ADMISSION FORM

SACRED HEART SCHOOL | recent colou

PASSPORT SIZE

SILIGURI - 734013, Dist DARJEELING b A
Phone : (0353) 2018004, 9800464407

Form No. :
(DETAILS FILLED IN MUST BE ACCURATE AND FILLED IN BY PARENTS, KINDLY USE BLOCK LETTERS)

BOARDER / DAYSCHOLAR

For Class : Date :
1. NAME
FIRST N
mopte (PSP R EFHEE T S P L E LT T T T T T ]
surname [ | | [ b ff b |
DATEOFBIRTH | | || {0
DD MM YEAR
2. RELIGION = NATIONALITY SCIST
3. * HEIGHT Cms., WEIGHT ________ Kgs., BLOOD GROUP
4. LAST SCHOOL ATTENDED i ! CLASS
5. SCHOOL ADDRESS
6. MEDICAL HISTORY Please list any illness or disabilites that the child had or is suffering from
7. DIET

8. A) LANGUAGE (8) SPOKEN AT HOME
B) LANGUAGE THAT WILL BE TAKEN AS.SECOND LANGUAGE :  HINDI BENGALI [:[ NEPALI |:|

8. BROTHERS AND SISTERS (Please mention class tnd name of [nstitution in 'case of school or college)
(This does not apply to cousins/relatives)

Name Date of Birth ' School / College / Workplace
A)
B)
C)
D)
TO BE RETURNED BY
(FILING IN THIS FORM IS NOT A GUARANTEE OF ADMISSION)
Form No. ADMIT CARD
R NT
SACRED HEART SCHOOL B te
= PHOTOGRAPH TO
SILGURI - 734013 BE AFFIXED HERE
BOARDER / DAYSCHOLAR
NAME OF CANDIDATE ; For Class :
DATE OF BIRTH
SECOND LANGUAGE
DATE OF TEST : AT.

VENUE : SACRED HEART SCHOOL, SILIGURI



1. a) Father's Name

b) Nationality
c¢) Occupation (give details)

d) Monthly Income

e) Office Address & Phone No. (with STD code if any) :

2. a) Mother's Name

b) Nationality
c) Occupation (give details)

d) Monthly Income

e) Office Address & Phone No. (with STD code if any) :

3. Residential Address & Phone No. (with STD code if any) :

4. a) Local Guardian's Name

b) Occupation
c) Office Address

d) Residential Address

e) Phone No.

6. We have read the school rules and agree to abide by them.

SIGNATURE

FATHER MOTHER
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