
 

 

 

 

 
 
 

 

 

 

                                                                                                                                      S.R.No: 

      ELITE PUBLIC SCHOOL 
      MADANPUR, KISHANPUR (GAULAPAR)                             
                                  
                        ADMISSION   FORM                                   
                                                                                                      

1.    Date of Admission/- izosश nsus dh frfFk                                                                           

2.    Name of parent or guardian applying and relation                                                                                                         

firk rFkk laj{kd dk uke vkSj fo|kFkhZ ls lEcU/k  

3.    Name of Scholar (In Block Letters) 

 fo|kFkhZ dk uke ¼शCnksa esa½ 

4.    Father’s Name  (In Block Letters)                                                                                                                         Occupation 

 firk dk uke  ¼शCnksa esa½                                                                             O;olk; 

5.    Mother’s Name  (In Block Letters)                                                                                                                       Occupation 

 ekrk dk uke   ¼शCnksa esa½                                                                            O;olk; 

6.   Scholar’s date of birth:  

       fo|kFkhZ dh tUefrfFk ¼शCnk sa esa½ 

7.    Permanent Address : 
       LFkkbZ irk &                                                                                       
                                                                                                                                           Contact Number :  (1)                                           

                                                                                                                                            eksckby uEcj             (2) 

  Temporary Address :                                                                                                                   Aadhar Number/vk/kkj uEcj % 

   vLFkkbZ irk &                                                                              

8.    Length of Scholar’s residence in Uttarakhand  

9.    Nationality 
 Ukxfjdrk 

10.  Religion 
   /keZ 

11.  Category  
     oxZ 

12.  Last institution attended. 
      fo|ky; ftlessa Nk= blls iwoZ esa i<+rk FkkA 

13.  Class to which admission is sought.  
 d{kk ftlessaa Nk= izosश  pkgrk gSA 

14.   Other Information @vU; tkudkfj;ka % 
        (I) School Transport-                                  Yes                                    No 
 

 

       (II) Documents Submitted -                        TC                                     Birth Certificate                          Repot card                      BPL Certificate 
                                                                                Photo                               Aadhar Card                                Other          
      (III) Medical Information:  
             Does your child suffer from any diseases_________________________________________________________________________ 

 

        I agree to abide by rules of the department and school as laid down in the Education Code. 

    eSa शश{kk foHkkx vkSj fo|ky; ds mu lHkh fu;eksa dk ikyu djuk Lohdkj djrk@djrh g¡w tks ,twdsशu dksM esa gSaA  

Note: No change may be made in the age of entry of the scholar’s  records during his carrier in the school. 

uksV& fo|kFkhZ ds fo|ky; esa jgrs gq, çek.k i= ds vHkko esa tUefrfFk esa dksbZ cnyko ugha fd;k tk,xkA 

       
 

fnukad ……………….                                                                                                                                             

                                                                                                                                                         ekrk&firk vFkok laj{kd ds gLrk{kj 
Date ………………..                                                                                                                                                

                                                                                                                                                         Signature of Parents / Guardian 



NAME OF SCHOLAR  : -  

The following teacher are requested to test ___________________________________________ in subject 

against with teacher name are noted to see whether he is fit for class______________________  

Date …………………….                                                                              

                                                                                                                            Principal / Headmaster  

Name of 

Subject 

Name of 

Teacher 

Fit or 

unfit 

Sig. of teacher Remarks  

Hindi     

Mathematic      

English     

Science     

     

     

 

Admit to class ____________________________________________   Section _________________ 

Provisionally admit to class _________________________________   Section _________________ 

Class teacher to realize dues and report the clerk to noted and prepare scholar’s register  

 

Dated ……………..                                                                                             Principal / Headmaster  

 

 

 

 

 

 

 

College or School 

Fees 

Amount Other Fee Amount 

Rs. P. Rs. P. 

1. Tution Fee     1.  Games Fee   

2. Fines     2.  Library Fee   

 
3. Science lab    3.  Examination Fee    

4. Art & Craft    4.  Maintenance Fee   

5. Pankha        

6. Dev Fee     

 Medical  

  

7. DA          

8. Annual Function       

9.  Computer fee      

       

Total   Total   
 

Grand Total ___________________       (in words) ________________________________________ 

Dated …………………………..                                                   Sig. of  Class Teacher …………………. 

Dated …………………………..                                                   Sig. of  Office  Clerk …………………… 

 


