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APPLICATION FORM o T

S
STUDENT INFORMATION

Gendersi Boy[ | Girl [_]
DateOfBirth=[ [ [ [ J[ I 1 ][]

DeYeuBelengToEN SC ] ST []0oBC[]

FAMILY INFORMATION




Name Age Grade Current School

ACADEMIC INFORMATION

HEALATH INFORMATION

IN CASE OF ANY EMERGENCY PLEASE CONTACT

For office use only

Principal Mangagement Representative




FOR CLASS XI ONLY

Optional subject. (Select any two)
HealthCare: [ ]

Computer Science: [_]
Physical Education: [ ]

Main Subjects (select Any - 4)
Englsh ~ []

Hini [
Physics ~ []
Chemisty [ ]
Mathematics [ ]
Biology ~ []
Business Studies [ ]

Accounts [ ]
Economics L]

DECLARATION
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