
Name: .................................................................... Class: ...............

Declaration Teacher’s Remark 

Name of Previous School & Address Class Percentage/GradeYear of Study

Student’s Prole

PARENTS’ / GUARDIAN’S DETAILS

Academic Year: Aadhar No.: Blood Group:

Date of Birth: Gender:

Admission Sought For Class: Mother Tongue:

Religion:

Cast:

Name: (Block Letter)

D D M M Y Y Y Y

ADMISSION FORM

Signature of the concerned teacher 

Admission For ClassCategory Boarder: Day Boarder: Day Scholar:

Seal & Sign. of Principal 

Signature

DOMOHANA BRILLIANT SCHOOL

Domohana (opp. of Potaka Bidi Office), Karandighi, Dist.- U/D, 733215, (W.B.)

Deed No.:IV-1801-00068/2021

Run By: Uttar Dinajpur Educational & Welfare Trust

 It is compulsory to pay the fees on the 9th of every month.
 Fees once paid are not refundable.

RESIDENTIAL ADDRESS

P.O.: P.S.:

District:            Pin code:

State:           

Mobile Number:

Country:

Alternate No.:

Village:

PREVIOUS ACADEMIC YEAR

Father’s/Guardian’s Name:
Qualication:
Occupation:
Monthly Income:
Aadhar/Voter No.:

Mobile No.:

Mother’sName:
Qualication:
Occupation:
Monthly Income:
Aadhar/Voter No.:

Mobile No.:

.............................................................................................................................................

DOMOHANA BRILLIANT SCHOOL
At-Domohana (Opposite. of Potaka Bidi Office), Police Station-Karandighi, District- Uttar Dinajpur, Pin Code- 733215,State- West Bengal, (India)

Admission Receipt

.............................................................................

..................................................

Sign. of Parent/Guardian Sign. of Student

I, the guardian of .....................................................................................,
here by declare that the details which have been provided here are true
to the best of my belief and knowledge. I also declare that I will obey
every term and condition provided by the authorities.

Form No.
Registration No.Date:

D D M M 2 0 2 Y

Form No.
Registration No.Date:

D D M M 2 0 2 Y

Attach 
Passport Size

Photo

Attach 
Passport Size

Photo
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For ofce use only


	1: Colour

