / Profession / Service | ATET BT ITATY : STUTL / AT / YA :
Nature of Work :

@t @& I

Designation : Annual Income

Uz aiftfes ama

Qffice Address :

e @ Tl

Office Ph.No.: Mob.: Email-id :
TS FHTY Frarst g-aa
Emergency Contact Nos. Resi. : Mobile
TUTABTENE GEATY o FHiarge

Family Doctor's Name, Add. & Ph. No.:

¥ Sfaes & uar vd g do

Blood Group of the Child / &= @ J&t &1 @1 -

Medical Problem if any / fafésen @ers=m :

—




Previous School attended by the child

Previous Class

fareneft & Troer Ramera & @t foreseft wem
Medium of Instruction Reason for leaving
Uglel &l ATH oI5 B BT
Has the child ever been Expelled / rusticated / not promoted to next class :l Yes |:| No
o g # Rreneff Rremifera @ Ieerer R oran 2 & a
If yes, detail reasons / af2 &, ar freqa wraerl
(Photocopies of the Documents to be deposited at the time of registration. k
Name of the document Nur-Prep I-X XI-XII
Birth Certificate (Approved by Municipal Corporation) :’
Report Card of Previous Session :i . |:|
TC. ]
Final & Pre-Board (I-1l) Marksheet E:l |:]
Migration Certificate ] £
Pass Certificate of CBSE ] -
SC /ST / OBC Certificate (If Applicable)
« Repon card required for last three years (Class IV onwards) )
ard / afes % @@ (39) / No. of Brothers / Sisters (Real)
Name Age School Attended/Attending
A 3y Rrarera wiéf g g @1/ag 7 B (Name of the School)
Name Age School Attended/Attending
Gk 3mg Rrarmera i g 9@ 81/ag 78 @ (Name of the School)
Whether school Transport would be required / 3a5gT aTaTid @t Saeadsar [ ]Yes/d [ ]No/am

Student’s special interest / Rreneff &t Ry Sy

Parent’s Special Interest / #ran/far @t Ry sfr

Father / fiar
' Mother / &mar

Give two references /@1g a1 uRfiEm
Name Position & Address
e g U9 uar
Ph. /gzsmy
Name Position & Address
EIC:] g Td uar
Ph./qzam.
Interviewed by / Temen : Test Score / gleiias

Remarks / feogvft :

_—




# Certified that the above particulars are correct to the best of our (parent/guardian) knowledge.

We understand that the school (school means the staff, administrative authorities and the management) lakes every care 1o look aller the children.
However, in the unlikely event of any mishap or injury to our child enroute 1o and from the school, inside or outside the school or in the case of an
excursion, function or any other school sponsored activity, we shall keep the school and everyone associated wilh the school fully indemnified
against any claim whalsoever.

We hereby authorise the school to take any prompt measures in case of medical emergency pertaining to our child.
We undertake to co-operate in all school activities and shall not oppose, criticise or cause any interference.

We hereby agree to honour the decision taken by the authorities and management against any indiscipline and objectionable behaviour from our
ward.

We undertake to adhere to the transport timing as prescribed by the school and shall not cause it to be delayed due to our child not being ready in
time.

In event of any disagreement we undertake 1o bring it to the notice of concerned aulhorities and not indulge in direct intimidation of the school stalff.

We understand that all fee is non-refundable and promise to pay tuition fee and dues regularly for the twelve calendar months within the stipulated
time. (else the withdrawal of the ward is intimated well in advance). The school management has the authority to strike off the student’s name without
prior notice, if fee is not deposited within 3 months. )

We understand that all fee and allowances are subject to revision and we hereby agree to pay the same.
Please admit our child to your school. We hereby agree to abide by the rules and regulations of the institution, which are mentioned above.

@ PS. Between # - @ the words ‘we & our’ mean and please be read as parent/guardian.

Note: 1. This dala form contains no charges. This is only for student’s record.
2. Kindly deposit the form duly filled within a week.

DECLARATION BY THE PARENTS / #Avan far g1 giwon

| hereby declare that the above information furnished by me is correct to the best of my knowledge & belief.
# Uaegr e wear / St & Re & g & ot Iuden gEen F& sreerd A T 9 7 B

| shall abide by the rules of the School / # Rrerera & Rt 3 ufererg 28om / &M

Date / Rt - Signature of Parents / Guardians / #ar-frar / afdamas & gzaer
FOR THE OFFICE USE ONLY / @aa @rfca wdmer ag

Admittedto Class ____ Section ______ Fee Receipt No. Dated issue
forar e & waer Ran aof B e so ECiE STt

Details of Amount received : Admission Fee / waer g6 (%)
U ererRifr @7 faEee

Tuition Fee / frem Yo (%)

Any other Fee / 3= gesb (X))

Computer Fee / &#uge? gew ()

Total / e @wt (T)

Certified that all the entries have been made in the Scholar's Register and the dues have been received.
yenfra Reen oman 2 6 werea waRedt o dftre # oof ot o1 U9 Yo o1 PTaTe §9 Frterd IR WIS fasa ori |

Registration No. of the student in Admission Withdrawal Register is
fagnelt Y w1 Usfige dE=m (Wo seejo 3MR0)

Please Admit to Class Section____ after checking the relevant papers and realise the dues.
Fag HRTATE @ Rriemiued TaH Yed WU HUAT Bell gat # waer &)
Date / =i : DIRECTOR PRINCIPAL / Zimnferas geremaraf

A-2/1, BULANDSHAHR ROAD INDL. AREA, GHAZIABAD - 201002 (U. P.)
Phone : 0120-4234288 - 92 Fax:2701636
E-mail : slps @silverlineprestigeschool.com Website : www.silverlineprestigeschool.com




