THOTO/SE. NO. .ervvesereessnesessenen

Bal Bharati

- PUBLIC SCHOOL

Neelbad, Bhopal

An Institution of Child Education Society (Regd.)

_ Email: bbpsnb@balbharati.org
o W g T s e Website: https://bbpsneelbad.balbharati.org/

Last date of Submission : ..........cccceeeeeeenen

ADMISSION FORMJ

w1 foad yaw IRy REl

Class in which admission is sought for : ...............c......... Session :

1. (a) foenedt =1 9@ 7 .

Name of the Child in full (in capital IBHErS) © ......cuviiiiiiii e

(b) fe/Sex : q&4/Male |:| i/Female ‘:’

Passport size
Photograph of the
student

2. 51 fafer ({1 ®)/ Date of Birth : f?ﬁ/Day] | | m/Month':]j Efﬁf/Yearl | |

TTERT T/ I WOPAS oottt e e e e et e st e et e e e e e et e et et e e

FEH H FA¥ ® T 31 qE Y aﬁ/Yearl | | tI%'?’il/Monthl | | e DBYD:I

Age of the student as on 31st March:

3. =3 HT T TYE / BI0Od Group 0f the Child ...........cveuiveriiieiiisiiesisie s

4. F 3N IHEa fa/sEgEa sHat/eg free oi/nfis w1 8 saer ai/fem/ssadd s 9o & o= )

If &7 @ YHU-9F Feir F / Do you belong to SC/ST/OBC/EWS/DISABLED/SINGLE GIRL CHILD? Attach the relevant certificate

with this form.

frafafes & & S @ &, I/ /8 (V) F / Mark (v/) whichever is applicable

=T Sof agoarﬁt aamrfa I froe o s w9 @ FHarR @ faEm FFCI

Gen. Cat. OBC EWS

O O O [ ]

Disabled SG Child

I

5. g, 33 A/ d=d & 3MYR HE faaw / Unique identification number /Aadhar card detail

6. Tavfaar 1 faaxu / Details of Parents :-

Hrdl / Mother

faar / Father

(i) U A/ Name (in capital letters)

(i) TIFAV Nationality

9874/ Occupation

(iii) FrAfe™ 1 AW, [ @ T AN 4.
¥fed / Name of office and
full address with Telephone No.

(iv) ey g1 TE 19 ./
Full residential address
with telephone No.




(V) T 9@ / Permanent Address

(vi) arffF 3@ / Annual Income in (%)

(vii)$-AeT &1 91 / E-Mail Address

T

8.

10.

11.

12.

13.

14.

15.

16.

17.

afg giaE a1 e faaed d§ Faga €, @ S AW Ud Fel (IR 9K 98 wied @)
Name, Class and Admission No. of Brother/Sister (not cousins) of the child studying in this school.
99 Name YA G Admission No. &l Class/Section

w1 foaer F1 99-991 YA FE 9@ ©

Availing school Transport

g Yes T No
o sfagres &1 g (afE =R 2@):

Name & Address of 10cal QUATIAaN (if @NY) @ ....cc.eoiiiiii ettt sttt et et e bt et et e it nab e .

Af<m faarea o1 AW 9 e, S’ B & w:
Name & Address of the school last attended With ClIass :© .........ooooiiiiiiiiiii et e e e e e e e e e e e eeeeeeaeeans

(In case of Pre-Primary Admission, Last Play School attended)
1 fuzen faaea FHore¥o a1€ ¥ Wagar wa o
Whether last school attended was CBSE affiliated : ..........cooooiiiie e e e e e e e e e e e e e e e e e e e e aaaaaaanans

afx fosen faaera F51a meafas e 92 9 g@g 781 2 O gafyd a2 &1 A9 29

If, the last school attended was not affiliated with CBSE, Specify name of the Board

(@) foma wden gfoms / Result of last examination : ...........co.ccccooovveienenne. (b) 9fI¥Id / Result Percentage .................
foe SR O weAfad fawg /7 Subjects proposed to offer i 1. ......o..ovveeevereeeeeeeeeeeee R

R SR S S 5 U U SES B e

T TR YHO-9 Hei €2 2 HAodto I F &t fafyr

Whether the Transfer Certificate is attached YES/NO : Date of T.C. .cooviiiiiieeieens e

HATG-HTHI/ MOther TONQUE :........cccceeivieiiiiiiiiiiiceiieieceecee e & TV HOME TOWN .o

M o6l 9RA Ufeeieh e, fems H AU =9 &1 YAV oF 2 I 599F ¢ ?
Why are you interested in taking admission in Bal Bharati Public School, Neelbad ?



Highlight

नीलबड़

ankur
Text Box
नीलबड़


AfquEs S I w999 19 afveral w1 v % Wy 9o #+' e
LIST OF SUPPORTING DOCUMENTS TO BE ATTACHED BY THE PARENTS AT THE TIME OF SUBMITTING THE FORM :

| =3 &1 9 yEO-9E (AR S yE-a veEd g S R T @ dt a9 e foww st (e e 3ie) 9w g
Tafean sfis 9 wfaesmaf@ fe = 7))

(i) Birth Certificate of the Child (if from Panchayat, it should be countersigned by the BDO and CMO of the area).

2 AR Hie e g W fafwem ymr w3 (Fae favie srevaear 9w w=b @ fon)
(i) Medical Certificate issued by RCI (Only for Children With Special Needs).

3 w=2 F Ha aen oA w1 Sk yHo-g (Re e, ae e SR oSt Sufy e

(iii) Pass Out Certificates of Mother & Father (School Level, Graduation Level and Post Graduation Level)

4 " yU-vF (T FE, JaSd TS9H U9, SowH sgan faset faw)|
(iv) Proof of Residence (Ration Card / Voter ID-Card/Telephone/Electricity Bill).

5 foauem o foen e X ® 9 9E-989 F1 TAfUd YHO (354G OE-98T & UNEg 99 & GiE gid 991 e (qhen

i) |
(v) Proof of Sibling (Attested copy of the ID-Card and Report Card of Sibling).

6 fauem =1 @ 2@ (S 123 F1 G0q Sharad 939) |
(vi) Proof of School Alumni (Attested copy of Class-XII Mark Sheet).

7 9= % JdFE0 4 gEtyg fafEss g @

(vii) Medical Fitness Certificates outlining the immunisation shots given to the child.

8 #ﬂwwwmw(wmﬁm)l
(viii) Parents' ID Proof (Mother & Father)

9 faumEs %1 9 w1 (" @y famn))
(ix) Parents' PAN Card (Mother & Father)

10 rgfea wifa, Senfa, fase o, 9 s/ew o ol (Tt sifasa wmon o)
(x) Relevant Authentic Caste Certificate (SC/ST/OBC/EWS)

11 &= & UR &€ &I B wfafamy
(xi) Photocopy of Aadhar Card of the child.

UIYUT / Declaration
I A ORI g% S S € 5 39 99 H W a1 gt g guiea v @ wel 2
I hereby solemnly declare that all the statements made in the above form are true and correct to the best of my knowledge and belief.
2 i wwgmyA € fF Atk T genei | ¢ deg Tor A1 a1 I T @ 2w i eenion § Wav 16 Y A S|

| fully understand that in the event of any information being found false or incorrect, registration and admission of my ward may be
cancelled.

3 H 7w ot Sreon e € o B % AW S ade 9 Sfat faewe et € o A wfass § sod whada @ o frees T8 w5

| also declare that the date of birth and spelling of the name of my ward are correctly given in this form and that | shall not make a
request for any change later on.

4 TR TEN THA WA UES IR 1 99 ¥ § fagaed # 9% Afuwmn 3 € s ffd o, 9 = ) adau it |
Fafermdta s faems s

| authorize the school to proceed for any emergency medical treatment deemed advisable by a licensed physician, if | cannot be
reached.



5 ¥ difers 99 2023-24 % A1) U S A fagamer Yoo &1 3/ R & way ¥ qofe geHd €
| agree to pay, the school fee as specified for the Academic Session 2023-24

6 T 7% S w1 fF TRe 3= | K e i & oo wEm
| hereby agree to abide by the rules given in the School Aimanac.

Withdrawals
| o3 % FE | yau IR Afeen T S FE ® IWa AtqwraF afg faganed S Feern =R @ sty qofea @0 2,

7q feeft o ifaen aft Siea s vf anfem =62 & smeeih

If after depositing the fee for admission, a parent wishes to withdraw the child before he has reported for the class, this will be
freely allowed and the charges will be refunded except forthe admissionfee.

fafa/pate:.................. - ATaT-faar & WK / Signature of Parents

FOR THE OFFICE USE ONLY ]

1. yoiftra fm S @ fF B9 adg3-u3 o dag SrEE &) |9 X o 2

Certified that | have checked the application form and the relevant papers are found in order.

a9 YS{ / Admission Incharge

2. Hag FFET & IS ey ges wii| ® IR HIA FHE Eul A waw 2
Please admit to class ........c..cccoevveeerieennn. Section .........cccceeveeviinnennn. after checking the relevant papers and realise the dues.
fafe Date: ..o JuErErd/ PRINCIPAL
Admitted to Class ..........cccceeeuee. Section ......coocceeiviiiennen. Fee ReCeipt NO. ..ot
Dated .......ccooviviiiiiiiieeee Issued
Details of amount received : Admission Fee  .....cicooiiiiiiiiiiiii s

Tuition Fee s
Any otherfee ...
Computer Fee .o
TOTAL  isicavdssesdidsisiie
faamd @t BT uSiEOT WEAT (TOTEIOIRO )
Registration No: of the Student in Admission Withdrawal Register is ................... TR VOl .cimimimamminis
FHe Iuferfa TR & W < f/an mm
Name has been entered in the Class Attendance Register : (/) Yes [:] No [:]
voiforg forean s ® foF oo wfafed s et § <& & W @ Yok w1 IH @ gRow T

Certified that all the entries have been made in the Admission / Withdrawal Register and the dues have been received.

fafy Date : ..coovece Fratea ALEF/ Office Suptd.

A grr fuifta A & FTER B & AT @ YA g WER wId g AHIfea fwmar wmar &1

Admission considered by the school is in accordance with the provisions of the Board & approved.

fafwpate:.......o..o...... TR JUHTETE/FIAA S Hiel
Sign. of Principal/Official Seal






