RE-ADMISSION FORM 4 copy of
(Fill in Capital letters) Photo
Student’s Detail.
a) Name:
b) Class: .Will be promoted to:
c) Nationality: . Religion . Caste: Gen/ST/SC/OBC ___
d) Present address:
Parent’s Details.
a) Father’s Name:
b) Qualification: . Occupation:
c¢) Mother’s Name:
d) Qualification: . Occupation:

Contact Information:
a) Primary Tel No.:
b) Secondary / WhatsApp Tel No. :
c) e-mail:

Declaration of the Parents / Guardian:
Here by | declare that the above given details

are correct and complete. | have not withheld any information. | have read and understood all the
rules and regulations of the School and | abide by it.

Date Signature of the Parents / Guardian

(As per RTE norms 25% seats are reserved for socially and economically backward class students. Kindly

contact the school for more details.)
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Registration No.

Bhabani Bhawan, Near SaiVihar, Sundargarh, 770001.(ODISHA)Tel.7008700721, 9438760609



