UDISE-22070307345

)LITTLE ANGEL'S CONVENT SCHOOL

Y ENGLISH MEDIUM SCHOOL
adunandan Nagar Tifra, Bilaspur (C.G.)

REGISTRATION FORM

Full Name L LT T PRSPPSO T LI
Date Of BN 1 et s et e eeesasaneea et e sus s s s s s a a0
MaIBIFEMAIE et e e et e et e e et e et aeseaseesassasaa s s e e saanaa s s s nnssas

Nationality e e Religion ........cccoevmmeeeciiinisnmannceecas
Category . Gen/SC/ST/OBC AAAhAr NO.: ...oovevevrvceeeericnencarranenns
Father's NAmMe & e s e e s e e s s e s e b e s g s s s s s s T s s a0
Occupation ST POPU Aadhar NO.: ......cccccerriiiiernniieenees
MOTHEE'S INAMIE & ooeiiiiiiiiiiiiet e errere e reeee e e ese e et rnns s s naaar e r s s s b s s as s e e st an s s e anaaaas e e naannaaaaranneessee
Occupation D it iaduanatense sa s ng s apupag s e oga e s s s uanauL FaFRES Aadhar NO.. .....cceeveeeeeeneeeccinnninns
HOME AGAIESS & ooveeeeeeeeeemaeeesseeeeeeasnsisssneaseeeseasasaaasrssabaaaas s s e n e S s s e e e s e R s e e e e R e a0 s e a s e s s e a s s a s s e
Home Telephone Number : ...........ccccoeeenn eeeseessseessisassssssssssaresEnesaaRaaesaenesaRateessnnesaTRSesaseRasesess
Last Annual Exam. ResUlt : .......cccccvveiiimmremnines yessnsusnaasnusis beszrssaesssavasassesrsiine
Any Medical condition requiring SPECIal CAre ! ............oiwer it
Blood Group : .......cccceennee Birth MAarK © coeeeececeeeeeermeisicrsisansse s st
AIIEIGIC 10 © oo oo es e e85
LANGUAGE KNOWN © ....ooeeeeeceeeesaessessassessssssams s 000
Fees once paid will not be refunded in any casé
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< Ple_ase present a copy of your childs Birth Certificate vaccination cgrtiﬁcate and two photographs
: Chlldrer_m's fee should be paid by 10th of every month to ensure ﬂ?eur place.
Please inform administration if your child’s sick to going on vacation.
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