School Code:- 81604 Affiliation No.:- 3530379

zwan VALLEY OF FLOWERS SCHOOL

5”.::- (‘ A Sr. Secondary, Co-Ed. School Affiliated to CBSE, New Delhi
-.}\\"“ L Mandwakhera, Jaspur (U. S. Nagar), Uttarakhand

s & ma” Contact No.:- 9193530379, 7500416200
Web :- vofschooljaspur.com E-Mail :- vofschool@gmail.com

0 HOIST No. .. (ADMISSION FORM
Fell fSas gaer anfewy o

Class in which admission is sought for : ........... Session @ ..................
1.(a) T &1 qu &1 - Affix
Name of the child in full (in capital letters): ..........coviiiiiiiiiiiiiiiiieeen,

Photo

(b) TolaT / Sex: 9&W/ Male C] 1/ Female D
Day Month Year

2. (a) SITATATY / Date of birth : III I:I:I ‘ ‘ | | ‘

QTG T/ I WOTAS & v,

(b) ®&T F YA & FAT 3¢ AT F 3G ay i G
Age of the student as on 31* March : Years Months Days

3. (a). ¥ & I&d HHg / Blood Group of the child:- ........ (b). T FT YR FE FF=R / Aadhaar card no.of the child - ...

4. FIT AT FHT A0/ FTHRAT Sevaricl/ AT @/ 30w 29 F FAGAR F@ Aherin/ghdlc Hear A g o JA- TF Healed |
Do you belong to general / SC/ ST/ OBC / EWS / Disabled / Single Girl Child category ? Attach certificate.
ﬁmﬁf@ﬁﬁﬁa’rwe’rsﬁﬂﬁr(\l) ﬁl

Gen. Cat OBC EWS Disabled SG Child

5 S s Y s Y e N s N s R i

5. AT / far &1 sG/ Details of Parents -;

Arar / ®ar & a3k Ryar ATar
Details Of Mother / Father Father Mother

(1.) =T (§3 318RT A) / Name ( in capital letters)

(2.) TSETAT/Nationality & =& / Occupation
(3) AT I &ATH, G Tl T I/

Name of Office & full address with telephone no.
(4) 9& 3TMERT 9T Ta g/
Full residential address with telephone no.
(5) TU™T 9T / Permanent Address

(6) arf¥as 3T / Annual Income (in RS.)

6. TAT FTAATES HI 9T (I &N):
Name & Address of local guardian (ifany ) - ...

7. Hiodd fIeIred &1 A g 91 SIgl 9el &

Name & Address of the school last attended with class :- ............coooiiiiiii i

8. T el fagamed o Ale Ro dI5 § Frataar wied A
Whether last school was CBSE affiliated @ - ..o,

9. 7f¢ Mo facare & ArcafAs e A5 & draeg AL § O G 918 & 717 g2
If the last school was not affiliated with CBSE , specify hame of the board :- ...

10. (a)f39raT 98T IROMA/ Result of last examination : ............... (b) IfTereT /Percentage - ......................
11. foT S arel gEATfdd a3/ Subjects proposed to offer : 1. ................... 2 3 4o
S 6. e T T

12,97 TIecROT SAOT OF Hedel 8?2 &
Whether the transfer certificate is attached :  Yes No C]

13. ATg- AT/ Mother Tongue: ........oeuvvennnanne g IR / Home Town .....................

ﬁmmm/m§%mmawmmﬂﬂmﬁmaaﬁ%l
I hereby declare that above information furnished by me is correct to the best of my knowledge & belief.

# e & At @ gfdsy lé?Tr/ IEU\?TF/ I shall abide by the rules of the Vidyalaya.
fafd/ Date euvvennennennnn.

Signature of the Parent / Guardian
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1- YATOT & Srar § & dF 3mdee -9 31 @Fae Frererar & S T S gl

Certified that | have checked the application form and the relevant papers are found in order.

g3 THE/Admission Incharge

2- IS FHESIA & AR T Yooh ACARIed FAAT F&T ........ ... H yaer gl
Please admit to Class .......... Section .......... After checking the relevant papers and realizing the dues.
Rf/Date - uveeeeeee. ATETR/PrNCipal - voveeevevvveeeee.
Admitted to Class .............. Section .............. Fee Receipt No. .............. IssuedOn ..............
Details Of amount received :- Admission Fee Rs. .........c..coeeeninin.

Tuition Fee Rs. .......cooovviiiiiinnis
Anyother Fee RS. - ......ocoeviviinnnn.

Total RS. - veveieeeiernenieecncnreecncnns
FeT 3UTEYTT i H 1A o fhar |

Name has been entered in the Class Attendance Register : Yes No

YATOT foham ST € foh Toed YgiSedl o uisieh # ol &1 1S U oeh M Il 38 hdTerd SarT Jied f&har arar|

Certified that all the entries have been made in the Scholar’s Register and dues have been received.

faeardl 1 o Usliae H&AT (Togse]o3IRe)/
Registration No. of the student in Admission Withdrawal Register is .............. Vol...ooooeiennn.

f/pate ............... FrITIT 3reNaTah/ Office Superintendent : ........ccoeeunnnee.

ﬁémﬁuﬁamﬁ%mmémﬁﬁaréﬁmmmmm%l

Admission considered by the school is in accordance with provision of the Board & approved

A Date - vevveeeeeeeeeennn,

TEAIER YA/ HTATET T Al
Signature of Principal / Office Seal



