 (
MY SECOND HOME
SCHOOL
(A Unit of 
Shekhar
 
Education Society Regd.)
ADMISSION FORM
)[image: ][image: ]
	

	
(Kindly fill the form in Block Letters)

Registration No:                                                                                    Date of Application:
 (
STUDENT’S
PHOTOGRAPH
) (
MOTHER’S
PHOTOGRAPH
) (
FATHER’S
PHOTOGRAPH
)





                                                                      First                                         Middle                                              Last
Name of the Applicant:
Residential Address: ________________________________________________________________________________
__________________________________________________________________________________________________
Date of Birth:                                                                  Gender:                    Place of Birth:
Nationality:                                                                           Religion:                  
Class to Which Admission is Sought:                                                                 Blood Group of the Child:                  
Medical History or major disease ______________________________________________________________________
FAMILY INFORMATION
                       First                                         Middle                                              Last

Father’s Name:
Office Address: _____________________________________________________________________________________
 Primary What’s App No:                                                                      Mobile No.
 Educational                                                                                Occupation
/Qualification                                                                            /Designation
 Aadhar No:                                                                                                Voter I’d:
Primary E-mail:_____________________________________________________________________________________



                       First                                         Middle                                              Last
 
Mother’s Name:
Office Address: _____________________________________________________________________________________
 Mobile no:                                                                                      Phone No.
  Educational                                                                                Occupation
/Qualification                                                                            /Designation

 Aadhar No:                                                                                                Voter I’d:
E –mail: ___________________________________________________________________________________________

Transport Facility :                        1) Required                                               2) Not Required              
Document  to be  Attachments: 1) Date of Birth                                        2) Proof of Residence



EMERGENCY CONTACT
Person to be contacted in Emergency When Parent’s are not available:
 Name:
 Relation:                                                                                                    
 Mobile No:                                                                                                    





                Signature (Mother)                                                                                                     Signature (Father)
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