
   Form No. BPIS-        /         /20__ __                Academic session: June __ __ To May 20__ __    
  Umabel Educational Foundation (UEF)
         Morning Star Nursery (MSN)                                              
              Gat No. 97(7), Vill & Post:  Chandkhed   
                    Taluka: Maval   Dist. PUNE   Pin: 410506
                            Ph.: (0) 9766789998 / 8605004063

                      E_mail: bob.primaan@gmail.com
Govt. of Maharashtra Recognized.     UDISE Code:  27250918122     GR No._______                                                                          

APPLICATION FOR ADMISSION
Medium of Instruction [ENGLISH]
(To be filled in CAPITAL Letters).

_____________________________________________________________________________________________________________________________________________________________________________________________

1. Name of the Pupil: _____________________________________________________________________           

                                                   (Surname)                       (First Name)                     (Middle name)

      (a).   Date of Birth: ____/____/_____ (b) DoB (in words):_______________________________      
   
      (c). Age: _____ Y ____M.            (d). Sex:  F / M.             (e). Aadhaar No._____________________
   
      (f). Place of Birth: ____________________ (g). Dist:_______________( h). State: ___________

      (i). Mother Tongue :_____________( j). Blood Group :______( k).  Any sibling in school: YES/NO

      (l). Physical disability if any:  YES/NO.     (m).   Last school attended: _______________________   

      (n). Desired Standard for admission: _______ (Child’s ability will be assessed to know the level of knowledge). 
 

2. Father’s Name: _____________________________________________________________
              (Surname)                        (First Name)                         (Middle name)

3. Mother’s Name: ____________________________________________________________
                (Maiden Surname)           (First Name)                         (Father’s name)

     
      4.  Aadhaar card No.: Father:_____/____/______ Mother:_____/____/______ 5.  Nationality:______
      

6. Religion: _______________7. Caste: __________________8.  Sub-caste:___________________

9. Qualification:     Father: ______________________Mother:______________________

10. Profession:  Father ___________Mother:___________11. Annual  Income  from all  sources______
      

12. Residential Address:_______________________________________________________________

________________________________________________________________________________

________________________________PIN:__________ Emergency Contact Person____________

Contact No.__________________________   E-Mail ID: ________________________________
    
     Certificates enclosed:
     Child: 1. Birth Certificate (Original)  2. Transfer / Leaving Certificate (Original) 3.  Disability Certificate if any (Copy). 4. 2xPhotos 
     Parents: 1.Caste Certificate of Parents (Copy)   2. Proof of Residence (Copy)
      I know that Money once paid will not be refunded.

     The above details are true and I agree to abide by all the rules and regulations of the School. __________________________
                                                             Signature of Parents / Guardian  

 
   Passport Size

PHOTO
(Paste here)


