Registration Form No. :...............

Affiliation No. 3530077

P SARAF PUBLIC SCHOOL, KHATIMA
Pl UDHAM SINGH NAGAR (UTTARAKHAND)
APPLICATION FORM [(.....ccoreueeneerenrcsuncennsenns )

NOTE: 1.FILL THE FORM IN CAPITAL LETTERS ONLY.
2. ADMISSION IS SUBJECT TO VACANCY. APPLICATION FORM IS NO GUARANTEE FOR ADMISSION.
3. DATE OF BIRTH CERTIFICATE SHOULD BE FROM NAGAR PALIKA / GRAM VIKAS ADHIKARI ONLY.
4. THOSE PARENTS WHO ARE IN DEFENCE, THEIR WARD’S DOB WILL BE RECORDED AS PER THEIR OFFICIAL RECORD.

Date of Application (DD/MM/YYYY) oottt etev et st b et st s e s s SESSION & .o,
NamME Of CHild (iN BIOCK LETEEIS) v.vviiiiricreieiieietiiieee ettt ettt e st st cte e sebaeb e e saesbeeseassassaesbessasnsestesbesassessessensssnsestestens
Date of Birth (DD/MM/YYYY) oottt e eve s SOX: IMI/F et eeee e eeeeeeeseeenen
Date Of BIirth (IN WOTITS) w.ueeueeeieiieiieeiet ittt ettt sttt e e e e s s ettt b et es s et ese e e e eneaneeseaseaseseeeseeseseeseessseesnennen
Class for Which admisSioN IS SOUSNT ......euiuiii ettt e e ste st st st st sae s e e s e e s e e e assessensennens
LaSt SCROOI @EEENAEA ... st b bt b s es bbb e e e b et ea b st ea b en et ene s neaban

Sibling in this school, if any

NBIME i e e s s s s s b e ene s Class .cooevveierirececiees Section .....ccceveeneee.
NGMIE ettt e et et e ereeresresre e e e s Class coovevreieeirece e Section .....ccceeeeeuenen.
Father’'s Name: ..o QUAlIfICATION ...
OCCUPALION eveieriececeeeere e Service/Business/Private/GOVE. ..o eoeeee e eeeeeeeeeeeeeee e se e e eeeeees
Phone NUMDBEIS OF FATNEI: ..ottt b e e b s e b et e be sa e bbbt b s ben e
Ex-SPS Student:-

Father—Yes/No, Year of passing out Of the SCNOO0| ...t et st aer et e aenas e s
Mother —Yes/No, Year of passing Ut Of the SCROO ..ottt ettt et s r e eaes
MOTher's NAME: ..o e e e QUAlIfICAtION ..o e
OCCUPALION .ottt ettt b ebe e eer e e an House Wife/ WOTrKiNg .......coeeeeeeeiereeece et e,
Phone NUMDBEIS OF IMIOTNEI: ...ttt ettt bbbt ebe s s bbb b st ses s et ebe seaeas
Signature Principal’s Sign.

(Father/Mother/Guardian)

(THIS SLIP IS TO BE CAREFULLY KEPT)

(It has to be presented at the time of Interaction)
SE@SSION: ....coceeevvier e
Student’s Name (IN BIOCK LETEEIS) ..uvvirriciicie ettt ettt b st ees e sr b e
Class for which admission iS SOUSNT .......cccvvviii it et er e e e
Entrance Test/ Interaction With Parents on ......ccceeveveeeeveeeeeeeeeeeeee e At e
(Decision of the selection committee will be final & binding).
School contact no. — 7895515033, School’s Website: https://www.sarafpublicschool.org/

Signature
Admission Incharge



