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MOUNT ANGLE RESIDENTIAL SCHOOL

Run by : Children Welfare Educational Trust
Gandhi School Road, Jhumri Telaiya, Koderma, Jharkhand
Email: mars53821@gmail.com
( ADMISSION FORM }
l J Date i.coocvveeeeeeeeins \

/ Please Use CAPITAL LETTERS only

Admission Required for Class :
A. STUDENT INFORMATION

First Name Middle Name Last Name

Gender Date of Birth Date of Birth in Words

Blood Group Religion Nationality

Aadhar Number Community

SCI/IST I:I OBC I:I GEN I:I OTHERS I:I

Second Language

Residential Address Residential Address

Distance from School (in Kms) Nearest Landmark Number for SMS/Whatsapp

Emergency Contact Name of Person to be Contacted Relationship

B. FAMILY INFORMATION
1. Father/Guardian

Name Mobile No. Aadhar No.

Email Address

21. Mother/Guardian
Name Mobile No. Aadhar No.

Email Address

\ Signature Parents (Tics if Applicable Father I:I Mother I:I




%

C. DETAILS OF PREVOUS STUDY

Standard/Grade Grade Marks Obtained in Final Exams

ENCLOSURES (All documents are mandatory at the time of admission)

Birth Certificate

Transfer Certificate

Passport size photograph of child (3 copies)

Passport size photograph of parents (Father & Mother 3 Copies)

Photocopy of Aadhar Card (Child & Parents -.-1-copy each)

ERERERERERE

Community Certificate: (for Scheduled Caste, Scheduled Tribe or Other Backward Communities)

do hereby undertake that the to

information provided by me/us is true and correct to the best of my/our knowledge. Further I/We promise abide

by the rules and regulations set by the school management and I/We promise to pay the required fees on behalf

of my/our ward whenever asked by the School Authority.

N

Signature of Parents

From Issued By : Mount Angle Residential School

Signature of Principal
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