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Admission Application Form

Please affix
* |/We are interested in seeking admission for our child in your esteemed institution. a ref;”t pﬁ%%graph
@) e cni ere
¢ |/\We understand that there are limited seats and admission is subject to availability of seats. (3.5cm x 3.5¢cm)

¢ Given below are details regarding our family

1. Student's full name (Write in BLOCK letters)

Surname Name Middle name

2. Nationality Religion Sex:

I PP B PP P[] vee] | Femae| |

Mother Tongue Mother's name

Caste/Sub-caste (if applicable)

Specify Whether belonging to SC/ST/OBC : ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
(Indicate only if supported by relevant

documentary evidence) Adhar Card No.
PP PP PP

3. Place of Birth : Village/Town District

e PP

City State

e PP

4. Date of Birth (in figures) (in words)

HEnEEREEEN

DD MM YYYY

5. Certificate of Birth / School Leaving * has been attached as a proof of the date of birth of the child. Yes |:| No |:|

6. a) Residential Address (Local) :

State Pin Code

Tosproneo. | | [ [ [ [ [ [ [ [ [ [ [ [ Jwmeel [ [ [ [ [[[[]]T[]]

emato | [ [ [ [ [P ]]
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6. b) Residential Address (Permanent) :

State Pin Code

TosproneNos. | | [ [ [ | | [ [ [ [ [ [ [ Jwmeel [ [ [ [[[[]]T[T]]

emato | [ [ [ [ [T II T TIPIITTIIIITTT]]

7. Name & address of previous School/ Playgroup/ Nursery attended by the child seeking admission (if any)

Pin Code

8. Whether the child is physically / mentally differently abled? Yes D No D
If yes, give details

9. Information of Parents Father Mother

First Name

Date of Birth (DD/MM/YYYY)

Educational Qualification

Occupation

Nature of Work /Business

Designation

Name of Organisation

Address of Work Place

P.AN (Income-Tax)

Aadhar Card No.

Telephone No. (Off.)

Office E-mail ID

Year of Leaving School (For
Udayachal Ex-Students Only)

Annual Family Income 1 < Rs.2,00,000 2 | Rs.2,00001-350000 | 3 | Rs.3,50,001-5,00,000

(Please Tick Approp. Box No)

4 Rs. 5,00,001 - 7,50,000 5 Rs. 7,560,001 - 10,00,000 6 > Rs. 10,00,000
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10. Number of siblings Brother/s: l:l:| Sister/s: |:|:| Total: |:|:|
Details of siblings Brother / Sister - 1 Brother / Sister - 2
First Name
Date of Birth (DD/MM/YYYY)
Sex (Male / Female)
Education
Institution
Studied in Udayachal at any time
11. We know the following persons in The Godrej Group of Companies (applicable only to Non-Godrej Employees)
Name Designation Company Tel. No.
12. Reason(s) for wanting my/our child to be admitted to this school in Std. are:
13. If, for any reason, the child cannot be admitted to the standard applied for, then I/we would like / not like* the child to be admitted to a
lower standard.
I/We hereby agree to pay the applicable school fees whenever due. I/We are aware that the school fees once paid by me/us will not be refunded.
I/We agree to abide by all the rules and regulations laid down by the school and will ensure that my/our child does the same.
I/We certify that the above mentioned information is correct and complete to the best of my/our knowledge and belief and nothing has been
concealed. I/we accept that the statements made by me/us and the information supplied my me/us shall form the basis of my/ our child's admission
to the Schooal. If at any time it is found that I/we have concealed any material/information or given false details against any of the above particulars,
my/our child is liable to be summarily discharged from the School without notice.
(Signature of Father) (Signature of Mother)
Place : Date :
14. This is to certify that the Child's requisite immunization is done. Childs' blood group : l:I:D

Name & Registration No. of Medical Practitioner

Signature of Registered Medical Practitioner
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NOTE :

1. To gain admission to the school, the application must be accompanied by the birth certificate (original & photocopy) of Municipal Corporation or
Zilla Parishad & leaving certificate of the last school attended, if any, by the child.

2. If the child studying in a State other than Maharashtra, is seeking admission to the Primary or High School, then his/her School Leaving Certificate
must be endorsed by the Education Officer of the State.

3. Acceptance of this form is not an indication that admission will be granted.

4. If you are seeking admission for your third child, you need to submit proof that Family Planning operation has been done. However, the admission
is subject to the approval of the Management.

15. (Applicable only to employees of Godrej & Boyce Mfg. Co. Ltd. and its Subsidiaries, Associates & Affiliated Companies/
Establishments/Institutions)

Name of the Employee:

Name of the Company:

Salary Code: Plant No.: Token No:

Current Designation: Department/Section:

| certify that the employment related information given above is correct.
The applicant is a permanent employee of the company.

Details of Divisional / Departmental Head Personnel Head

Signature

Name

Telephone Nos.

Details for Communication (to be filled by Applicant & handed over immediately to the School Office)

Student's full name (Write in BLOCK letters)

Surname Name Middle name

Father's full name (Write in BLOCK letters)

Surname Name Father's name

TeIephoneNos.(Res.)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Telephone Nos. (Off.) ‘ ‘ ‘ ‘

This part of the block is to be filled only by parents employed in Godrej & Boyce Mfg. Co. Ltd., its Subsidiaries, Associates & Affiliated Cos./
Associates & Affiliated Cos./Establishments/institutions

Name of the Company:

Salary Code: Plant No.: Token No:
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(For OFFICE USE ONLY)

Remarks:

Admit in Class:

Date :

Principal's Signature




