Adm. Form No. :

ADMISSION FORM FOR CLASS

Colour Photo
of Father
(Stamp Size)

CANDIDATE'S NAME (In Block Letters)

Registration No.

‘ wgét. Stephen's School

Branch / Unit

Colour Photo
of Mother
(Stamp Size)

Colour Photo
of Child
(Stamp Size)

DATEOFBIRTH______ Ageason 1stApril 2021 Yrs Months Days. Sex
RELIGION NATIONALITY MOTHER TONGUE
NAME OF FATHER

| QUALIFICATION OCCUPATION MONTHLY INCOME

‘i NAME OF MOTHER

i QUALIFICATION OCCUPATION MONTHLY INCOME

RESIDENTIAL ADDRESS OF PARENTS

PHONE NOS (R)

(M)

Details of sibling/s studying in this school, if any : NAME

Class

Sec

Note - Attach relevant attested copy of Certificates if not submitted earlier.

5 DECLARATION

as published in the admission notice

We have gone through and understood the terms and conditions of admission into class
and we hereby declare that all statements made in this application and all attached documents are true, complete and correct in all respects. We
understand that in the event of any information being found false, incorrect or incomplete at any stage, the candidature of our ward, for admission
in St. Stephen's School is liable to be cancelled by the Management of the School. We declare that our ward is medically fit in all respects and that
in the event of him/her becoming medically unfit; we shall immediately inform the School authorities. We shall not hold the School authorities
responsible should anything happen to our ward as a result of his/her medical condition. We hereby agree that should our ward be admitted into
eligious instructions being imparted to him/her and also agree to send our ward to School or
elsewhere on School related assignments even on non-school days, if his/her participation is considered mandatory by the School authorities. We
further agree to pay the prescribed fees timely and to abide by all Rules and Regulations of the School as framed/amended by the Management.

FATHER'S SIGNATURE

this School, we have no objection to Christian r

MOTHER'S SIGNATURE

GUARDIAN'S SIGNATURE
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NAME OF THE CANDIDATE

[FOR OFFICE USE ONLY]
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Registration No.

(BLOCK LETTERS)

R s

ADMITTED IN CLASS

| Date

SECTION

PRINCIPAL
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