Memari Crystal model School
. Affiliated to CBSE (Affiliation No : 2430146)
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Form No: Date of Admission Admission No :

FILL THE DETAILS IN BLOCK LETTER

Willing to admit in class:

Name of the child (As per birth certificate )
First Name
Paste a passport
Middle Name size colour photo
(child)
Surname
Date of Birth (According to the Birth Certificate) Aadhar No : (If
Available)

D D M M Y Y Y Y Sex : MaIeD Female|:| E) Blood Group
Identification Mark : 2" Language (Tick V) : Bengalil:l / Hindi |:|
Previous School
Presently studying in Class Or Passed out from class
Nationality : Religion : Hindu I:I Muslim I:I Christian| |Sikh| | Other| |
Caste: (Tick V) ST |:| SC |:| OBCI:' Gen |:| (Tick ST, SC or OBC if the child has the caste certificate. Or tick Gen)
Whether Physically Challenged (YES |:| NO|:| ) If Yes please Specify:

Whether suffering from any diseases (YES |:| NO|:|) If yes please Specify:
Mobile number for Educational Whatsapp Group of school (only one)

Gadget to be used for online classes : Laptop I:I Desktop I:I Mobile I:I Tab I:I Notepad I:I

Mother’s Name (As per Aadhar Card)

First Name

: Paste a passport
Middle Name .

size colour photo
(mother)
Surname
Date of Birth (as per Aadhar card ) Highest Qualification :
D D M M Y Y Y Y Aadhar no :

Occupation : House wife |:| Service|:| Business |:| Others |:| Yearly Income :

Phone No :

Address (As per Aadhar Card )

Father’s Name (As per Aadhar Card)

First Name
Paste a passport

Middle Name . passp
size colour photo

(father)
Surname
Date of Birth (As per Aadhar Card) Highest Qualification:
D D M M Y Y Y Y Aadhar no :

Occupation : Service|:| Business|:| Others|:| Yearly Income :


http://www.memaricrystalmodelschool.edu.in/
mailto:memaricrystalmodelschool@gmail.com

Phone No :

Address (As per Aadhar Card )

Local Guardian’s Name (As per Aadhar Card) (Optional)
First Name
Paste a passport
Middle Name .
size colour photo
Surname
Date of Birth (As per Aadhar Card) Relation with the child

Highest Qualification:

D D M M Y Y Y Y
Aadhar no :

Occupation : House Wife |:|Service I:I Business|:| Othersl:l

Phone No :

Address (As per Aadhar Card )

Sister or brother (own sibling) if they are studying in Memari Crystal Model School . If yes fill all the fields.
Name Class Relation with Child

Want to take transport facility for ward/s. Yes |:| No |:|

Declaration of the Parent’s / Guardian’s

| Father / Mother of here by declare that all the
information mentioned above is correct to best of my knowledge and belief. | have gone through the school rules and regulations
carefully which are mentioned in the school prospectus and agree to abide by the rules in letter and spirit.

Signature of the parent/ guardian : Date :

Document needed at the time of submission of Admission form

Student (For Std Pre Nursery to 1X) Student (For Xl only))

Birth Certificate 1 copy Xerox with original Birth Certificate 1 copy Xerox with original

Aadhar Card 1 copy Xerox with original Aadhar Card 1 copy Xerox with original

Polio Card 1 copy Xerox with original Admit Card 1 copy Xerox with original

Transfer Certificate 1 copy Xerox with original (Std IX only) Mark sheet 1 copy Xerox with original

2 copies passport size colour photo Pass certificate 1 copy Xerox with original

Caste Certificate 1 copy Xerox with original (if available) Transfer certificate 1 copy Xerox with original
Caste Certificate 1 copy Xerox with original (if available)
Migration Certificate Original

Father and Mother

Father's Aadhar Card 1 copy Xerox with original

1 Copy passport size colour photo of father
Mother’'s Aadhar Card 1 copy Xerox with original
1 Copy passport size colour photo of mother

FOR OFFICE USE ONLY
Date : Signature of the verifier with date:

Note (If Any) :




