KAMS CONVENT SCHOOL

Recognised & Affiliated to CBSE

122, Kushak No. 2, Kadi Pur, Delhi - 110036

011 -42231884,9354014650
ADMISSION FORM
For Office Use Only [0 EWS/DG Category
Admission No.: Class Allotted: Date of Admission:

Student’s Details

1. Full Name of the Student (in block letters): [ \
2. Date of Birth (DD/MM/YYYY): Age: Paste latest
3. Gender: O Male O Female O Other passport size
photo.
4. Nationality: Religion:
(coloured)

5. Category: [ General gosc  0OST OOBC OEWS [ODG 0O Minority

- /

6. Physically (Able) (Disable) Pen No.

7. Class to which admission is sought:

8. Previous School attended (if any):

9. Medium of Instruction in previous school:

10. Aadhar Number:

Parent’s Details
Father’s Details

e Name:

Educational Qualification: Mother Tounge

Occupation:

Mobile No.: Email:

Mother’s Details

e Name:

e Educational Qualification:

e Occupation:

e Mobile No.: Email:




Residential Address:

City: State: Pincode:

Phone (Landline, if any):

Health Information

1. Blood Group:

2. Allergies/Chronic Illness (if any):

3. Emergency Contact Person: Phone:

Documents to be Attached

. Birth Certificate (self-attested copy)
Aadhar Card (student & parents)
Address Proof

Transfer Certificate (if applicable)

Report Card of Previous Class

4 Recent Passport Size Photographs of the Student
2 Photographs of Each Parent

Health Certificate

Caste/Category Certificate (if applicable)
Disability Certificate (if applicable)

OO0O0OoOO0oO0O0Oo0Oaoad

Declaration

[/We hereby declare that the information furnished above is correct to the best of my/our knowledge.
[/We understand that misrepresentation or omission of facts will justify the denial/cancellation of admission.

[/We also undertake to abide by the rules and regulations of KAMS CONVENT SCHOOL.

Signature of Father: Date:

Signature of Mother: Date:

Admission Incharge Signature Principal’s Signature & Seal



