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Affiliated to CBSE, Delhi. (Afﬁliahon no : 830203)
Q2>2,
APPLICATION FORM e
011

For the Academic Year __ 2025 -2 & |

Application Form No.:

Student Enrolment No:_é/( 4' / 001/ 2025 "L\g

= STUDENT INFORMATION

Name Saﬂic“m_a Mu-mqhendm l"OObKa'.tL
Boy/Gif - Cyird - |
Class Seeking Admission To: L& .

Date of Birth : ____LEI 1ol 2020
‘Place of Birth : Wwa&

Nationality : Tndianm

Mother Tongue : Kannodd .

Religion : Hendu -

Caste and sub Caste : rnold MD\A-: Wa\a}\ x

Déb\’ou Belong To SC/ST? (if yes, please produce caste centificate):

FAMILY INFORMATION

Father's/Guardian’s name: Musaahe ~dna., B. __HevliKa Ha
‘mother's Name: (__!_ijle B . JM Haelitga HH
T S R . | Er@a‘ﬁ e,

Mother’s Occupation : Hane Ma¥Ba,

Any sibling studying in KMS?(if YES, Name & Class) —

I:> COMMUNICATION QETAM
Address of communication: 2. Heoll Bats, H.AO 6™ Bl 6
My U“:}’“‘"d*} NP ’fuf Pate Bataw , Ma’jo& and trom 'Boﬂlhor{fxl
Telephone (Residence) 9 62 2182922 - (Office)
t Add :
Permanent Address _ C’[D _
Mobile (Father): 9622 152920, ( Mother) ‘8'7-}0)'2,0!“')7 26

E-mail : murq,g,_shhao[,. HaH—;zéL@ q*n-m/

T anne a7-RT O



5 ACADEMIC INFORMATION

Class Currently Studying in : W

Class Seeking Admission TO:W

wwﬁ'

Name of the Previous School Attended :

. b o
Address of the Previous School Attended _/éw-.’——h—’—k

Ralhangal: ————

Medium of Instruction: Ha f'f\aclo:_.._

The School is Affiliated to : CBSE [ icse OJ Stﬂ‘_' e _
Core Subjects :

Subjects Studied :

1sl Language : , ' 4 :__....._--—-—_—

2nd Language . 5

2rd Language 6:

Y HEALTH INFORMATION

Biood Group: o ‘ve -
! U

Height - 231

Weight : 1S P“T‘ -
Y

Does the student have any specific health prdbiem: Ne

Is the student allergic to any food or any other thing? Ao

Is the student undergoing any treatment now? \lo

Identification Mark of Student :




_—

'+ £ AWARDS & ACHIEVEMENTS

|

prizes Won in : Sports: 2umnelea
[
co-Curricular Activities: Daneine Qines
| S o 1)
participation in any Major Competitions : Neo

) CONTACT DETAILS IN CASE OF EMERGENCY

Name : Murrc&zhenclvﬁ, & . H@UKJH
Address: __Patiss _Patow Moges ~rdo e 2o Uwr(?aJ .
. Telephone No : ==
Mobile Number : o 622552929 -
PARENT DECLARATION

| promise to obey the rules and regulations of the school.l will abide by the school
policies in all academic and disciplinary matters.

| understand that the admission of my child is purely provisional till submission of
Transfer Certificate from the previous school attended or original copy‘of Birth

Certificate.

1 will inform the school immediately, if | change my residential address or /and phone

/mobile number.
| will pay the school fee on time. If | delay in paying the fee then | am ready to pay late '

fee decided by the school management.

| will attend parent -teacher meet when conducted by school.

Golitat otz
Sign of Mother

-
Sign of Father / Guardian

Date: 12 ]01 l 2074 - : Place: ‘Eo'fll'\oﬂJ CJ‘




LIST OF DOCUMEHTS TO BE ATTACHED

=

] ewews | X

1 2 Passport size photographs of sfudent R

2 _—_ Bu'_{; C_e_mﬂca!‘e (Ongmaf) I ‘_____\V“_

3| Provious Class Marks Card -

4 Tr;é;ejzi;ﬁtf cate \
"5 | Medical Gortfcate__ |

6 H(;;ste Certificate Where applicable \ %
7M;;rn'ent Declaration for Repeat of Class(if applicable) ) ‘
T Aadhaar Card of Student, Father & Mother \ ;\

For Office Use On

T
e AT

All Documents Checked By :

Designation: v Date :
Signature : | &
Admission status : Approved / Rc;jected

Class :

Section : Boarding Type :

House :

PRINCIPAL : Date :

Alankar Nagar, Murgod Road, BAILHONGAL-591102,
Ph : 08288-200069
E-mail : Kalpavrukshamodelschool@rediffmail.com
Website : www.kmsedu.in




