Roll

ADMISSION FORM S.No.

MAURYAN PUBLIC SCHOOL, NANAND
VILL: NANAND, PO: PAWAPURI,

DIST: NALANDA (BIHAR), PIN 803 115
Mob: 06112291507, 9113433280

Class

(To be filled in Capital Letters)

1. Name of the Child

s Date of Birth :(a)[Figures]
(b)[Words]

3 Place of Birth

4. Father’s Name

A Mother’s Name

6. Father’s Occupation

T Mother’s Occupation

8. Annual Income

9, Present Address

10. Permanent Address

11.  Telephone No. ‘Residence: Office:

12. Mobile No.
13. Details of Broth
Sr.No

ers & Sisters:

Name Sex/M/F Age Relation with student

14.  Record of previous Education:

Sr.No

School Attended Year Exam Passed Percentage of Marks




13

Any special interest in Hobbies/Games/Music or other extracurricular activities, please

specify R B .
16.  Any physical handicaps? : YES/NO
Please specify its nature - o
17. Has the child won any prizes or:
awards either for scholarship or:
other activity? If yes, please give details:
18.  Name of the local Guardian:
With relationship
(a) Address
(b) Telephone No. : Residence Office
I certify that information furnished above is complete and correct to the best of my knowledge.
DATE SIGNATURE NAME IN BLOCK LETTERS RELATIONSHIP
WITH CHILD
SEEKING ADMISSION
(For School Office Use Only)
Prescribed school fees of Rs, /- for this year has been collected from parent of
School No. _ Master/Miss vide
Receipt No. ~ Dated
Clerk/Cashier
HEADMISTRESS REMARKS
Admit , S/o Shri / Smt.
toStd

Recommended / Not Recommended

Headmistress

Approved / Not Approved

COUNTERSIGNED
Officer-in-Charge



v " MAURYAN PUBLIC SCHOOL, NANAND

INDEMNITY BOND

To,
The Officer-In-Charge
Mauryan Public School, Nanand
Vill - Nanand, PO - Pawapuri
Dist — Nalanda (Bihar)
Pin-803 115
Sir,

In regard to admission of my son/daughter/ward Roll No Name Master/Miss

in Mauryan Public School, Nanand 2 day scholar. I, fully
understand that Mauryan Public School,, Nanand and Sainik School, Nalanda authorities will not be liable
for any damage whatsoever on account of injuries, fatal or otherwise, which may be sustained by my
son/daughter/ward at any time during his/her stay in the School, while taking part in games and sports or
any other Co-curricular or extra-curricular activities, inside or outside the School including
commutation/under transit by School Bus/Own arrangement or while on educational tours, excursions or
on campus. I, understand that no compensation will be paid by Mauryan Public School,, Nanand and
Sainik School, Nalanda for any loss or injury including death I, agree so as to bind himself, executors and
Headmistress or any Officer/Instructor/Teacher/Employee of Mauryan Public School,, Nanand and Sainik

School, Nalanda against any claim.

Signature of Parent

Name:
Relation with student
Address
1.Witness
Signature: Name:
Address
2. Witness
Signature: Name:

Address




