SANT ATTAR SINGH AKAL ACADEMY

Bhojowali( Distt. Sangrur) e arsr

Form No. ADM |SS|ON FORM PHOTOGRAPH

Class to which admission is sought Session HERE
1. Name of Student Miss/Master
Mother tongue Nationality Religion Caste

2. Father’s Name

Education Occupation/Profession

3. Mother’s Name

Education Occupation/Profession
4. Address
5.Date of Birth (Please attach Proof) 6. Blood Group
7.Aadhar NO......ooveiiiii e, 8. Mobile NO .......coooii

9. Name, Permanent Address and Phone No. of a person responsible for paying dues

10. School last attended and medium of instruction:

11. Name, ages and classes of real brothers/sisters of the student studying in the school:

12. Name & address of two references:

(i)

(i)

13.Persons authorized to meet the child

() (ii)

14. Special information regarding child’s health/allergies etc.

Note: Fees Non-refundable
DECLARATION
I Father/Mother/Gaurdian of Miss/Master
agree to abide by the rules and regulations of the Sant Attar Singh Akal Academy given in the
prospectus and to pay the school expenses on time which would not be claimed back by me even if |
withdraw my child from the school at any stage.

Dated Signature of Parent/Guardian
Form Filled/Checked By: Name Designation
FOR OFFICE USE ONLY
1. Date of Admission 2. Admission No.
3. Class to which admitted 4. Registration No.
5. Fee concession if any 6. Ledger Folio No.
7. Class Roll No. 8.House allotted

Dated Principal



