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1. STUDENT'S DETAILS
Student’s Full Name
(IN BLOCK LETTERS)
Date of Birth / ! Age as on 1* April 2026 Years Months
D D M M T O | 5
Gender [ ] Male [ ] Female [ | Others Blood Group
Aadhar No. (If any) Nationality
Category [] General [ JoBC []sc [ ]sT [ ] Others Religion
Class Applying For | Nursery [ ] kG [] uke Siblings in this School ] Yes [ ] No
If Yes, Name of Sibling Class

e

A
2. PARENT / GUARDIAN DETAILS

FATHER / GUARDIAN MOTHER / GUARDIAN
Full Name -
Qualification
Occupation
Mobile No.
Email ID

Aadhar No. I

-

3. ADDRESS DETAILS

IR
4. FEE DETAILS 5. DOCUMENTS TO BE SUBMITTED (Photocopy)

Permanent Address

Correspondence Address
(If different)

City / Town District PIN Code

| ﬁ ADMISSION FEE 7500 [ Birth Certificate [] Medical Fitness Certificate

E E (One Time) L] Aadhar Card (Child) [ ] Any Other Relevant Document

J [] Aadhar Card (Parents)
U [] Address Proof
MONTHLY FEE -

@ (Per Month) ? 400 [] Previous School (If any)

p. . . W
® * Submission of this form does not guarantee admission.
Fees once paid will not be refundable. Admission is subject to availability of seats and school rules.

| hereby declare that the above information provided by me is true and correct to the best of my knowledge.
| understand that any false information may lead to cancellation of admission.

b / / Signature of Parent / Guardian ) ( Signature of Parent / Guardian
ate /
D D MM Y Y Y ¥ |
. y
FOR OFFICE USE ONLY

Form No. Date of Submission |/ / Checked By
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Remarks Admission Status | | Selected [ | Mot Selected
L Admitted to Class [ Nursery [ ] kG [ ] uka Roll No. Date of Admission / /

D T MM L

MOBILE NO. EMAIL ID | ADDRESS oL_ed
70990 26209 studentcare.assam.in@gmail.com Kanai Gaon 0
| A Unit of Student Care Coaching Centre o

70351 55821





