Phone No.: 2241 - 2553

2241 -4779
BALIKA SHIKSHA SADAN
87, VIVEKANAND ROAD, KOLKATA-700 006
ADMISSION FORM

No.
To
The Principal,
| wish to admit my daughter in your School and | give below following particulars:-

1. Name of the Pupil

2. Nationality

3. Father’s Name

4. Address

(a) Permanent Home Address

(b) Present Address

5. Father’s Occupation

Telephone No. Monthly Income

6. Guardian's Name

(If the father is not the guardian)

7. Address

8. Occupation

9. Relation of guardian with the Pupil

10. Date of Birth

11. Whether this is first admission or transferred from another School




12. If transferred from any other school, state name of the School

13. Certificate from previous school No. Date

14. Up to which class has she studied

15. To which class is she to be admitted

16. Whether bus service is required

| certify that the above statements are true to the best of my knowledge. | enclose
herewith the Birth Certificate of my ward. | agree to abide by all rules & regulations of your
school.

Signature of Father/quardian

Admitted to Class Section

Dated the 20

Principal

BALIKA SHIKSHA SADAN



