ST. PATRICK ACADEMY, POLIGANJ

Affiliated to C.B.S.E, New Delhi, Affiliation No. 3530427, School Code: 81652

Post- Sarpura Baggha 54, Dist.: U.S. Nagar, Uttarakhand, Pin: 262308
Phone: 05882-297191, 7409629265
Website: www.stpatrickpoliganj.org E-mail: stpatrickacademypoliganjl4@gmail.com

SI. No.

The Principal

St. Patrick Academy
Poliganj, Majhola

Registration FORM

Subject: Application for New Admission.
Dear Sir/Madam

I wish to apply for admission of my son/daughter [ ][] [] [ [ OO0 O 0O 000

in your school for the academic session20 /20

1.DateofBirth (1 ] [T ] LI T[] Male [ ] Female[ ]
Date OF BIrth (1N WOKTS) .. .ttt e ettt e et e e e et ettt et et e e et et et e et et e e e e e eaas
Age on 1% April, Years ...........cc..coeeein.. Months ... DAY

2. Name of Father (Capital letters) OO0 000

3. Name of Mother (Capital letters) %%%%%% %%%':‘D L1000

4. Class to Which admissSion 1S SOUQNT .........o. e e e e et
5. Name of the 1ast SChOOl atteNded ...........oiiiti e e e e e

6. Father’s Designation & Occupation ..........ccvveeuueenn.. Mother’s Designation & OCCUpation .....eeeueeerennneeerennnenns
AGAISS ..ot
Telephone NO. ..o Mobile NO. ...

7. Any Real Brothers or Sisters studying in the school? YEeS/NO ..o

Ifyes, L.Name. .......cooooiiiiiiiiie Class- .............. Section- ..............
e e

Testimonials to be submitted with the application form:
i.  Passport Size Photo Graph
ii.  Post Card Size Photo Graphs of the child with the parents- 1
iii.  Date of Birth Certificates
iv.  T.C for Class — I to IX with counter signature
v.  Copy of the Adhar Card of child, Father & Mother
vi.  Cast Certificate (only for SC/ST/OBC)
Signature of Parents

Dear Parents, SI. No..........
You are requested to come along with your child for an Interaction with the Principalon ................... at
.............. in Principal’s Office. Please bring along all the above mentioned testimonials for the verification at
time of admission.

Date: ......ccoevvennen. Principal



