
ANG 

Reg.No.862 

Full Name 
Date of Birth 

Male/Female 

Nationality 

Date of Birth in words 

Category 

Occupation 

LITTLE ANGEL'S cONVENT SCHOOL 

Father's Name : 

Mother's Name 

Occupation 
Home Address 

Home Telephone Number : 

Blood Group : 

Allergic to 

Yadunandan Nagar Tifra, Bilaspur (C.G.) 
REGISTRATION FORM 

: Gen/SC/ST/OBC 

Last Annual Exam. Result : 

ENGLISH MEDIUM SCHOOL 

Any Medical condition requiring special care : 

Language Known 
Fees once paid will not be refunded in any case 

Parent's Signature 

Remarks: 

Birth Mark: 

Commencing Date: 

Religion 

ADMINISTATION 

Aadhar No.: 

9 Please inform administration if vour child's sick to going on Vacalon. 

Class 

Aadhar No.: 

Lse present a copy of your childs Birth Certificate vaccination certificate and two photographs 

Gnildren's fee should be paid by 10th of every month to ensure their place. 

UDISE-22070307345 

Aadhar No.: 

Principal's Signature 
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