HOLY CROWN SCHOOL.-

MASIMPUR, ARUNACHAL, CACHAR, ASSAM-788025

Geftator H@&ARegd. No.
%.9./S.No. TH/Session-20 T F R
(TR |IES F)
. . Photograph of the
USTHT0T & foTT FHai/Registration for Class...............uumuumummveneee child
(Passpon size)

1. fa=nedf =1 qu A (e v H)

Name: of child in full (in Capital IBHUBIN)...........conemccommnssmissmopssasessomsmppivssssesscinsassbo i e o e

fem/Sex- qe9/Male D @i/Female :] aita fem /Third Gender l:l

2. 57-faf¥ (it #)/Date of Birth (in figure)  f&/Day HrE/Month T/ Year

Ll - Ll b b ]

31.03.20 % 3Mg/Ageason31.03.20 Year Month Day T4/ Year H/Month f&/Day

ERERE e

3. 9= & W& 998 (Rh % gfed)
Blood Group of the child (with Rh factor)
4. =3 %1 Hafwd Avil/The category to which child belong

General SC ST OBC EWS BPL Diff.Abled S.G.Child
g Sfd S st sffR sudwwiRad fdua srweud Ey  TEeld @2

AR . R e B e O [ ] G e ]

Al wrea Srggfea s /Srgiad st /o w. (37 e o) /s w9 & Faiy ot 0 ue./ fasen seed s S
Tifya ® a Fuan defu FHIo-9F der e |

If the child belongs to SC/ST/OBC/EWS/BPL/Disabled/S.G. Categery, then, please attach relevant certificate.




5 7rar-fan &1 faao/Details of Mother/Father -

FY. \ Hdl/Mother fqa/Father
G) | (=) /

Name (in Capital letters) (
(i) |Tay Nationality

(iii) | =EERA/ Occupation

| EierE 1 A, Y w6 o g,
(iv) |Name of Office and full address
and Telephone number.

U ST Tl F gAY

() | (51 @feq) Full residential
address and Tel.no.(with poof)

i) |formem Al (Re#),
Distance from KV (in km):
(vii) | 9@ 3T/ Basic Pay

(viii) TR i T&AY

No.of Transfers **

(ix) - faar =t Aoft /
Category of the Parent #
Employee Code (if any)

+ foramrery @ swerd &1 S/ & fo Avr-firar /eAfrash S qUY-9% 5 € 1 SETS THIO-UF 3 S ¥
Distance of Residence from Vidyalaya. Undertaking from parents is acceptable for distance. Proof of Residence is compulsory.
**31.03.2015 e st |1q a9 § TG0 ST H@AT /No. of transfers during last 7 years as on 31.3.2015 .

# 1. S5 TRHR /Central Govt.2 19 TIHR % T&TId TEIM /Autonomous bodies of Central Govt. 3. 753 TR /State
Govt. 4. T°9 TR & Ead TTT/Autonomous bodies of State Govt. 5. 319 /Other
T U BRI I8 THITOIG LT /Tt § foh Sudea wfafial a0 s & v #1

1 certify that the above entries are true to the best of my knowledge .

wra/faauafirras % Temer
Signature of Mother/Father/Guardian
el /Date: ..o R /Full Name PR
et /Acknowledgement
%.9./S.No. ' HF/Session-2016-17
Geftentor ST /RegIStration .........ceccevvererennenn.
T o S
E 21 25| OO o ey v Ieiew & fore emdew wra feam
Received an application from Shri/Smt for registration of her/his son/
daughter. for admission to class................ccoumnnn.
fafa/Date..................... W=R/Principal

2 &ifed 3137 e/ Holy Crown School



HOLY CROWN SCHOOL

MASIMPUR, ARUNACHAL, CACHAR, ASSAM-788025

oy & fou e

APPLICATION FORADMISSION

TFH O SENG..rocrrvvnncveer
1. T ST QAT NAINE OF STUARNIL ......ooocrceceeeevreseeseee e essssseseseeseeseesssseessssssssssssseseosssoessesesesssssessessssess eenesssesssssssseseessssesssasses
2 ot wad § sm-fafy (3iF )
Date o BIthUMAOIIES )i amsesiosm it iosssesass a o e a o eR A R e s aEsonts
3. AR (FETHT A9 HT 1SS F) 56 T fe=
Age (as on Ist April of the year)  Year........ccvveicnennas Month......ccceeeneirrrriecnns DAYS scosesmsesssisstessassorsssmsssussonasss
4. TIETFA NAHONATLY vvvveeeoeeeee oo eeeeeeseseeseeseeseeeseene
. T foen w1 =R " faar
Details of Parents :  MOther........ccoovevieenicrriiereineeceteeseeeseeans Father, el A i R S .
() T TR FUIENGMIC . ccnsescuasummasmsiuscssossmsimssissssssgsasssssisssssssesssoissssiyssss it s s sy essisnsos s i o iomsameossssasesiesssion
(1) U D CCUDANION srssvossmminnars S s s ssnsassresisssioonssssss i isis i e sos s s s el Ve s s s ks

(i) FTAAT FT T, T IA T FOIT T&A
Name of office and full address with Tel No
(iv) &1 307 TEE a9 i | 30 Ht
Basic pay as on st April of the year
(v) 0T SNEATES Tl & TS WA
Full residential address with TeLNO.....c...cccoevcecrrnreerirrrrrnnens
(vi) T 39 F W a6
fredt 7 3l | gU THRRT #t Ho
No.of transfers during last 7 years
(vii) wren-faem #t St Category of parent

6. T Al 1 gar (afe @)

Name & address of local guardian (if any)

7 fm faaera sl yegr &

Name & address of the school last attended With CIASS ..........cceeecureeverrecreieeeceseesecse s esesseseesassseens
8. N U FH4 T o 9 W e STH 9 o o

Whether it was a Recognised/Unrecognised School.............c.cocueee.....
9. forreraiter uRomT Result of last examination

e faId Percentage of marks

10. v e % warw 8T Class to which admission is sought
1. T oy faea

Subject proposed to offer.
12. T TR HHI0 O HeR € 2 7/ 6

Whether ihe transfer certificate is attached ? Yes...................... 1 R
13. TSI YAT9-9F & w9 fafy

No.& Date of transfer certificate :
14. HIg ST Mother tongue & R Home town

15. o forenedt srggfea sifd/ srenfa 4 2
Whether the student belongs to Scheduled Caste/Tribe

N.B.:- Two Passport size Photograph, One may be pasted on the Form & Zerox copy of Birth Certificate must be
enclosed with the Form, which will be verified with the original Birth Certificate.




Ja WU T3/SERVICE CERTIFICATE
(F=1T WHKR /Central Govt.)

vriforet fera i & foh RIS s . B R
e e & frafad wder % w9 F SR €1 9w a A o gfew s A g s
CRT ATl AT A A G R R G A R RS IS IR ST AT & %S9 i ot 1 SFifvres
7 9 ¥z GUER Y faa-oifva &, % Frafig sHEr € aon ST Yo SR € /g0 ad § R R
AR € |

Certified that SHIV/SIML..........ccouseraraesesssessssssssusssesssesssinesssassasssssiassssassssssssssasssssasssssass is working as
regular employee in the office/MiniStry Of v......coccvummmmmmmmmmmmussnsssssssssseerieseiinnssnss Ui o oL He/She is a regular
employee of Defence Servnce/CRPF/BSF/N SG/SPG/CISF/Central Govt. /Autonomous Body/Public Sector
Undertaking fully financed/partially financed by Central Govt.and his/her services are non-transferable/trans-
ferable anywhere in India.

FHTATT 3T F TEAER
T/Place (AM.92 3R HEed Fi [el |fed)
feai® /Date Signature, of Head of the office

(with Name,Designation and office stamp)

SHraterd 1 quf gaT TE gAY He
Complete address and Telephone No. of office

QST THU-T/SERVICE CERTIFICATE
(TSI-|{&K /State Govt.)

IO REATSTATE R VIR <....oooovvvesevssmesmssssssmssesssessesesssssessssaesssssssssssssssssssssssssssssssssssssssssssns
Fratere § rafi HHE F §9 § SERka §1 99 ST Qa7 SR /g0 T | e
off TR §1 |

Certified that ShIi/SME.........cveveiimrierns is permanently working

in the OffiCe/MINISIIY Of .....cooeuiviiiirinireniririnenisressistssssessssaststsi st st snssasnsssans and his/her services are

non-transferable/transferable anywhere in State.

FTATET ST F TR
. (m.9g 3R FrEtea it Hie |fEwq)
TT/Place Signature of Head of the office
fei® /Date (with Name, Designation and office stamp)

Hterd 1 qUl g1 Td AT AT
Complete address and Telephone No. of office




DECLARATION BY THE PARENTS

H TAegRT =N At /R § 6 W g & T 3uded gEA B STHe | 9 €1
I hereby declare that the above information furnished by me are correct to the best of my knowledge.
# feremera frait & witrag Wm/gH | shall abide by the rules of the Vidyalaya.

[ S Signature of Parents

FOR THE OFFICE USE ONLY
1. yeifore fema sTrar € fof H9 emaea-uw o wrag SeEl S S ST ot £

Certified that I have checked the application form and the relevant papers are found in order.

Admission Incharge
2 TG FOAR o FRSTONTT T Y[h STRIGRIT B8 ..o, . Hyaw Q|
PlEase S0MIL ...coiwivreissmnonssvssusssmsiassasisssinssons SCIBRR s snsssinson s L
after checking the relevant papers and fealise the dues.
Date......ccoverrenrecrennnnns PRINCIPAL
Tifaet fear T Admitted to Class..........vvveveeveceeeeceeannne. SOOGS0 Sk i e
W g7 &1 e
Details of amount received :
o e g fafa frla
Fet Boteipt NUoummmssoseimimimmii DIt oo sienensisnminng issued
WA Yo Tren ge
AdBSION FE8 1 iinomusmamsssesion TUIOBERE ..ot
1= fafy o o
TS Pl s vemmmmemim s SOIBTEE PO, onsmrsoriondesiiosisstnibis
A o
L VR O - ~ WU
shar Iufeafa 9fsrent # A <=t faar o
Name has been entered in the Class Attendance Register.
Class Teacher

wEnfore feha stien & fo et wfarfivat v Tt # <ot ot T8 e Yo @ ST S Hrate /e ST ¥ g ST
T

Certified that all the entries have been made in the Scholar’s register and the dues have been realised by Office
/Class Teacher.

faeneft =it B UfsTeRT GEm LCLS gl
The S.R.No.of the student is

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




TG &A1 YHIU-YF /CERTIFICATE OF NUMBER OF TRANSFERS

| SO WY, . s . I S 3 QG0 1L TR

(Frred), mmmmmﬁgﬁ@ﬁmm (31.03.2016 7%) ﬁwwﬁwmwfﬁ

.......................................................................... (31 9 IR} ) T gu e e i fear mar g
I ' (Name)

(rank/designation) of (office), do hereby certify that during

the past 7 years (up to 31.03.2016) I have been transferred
times (in figures & in words) from one station to another, the details of which are given as under :-

%9 | wEea/te I /9™ feAi®/Date T Fi Ay HRY H&
S.No. Office/Unit Place | Rank/Designation | ¥ /From | @& /To | Period of stay Order No.

L.

2

¥ Sar s § foR afk SR T T W T A A WS Rt weT e § v % A g @

ST | [know that if the above-mentioned facts are found incorrect, my child will be disqualified for admission
in Holy Crown School.

Tra/ T & gEmeR

‘Signature of Parent
WRTERE/ Countersignature

PO el I s ciimiiaiond (& veTm)
............................................................................. (m) TG BRI SHITOTG e § o SR foraor =t
FraeE-SeEl | sire ferar € g wé g

I, (name) (rank/designation)
of (unit/department) hereby certify that the particulars given in above
have been authenticated by the records held in the office and found correct.

HTATeT STeE & FEART

TT/Place (AM.9% 3R Frateg #t He afed)

feRi® /Date Signature of Head of the office

.. (with Name,Designation and office stamp)
FHraierd 1 QT YA UF GO e
Complete address and Telephone No. of office
Srermm B AT e




