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Affix

Passport size

1. Form No. : —I Academic Session: |

photograph of
—l the child with

2, Admission Sought in Class: I:l

ScholarNo.: |

| white background

3. Student’s Name: (In Capital)

3.5x4.5cm
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" Leave one box in-between Name, Middle Name & Surname

» Date Of Birth: (In Figures). DD [T ] MM ED v [TT1T]

(In Words)

® Place of Birth City: Gender : Male / Female D Blood Group :

* Nationality: Religion: Mother Tongue : Category: | GEN

(Tick &Submit valid
Caste certificate)

IOBCISCIST
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*AadhaarNo.i(Student) | [ | [ [ T T ]
l

*SSSMIDNo.x(Student) [ | | | | | |

* Bank Details(Student) : Bank Name:

Account No: IFSC Code:

e Local Residential Address for Correspondence :

Ward No.: Pincode:

Domicile State:

4, Father's Name: (In Capital) Aadhaar No.: [ 1 l I ] I
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Leave one box in between Name, Middle Name & Surname

¢ Educational Qualification : Age: E-mail:
« Father's Occupation: Designation: Organization :
Office Address Contact No.:

5. Mother's Name: (In Capital) AsdhaarNo.: [ | [ | |
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Leave one box in between Name, Middle Name & Surname

* Educational Qualification : Age: E-mail:
* Mother's Occupation : Designation : Organization :
Office Address: _ Contact No.:
6. Annual Income of Parent (s): Father’s Income _Mother’s Income

Father [ ] Mother [ Guardlan ]

7. Emergency Contact Person:

8. Permanent Address:

9. Child lives with Both Parents D Father D
Date of Admission

(O O11]

Guardian/Parent Signature Checked by

Mother [ ]  Guardian [_]

Principal Sign & Stamp
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10.Single Child ~ : Yes [ ] No[ ]
11. Siblings in the same School: E Yes D No If yes, Name:
Scholar No. '

Class /Section:
12. Name and address of the Local Guardian :(ifany)

Phone: Mobile: E-mail:

13. Last School affiliated is (i) CBSE [_] (ii) MP Board [ ] Gi) 1B[ ] Giv) ICSE[_] (v) Any Other _
14. Educational history of previous school attended: (Not Applicable to PG/Nursery)

S.No. Name of the City &
School Country

Previous
Board

Medium of
Instruction

Reason of
leaving

Year of
Admission

Class
Completed

If admission is required in class IX/X/XV/XII, then

write dowq the subjects to be opted other than the compulsory
subjects. '

1. 2. 3. 4, 5
Note: : ’ -

Enclose the Photostat copy of mark sheet of annual examination of previous year/class.

®  Whether Specially abled Child Yes or No if yes (specify & attach certificate)
*  Allergy / Ailment/physically handicapped if any (specify): : (attach medical certificate)
®  Whether School bus facility required Yesor No. If yes, then write the Bus Stop : :
e In tz;lase:,t student is from board (other than CBSE), original T.C. should be Countersigned by competent Educational
authority. . ’ i
Affix Affix | Affix
Passport size Passport size : Pa.ssport size
photograph of the photograph of the photograph Oi: the
student with white mother with white fathe'r/guardmn
background background b‘::l:l :—vol:::i
3.5x4.5¢cm 3.5x4.5cm 3.5 xg4 5cm

’

We héreby declare that the above information (including Student, Father’s & Mother’s name and Date of Birth) furnished in
the form is true to the best of our knowledge. We hereby agree to abide by the rules and regulations of the school. We hereby
agree that admission will be treated as provisional till all the required documents have been submitted.

Mother’s Signature: / Father’s Signature: _ /Guardian’s Sigriatur,e: '

Place: Date:

Important self attested (Parents) documents to be enclosed:

Check list (Tick)
Photostat copy of birth certificate of the child issued by Municipal Corporation.

Five recent passport size photographs of the child & two of Father & Mother / Guardian cach.
Countersigned (by competent Educational authority) Original Transfer cestificate.
Photostat copy of Mark Sheet of previous class (KG-I onwards). !

Copy of Bank Account Details (Passbook) of student.

Copy of Aadhaar Card.

Copy of SSSMID. "

Attested copy of Caste Certificate (OBC, SC, ST).

Attested copy of income certificate. (OBC, SC, ST).

Copy of Address Proof (Issued by Govt. Authority).
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Reg. No.: Date of Interview / Test: Result:_

Scholar No.:

Marks :

Provisional Admission in Class : on date :

Verified all particulars and all certificates. Prepared / checked by : Date:__

Permit him / her to Class:. Section and House._
Subjects Offered in  IX/X/XUXII 1. i 2. 3.
4, . 5.
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Signature of Principal: Date:
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THIS INDEMNITY BOND CUM DECLARATION 18 EXECUTED o) THIS

—  DAYOF 200
BY:

Mr. s/o —  aged about occ r/o
holding Aadhar No. '

\
(Hereinafter referred to as Parents and such term s

spouse, heirs, executors
etc.)

hall include his/her legal representatives,

IN FAVOUR OF

The Sardar Patel Public School, Misrod having

its address at Hoshangabad Road, Misrod Bhopal. Represented by its
Principal (Hereinafter referred to as the School)

AND

The Bhagwati Shiksha Samiti having its office at Misro_d, Bhopal. Represented by its Chairman Mr. Ramdayal Patidar

(Hereinafter Collectivel); referred to as the School Administration)

WHEREAS the indemnifier je. the father/ mother/Guardian of : , aged about

years, resident of » : (h'erei_na_fter referred to as Ward) has approached the School
Administration to secure admission for their ward AND Whereas the School Administration has, basing upon the
representations made by the Parents, decided to grant admission to such Ward in Class

NOW THIS DEED OF INDEMNITY IS WITNESSETH AS FOLLOWS;

1. That the Parents covenant with the School Administration that their Ward shall attend school regularly and
adhere to all the rules and regulations made by the School from time to time. Further the Parents undertake
to pay all fees, sums and amounts, including those mghti_oned in the Fee Book, as and when they become
due and payable. _ o |

2. That the Parents understand and accepts that any fee, sum or amount once paid shall be non-refundable in
any event whatsoever irrespective of whether .the Ward leaves the School without compféting the academic
year. Further, the Parents shall be liable to pay the dues chargeable until they give prior Written Notice of
one month of their intention of discontinuing their Ward ffom the School, In any case the School
Administration is entitled to claim and receive all fees, sums and amounts till the day an Application is
made by the Parents to obtain Transfer Certificate. ,

3. That the Parents undertake to indemnify, keep indemnified and hold harmless the School Administration
against any damage, claim, charges on account of any injury or harm, fatal or otherwise, which may be
Sustained by their Ward at any time during their stay in school premises or while taking part in sport and
other curricular or extra-curricular activities, within or outside the school premises or precincts. The School
Adﬂﬁrﬁs.triaﬁbn shall not be liable to pay any charges or sums towards treatment of the Ward on account of

any injury or harm.
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That the Parents agrees and accept that the School Administration has absolute power to order penalty /
suspension / rustication or expulsion of the Ward if he / she by speech or any other form of physical or
symbolic communication (including gestures, posters, pamphlets, or electronic AV media / internet etc.) or
. by physical action, causes or induces or provokes others to cause any infringement of the School Rules or
Code of Conduct with respect ,t(; staff, Students, equipment or property, as may be imposed by the School
Administration from time to time.

That the Parents agrees and accept that their Ward shall respect and maintain School Property in good
condition and in case of any damage, willful or otherwise, to the School Property the Parents shall be liable
to make good the loss at the replafement costs of such property along with such fine as may be imposed by
School Administration. _

That the Parents undertakes that their ward shall not carry any type of weapon, electronic gadgets, mobile
* phone, accessories, intoxicants and any amount of cash beyondv the limit prescribed by the School
Administration during their presence / stay in the school premises or precincts thereof and indemnify the
School Administration against any against legal consequence, liability or costs arising therefrom. Further,
the Parents also agrees, accepts and consent that the School Administratio_ri has absolute right to confiscate
such items and further to subject their Ward to such disciplinary action as may warranted in view of the
seriousness of such prohibited action, R |

That the Parents hereby grar'lts‘absolute. and irrevocable consent to the School Administration to use the
Name, Photograph and othe'r particulars of their Ward in its Publications, advertisements, website,
magazines or other publicity materials including publications in newspapers print or electronic, and the
School Admi'riis'tration shali not be liable to pay amount or consideration towards such use or publication.
That the Parents agrees and understand that this Indemnity Bond is in addition and supplemental to such
other rules and regulation as may be made by the School Administration from time to time and nothing
contained herein shall deem to affect or otherwise limit any rule or regulation as may be made by the School
Administration.

That the Parents, with all intent and effects, agrees, accepts and consent that this Deed of Indemnity shall
remain into force for all academic years and Classes, to which the ward is admitted or promoted to, and till

the name of the Ward appears in the rolls of the School.

IN WITNESS WHEREOF THE PARENTS ie. Mr:

about _

s/o _aged

holding Aadhar No.
signs and deliver this Deed of Indemnity to the School Administration.

Signature of INDEMNIFIER/PARENTS

Witness - 1: Witness - 2:
Name: Name:
Address: Address:
Aadhar No. Aadhar No.
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PUBI.IC SCNOOL
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- %é P Hoshangabad Road, Misrod, Bhopal-462047, Contact : 9111006343
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TRANSPORT REQUEST FORM B B Affix

Passport size

photograph of
Academic Session: the child with

g hite background :
2. Class: I _'| Section: D Scholar No.: e b kgr,o " i

1. Admission Form No.;

3. Student’s Name: (In Capital) | | 35 45cm
L L L T T T T T T T T T T T T T T T T 1]
First name Middle name Surname
* Date OfBlrth (In Figures) DD D:I MM D:] [r_‘,

(InWords) _

e Gender: Male / Female D
4. Father’s Name:

5, Mother’s Name:

6. Residential Address:

Mabile No. (Father) (Mother) __ (Guardian)__

1 father/mother/guardian of the above mentjon student, wish my ward to

avail the School Transport to travel from

to Sciloo] and back. I promise to

abide by the rules for School transport given in the school ALMANAC.

Thanking You Date

(Signature of Mother/Father/Guardian)

FOR OFFICE USE ONLY

Master/Miss;

Grade: Section: Bus No.: Bus Stop:
Driver Name; ' Driver No.:

Date:

o Signature of Transport Manager
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