"

An 1SO 9001:2015 certified

Govt. of Jharkhand
Department of School Education and Literacy

(Jharkhand Education Project Council)

Application for Admission in Class VI and other Classes (except class | & Balwatika) School of Excellence

HH AT

ERIGEEEa RIS E R R LR LIS A=) N Paste  Here 2
Passport Size Photo

NAME OF SCHOOL (Where Admission is Desired) ............coooeuiiiiviiiiiiiiiininnn, , of the Child
qrEaE MR @ e

(TO BE FILED IN CAPITAL LETTERS) Freare
PARTA/HTT — &

BT/ BTAT DT ATH T oo e sess e essessssese st eeeeessses s eeesessss s

NAME OF THE ST UD EN T ot e e e e et e e e aas

LTS 2 OSSO O TOTSOS g&y / Higdll / SHafoli

GENDER: MALE/FEMALE/TRANSGENDER
o fafer @ SfUS 99 & R ¢

DATE OF BIRTH: IN FIGURE (BTBT H) oo eeseeeeeee e
IN WORDS (TTET H) oo eeesesseeescesssesessesseesssssssssessesssn
Name of School where the student 1s studying: ........ccooviiiiiiiiiiiiiiinn..e.
ERIGE IR G IR AR T R 22 £ N =S
DT
CLASS: ...
TR AT (@TOTA) & e
AADHAR NO. (Describable): ...l
2 2 s 1 S
NAME OF BANK @ ...
rdT A&7 (B3 / Ggad @Al AT AT TUAT @ WT) D s
ACCOUNT NO. IN THE NAME OF STUDENT/JOINT A/C WITH MOTHER OR FATHER:.......................
D BT TS TE U T B oo eeee e ees et s sss s ses e s esns s
IS C CODE OF BANK : e e e e e et ettt



O 1 B K SO

BLOOD GROUP: ...

FATHER’S NAME: ..ottt
FIIHTAD BT AT © oot
GUARDIAN’S NAME: ..ottt ettt ettt
e St/ 31, Srfel / 1 —1 / L —11/ S SQLTH /AT oo

ANNUAL INCOME OF FAMILY (FROM ALL SOURCES) & ..o,

13 o L [ OO U P OO P PP PP PP PPPPPP U PPRPPFP

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

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

ATATST AT & oo eeeeeeeeeeee e s seessssses s N FORTT: e

MOBILE NO. MOTHER: ..., FATHER: ......................

ST SEIOT U5 @ faeRer (Rrefefad # @ @ a1 dord 8, duar Vo)
DETAILS OF DATE OF BIRTH CERTIFICATE (PLEASE vy WHICH ONE OF THE FOLLOWING IS ATTACH)

WM e/ eRT SIRT fhar a7 S YH10T U3
BIRTH CERTIFICATE ISSUED BY LOCAL BODY

IRTATA /A9 & forex &1 Rabrs

HOSPITAL/AUXILIARY NURSE AND MIDWIFE (ANM) REGISTER RECORD

ANGANWADI RECORD

ST & Hed # IfvTas gRT 9Ive g3

DECLARATION FORM BY GUARDIAN REGARDING DATE OF BIRTH




HIAT — « Part—-B

giyv 3/ Undertaking

| B 3V 5 VA 1| SR Father/Mother/Guardian of
.......................................... do hereby certify that the actual Date of Birth of my ward
........................................ (infigure) .......coviiiiiiiiiiiiiieiiiiieieeeeeeee.n. (In words)
................................. to the best of my knowledge and I shall not apply for change of
Date of Birth in future.

0 < 1 S TqeIYdd Y BT §/ DHRal g fb W SDHRT
P AR W IS / T DI A (BT H) oo (FTEET H) oo
...................................................................................................... 2| & ufasy d S9! FHfafy uRddd & o &g

gref=T 8l g /< |

* 579 AegH | Yedl ared & - Hindi [ ] English [ ]

* PREFERED MEDIUM OF INSTRUCTION

AT & oo {11 / fUdr / W HTad & BETeR

Dated: ............ccte. Parents/Guardian’s Signature



