i PR RLITILI R B s B e g g TR B e o e e e i e e e e e
S B o e b B S . bl Lt D SVl i ki L 3 6 L s Abs b Skl as Ll 3w

dtaieiys ittt it e g 2 b

At/Po-NIAL, AUL, Dist -KENDRAPADA, ODISHA-754219
(Affiliated to CBSE,Delhi,Affl. No-1530290/School No-15906)

Email: bnnrpublicschoolaul@gmail.com
Website-http://bnnrpublicschoolaul.com
Mob-9090351256
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Affix Photograph
of Father

Affix Photograph
of Mother

Affix Photograph
of Student

Admission Required For Std.....c.cccecearerensennenen ACademic Session....... T
We Father ............ TR PE - pup—. MOther..cccisserssssssssrssases SRR
Wish to admit our son/Daughter /ward (whose particulars Are Given Below As A Day
Scholar Of BNNR Public School)




A -Information Of The Child
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Mother TONGUE fiviceraranns eereeerssesssresessssssssensrsss LANBUARE KNOWN fviuiivenrsnesnisssssnsssscsnnsasssnsnss
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§ Father's Name Mother's Name f...ceceeeen
2 Email ld-:....

iene sssvssssansrsses
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Distance From School (in kms) :..
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Preserved Phone Number For School Sms :

Emergency Contact Number :....cciciamnininsesnissasenas
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His/Her Mobile NO :..cccceieans

Relationship :.... :

B -Family Information

Féther/Guardian Name :...

..
... Age...... A I e

Nationality feeeecsesseacsssssninns ... Educational Qualification :....

(TTTY assases

Institution/Dept :.......

«ee. Occupation :

sasss -

Office Adress :

‘Designation fcciccccciccnnencnccnnanees

Annual Income :....

Telephone/Mobile-(1) :.eeevveees eesnseness Mobile-(2) : SRR Voasee KR S w T A e e
Mother/Guardian Name :, % casesareens AABE Srasseraanannssse S P
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single Parent : (Tick One, Only If Applicable)

Father Mother -

lf child Sponsored :. ann . asEas ERLIITEL S " L L L L P R R R R P S AR Y] ‘
Name Of Sponsoring AGency tu.......eee..
Permanent AddrESs : At : LA EA AT Y ] ....I ; Po.:."...'-."......l.'-’....'-.... Ps :‘.'....'.‘...'.'.---..I"-."l'l

DiSt :tn--“-"un----uuu--uuuuuu.unn State :nu.-“'-u-iuuuu-_uuuo'u'n.unun PillCOde ~ ssasssssnnnnn

Single Girl Child - Yes/NO Z....cccevreeeicrensasnens
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ssassvessassnnansasannes . Age .:.ODOCOI PetsssevsassrssreasEssEreTeTnTS

Name Of The Institution :.....iiceeeeee ' ' Gtandard.:.....

Name Sersassees seasssvsEnsarannEnnnn es ssssssnsas Age HA ssnss L sessss

Name Of The Institution : S wStandard f.veveeecrereene.

In Case Of Staff ward :- Yes / No (Give Details)

(N'al_'ne Of the Parent with complete Address) :

C - Details of Previa_uéﬂ;'swdv -

YEAR SCHOOL STAN DARD MARKS OBTAINED/%




The Previous School Affiliated To (State Board/CBSE/ICSE/BSB/IB/Others) :

Awards Won So Far In Sports, Arts Or Academics, If Any ¢

D - Medical History of The Child

Birth Details - Normal/Caesarean/Forceps :

Birth Cry - Immediate/Delayed :

Discharge From Hospital - (Number Of Days) :

If Yes, NICU : Extended Hospital Stay
Explain :

Hearing - Any Difficulty Observed: Yes/No

Any Consultation with Doctor Done: Yes/No

If Yes, Expalin

Vision - Any Consultation With Doctor Done : Yes/No

Use Of Spectacles/Corrective Lenses : Yes/No

Motor Milestones (Approx Months) :

Sitting : '~ Standing ;
Walking :

i e et

‘Speech:
Any Medication Taken General Weil_Being':- Yes/hio -

Any Medication Taken For Any Medical Conditions :- Yes/No
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Any College/Medical Information That School Should Be Aware Of :- Yes/No




E - Enclosures (All The Documents Are Mandatory

At the Time Of Admission)

3. Blood Group Report (Original)
A, Pass Port Size color photo of the Child-3

7. Aadhar Card Xerox Copy of the Child

F - Miscellaneous

Name oF the source :

1. Birth Certificate Of Child Xerox (self Attested)
2. Transfer/Leaving Certificate With Conduct Certificate (Original)

5. Pass Port Size color photo of the Parent (F &M)-2
6. Aadhar card Xerox Copy of the Parent (F &M) (self Attested)

9. Income Certificate of Parent Xerox (self attested)

How did you hear about the BNNR Public School.

8. Community/Case Certificate Xerox-GENISEBCIOBC/SC/ST (self attested)

10. Under taking by Parent,If any‘Of the above, not available at the time of Admission.

New staff

School Website

Hording/pamphlets

Declaration:

responsibility of providing any evidence needed to support the information provided here, If

necessary for any reson. | declare that the statements provided in this application are correct to

Place:

Date:

i “the best my knowledge and if found otherwise, | shall abide by the decision of the management

/ the school authorities. | agree to abide by the rules, regulations & the fee structure of the school.

Signature Of The Parent/Guardian.
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ADMISSION Co-Ordinator.
Date:

(Signature)

Head Of The Institution. .
(Seal & Signature)

Date:

Record/SL NO. & Date :
signature Of The Office CIerk/Accountgpt

(School Se’al)

- BEST OF LUCK

Remarks

Remarks

‘Receipt No & Date




