
Admission to Class : .......................................................................................................................

Name of Student : ...........................................................................................................................

Date of birth : ................/...................../.......................(As per birth certificate)        

Gender : Male       / Female  Caste : SC        ST    OBC   General  Others 

Current Address : ............................................................................................................................ 

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

Permanent Address : .....................................................................................................................

   City : .................................................. Dist : .................................................

   State : ............................................... Pin Code : ........................................

Current
Passport

Size
Photo of

Child

Current
Passport

Size
Photo of
Father

Current
Passport

Size
Photo of
Mother

CBSE Affiliation No. - 2430180 School No. 15669

PARTICULARS OF PARENTS

Details of Father Details of Mother

Name

Address

Nationality

Highest
Educational
Qualification

Profession

Yearly Income

Contact No.

E-mail Id

Highest
Educational
Qualification

Profession

Yearly Income

Contact No.

E-mail Id

    ADMISSION FORM FOR THE SESSION  2021-22
MLZS - Howrah

AFFILIATED TO CBSE, INDIA

A SAINI EDUCATIONAL TRUST INITIATIVE

Name

Address

Nationality



PREVIOUS SCHOOL DETAILS

Name of School

Address

State

City

Pin Code

Contact No.

Name of Principal

Class Attending / Last attended

Session

Board

Medium of Institution

Second Language

Third Language

Please attach the following documents (Self Attested) :

I/We .............................................................................................................................................. & 

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

Parent of ........................................................................................................ have read the 

School’s rules and regulations and hereby agree to abide by the same. The school authority 

reserves the right to cancel the Registration Form as well as the admission of the child. I also hereby 

agree to abide by the school rule that the school reserves the right to issue compulsory Transfer 

Certificate to the child for any act of indiscipline. I have read and fully understood these conditions 

and declarations.

Birth Certificate  Previous class report card Transfer Certificate

Adhar of Student  Adhar of Parent (s)   4 Photographs of Students

DECLARATION

Name of Father :  ............................................................  Signature of Father : .........................................

Name of Mother :  ............................................................  Signature of Mother : .........................................

Place : ...................................................... Date :  ...............................................
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