Y oaane fo Jhm(/ ol .-7';'0”& the crowd...

K.C. INTERNATIONAL SCHOOL

(Affiliated to CBSE New Delhi)
Affiliation No.- 2132898, School Code - 61170
Ialpuld Sector-1, Greater Noida (West), Gautam Budh Nagar(U.P.)
Mob.-9821000315-16, For Admission : 9821000315

Website: www.kcinternationalschool.com  E-mail : kcisj2016@gmail.com

Application Form S. No.
Important : Please answer all question and write the information clearly in BOLD, using black or blue pen.
Please affix latest Passport Please affix latest Passport Please affix latest Passport
Size photograph in colour Size photograph in colour Size photograph in colour
Please Paste photograph Please Paste photograph
DO NOT STAPLE DO NOT STAPLE
STUDENT MOTHER FATHER
w1 o uder aifee / i/
Class in Which admission is sought for...............c...... SeRsion. ..cicnniin Admission No. ........ocovvvvvrvineeernnnnn.
r

1. (A) frareff 1 go =mm
Name of the Child in Full (in Capital latters):

.........................................................................................

(B) R/ Sex: gws/Male ;[ | whiFemale: [ |
2.9 fufsi (1 4) Date of Birth:  Year[ | | Month[ | | Day[ [ |
T HINWORDS. ...
ST H g B W a1 A @ ang ad oy =
Age of the Students as on 31 st March Year[ | | Month[ [ | Day[ | |

3. Student's PEN No.: ...........
4. Aadhar Number of Student...

S5.%# & v wqg Blood Group of the Child ..

BmmmM/WM/Mﬁxmmﬂmwzﬂmn/mw aﬁs?mwmqamﬁnﬁ
Do you belong to Gen./ SC/ST/OBC/EWS/Disabled/S.G.Child Attach Certificate. freifafeas & @ =it AL B SR(v) #Y)
g Ao a9, sy alaaw*urrﬁ i ol B8 fawain swaltdl wea
Gen. Cat. SC 0OBC EWS * Disabled SG Child

0 O R s S

771/ fen @1 =t Detail of Parents:-

w11 / faan &1 &t
Detail of Parents:- #rar / Mother foan / Father

(i) @71 / Name(in Capital latters)

(ii) wearan fien / Highest Qualification

(iii) e / Nationality &
@aard / Occupation
(iv) ®rafer &1 am g1 g 7 aw /

Name of Office & Full address
with Telephone No.

(v) vd smarfa gar va geam /

Full Residential address
with tele. No.

(vi) §-9a / E-Mail

(vii) =t w1/ Permanent Address

(viii) aiff® sma/ Annual Income in




B.vurfia afaras &1 g (af2 &)
Name B Address of IoCHE GUBTTREIN (I NN icociiiisciiinna i ivmiiss sonas inssveniassin seasss sssiames i s s s ias 4 s oo st sivesiaas ass T sV aisssaesnaninia

9. sfm e &1 @ @ g @El g B

10. 71 Rea Reaqa S @ 91 @ wagm ura 92
Whether last School was CBSE affiliated?

11. afe fwer Ao < wreafte Ren ad @ wag 58 ) o weafaa & &1 9w aofa
If, the last School was not affiliated with CBSE, Specify Name of the BOard.............c.coooviiiiiiiiiiiiiiiiniiineiieiiiisssssssseanssesse e

12. fama when ufvms/ Result of last Examination:.........ccccoiiiiciiiniiicssisniicnisneneone.. (b) uRi¥ /. Percentage..........c.ooccieniininne.
13. fay ot @id geifia Run / SubJects PropoSed 10 OFFEr: 1...........ccirieiiirrrrreeereesssssssreesssssmsss @ sorssssrssenssessssnsssnnssasssssssssssnnssssssssans
14, ¥ WIFEFRE G999 dtd 87 # /T8 AHd w1 s/

Whether the transfer certificate is attached Yes/No :...........ccc.coevvevvvevivevennans Dateof T.C........occevvierricinniies
15 mg=win 7 Mother: Tongs... oo iaa s sssasans 5 e HOMS TOWN i T

16. Medical History

Heart Related [] [] Diabetes [] [] Asthma [] [] Epilepsy [ 1 []
Ly L T e el LR 1L o e S D R e e S T PR e
[DECLARATION BY THERARENTS)|

A vaegr uiwon Fvar/wwh € B R g & wh swda wEe w oerd § wen g wd )

| hereby declare that the above information furnished by me is correct to the best of my knowledge & belief.

A faenaa @ Freeil @ ufteg wdm/wfh /1 Shall abide by the rules of the Vidyalaya.

L b R miar-fiar & #warere/ Signature of parents
[FOR THE OFFICE USE ONLY| |

1.yt fen wiren @ % A amdes-u= oty dws Sraral @ wita s o £
Certified that | have Checked the application form and the relevant papers are found in order.

gdn gardl / Admission Incharge

realise the dues.

arard / PRINCIPAL

Admission to Class..............ceevvnnvvniiienne S8CHON v ccvvivciccicciiccicinn e FEE RECEIPENO. ..
Db .ccnnnnnniinanannasaiesiintlcsas s
Details of amount received :

Admission Fee ...........ocoooeiiiiiiiiiiiiiiiiieeiiennes Any Other Fee ..........ccoiveevimmininiincinccnrinncneans
TUHON PO e ninsinasssami s sesvaseisants CONMMPUEEE BB .opsrinm s
e auftafy aforer A am et fEm TOTAL
Name has been entered in the class Attendance Register: (b) Yes No

wifera fEan S @1 B wrea ugfiesd o afve 4 =51 9 W @ e 1 gram g seten g oura B o @

Certified that all the entries have been made in the Scholar's Register and the Dues have been received.
fyeredf a0 wra yoftas Wen (vosaoao) /

Registration No. of the Student in Admission Withdrawal Registeris...............ccccoeviiiiiiiiiiiiciininiannns VoL sisssunvsnivisminis

R/ DBIR.... oo iinsini inanmsmissnansuisnn aratou aefisis » Office Suptd.

@1 g faifa et @ sgar v @ adesa & wdn 2g sgEifae e s @)
Admission Considered by the School is in accordance with the Provisions of the Board & Approved.

gt widid s ealay @) ales
. 1 R R POV Sign. of Principal/Official Seal



