SYNOD FOUNDATION ENGLISH MEDIUM SCHOOL

Lefunga, West Tripura - 799210
CBSE Affiliation No. 2030024
Motto - "Truth Conquers"

E-mail Id: synodschool@gmail.com.
Reg.No.F.15(1-3)SE/Un-Aided /W/2005/2020 Ph. No. 0381 2951019 (0)/ 9856 915022 (M)

FRESH SCHOOL ADMISSION FORM

Affix

Passport Size
FormNo.: Registration No: Photo

1. Name of Student :

2. Date Birth:

3. Sex: Male/Female Blood Group:

4, Tdentification Mark:

.U"

Nationality:
AadharNo.:

Tribe Community: Religion:

Class to which admission is sought:

o N o

Previous School Name and Address:

10. UDISE NO. PEN. NO.
11. Father’s Name: Mother Name:

12. Contact Number: Whatsapp No.

13. Occupation: Annual Income;

14. Ration Card BPL/ APL Ration No.

15. Permanent Address:
Village: PO. PS.
District; Block Pin:

Nearest Town: Nearest Railway Station:

16. Local Guardant: Phone




DECLARATION

[ hereby declared that all the statements made in this application are true, complete and
correct to the best of my knowledge. I am aware of the rules and regulation of the school. I

promise to abide by these rules and others such rules the school authority may frame time to time.

Signature of the student Signature of the Parent

Place: Date:

FOR OFFICIAL USE ONLY

Admitted/ Class Year and date of | Admission No. | Concession if any with
Not Admitted Admission reason and amount

Signature & Seal of Principal: Signature of the incharge:




