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Form No. :

BEACON ENGLISH DAY SCHOOL

[CO-EDUCATIONMAL ENGLISH MEDIUM SCHOOL) féﬂﬂﬁ ﬂﬁ
(LC.S.E. CURRICULUM) e

Photograph
10/, KABI CHANDI CHARAN MITRA STREET
BELGHARIA, KOLKATA - 700056

PHOME : (033) 2553 0582

ADMISSION FORM

[ WRITE IN BLOCK LETTERS & USE BLACK INK ONLY ]

CLASS APPLIED ADM. DATE TIME

MName in full

1 | |

0N N L PN T 00 0

{Please write the sumame first, the first name next then the second name and so on)

Academic session for which Class to which admission Date of
admission Is sought is sought Birth
: < State of origin (Please specify in
Flace of Birth Mationality case parents hail from different stales)
Language(s) spoken at home Religion Sex
M E

ACADEMIC BACKGROUND (Attach Latest Progress Report)

Previous Schoal ;

Years Attended :

Extra-Curricular interasts of the child (games, hobbies etc.)

Medical History of the child (has your child suffered from any major illness) :  Yes /No
If so, nature of illness? Blood group?

FAMILY INFORMATION

Father : Age: Mationality :
Educational Qualification ; Institution(s) :
Origanisation working for : Office Address :
Designation ; Tel ;

Annual Income (Approx) : Fax:

E-mail ;
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FAMILY INFORMATION

Age: Mationality :

Maother :

Educational Qualification : Institution(s)
Ortganisation working for Office Address :
Designation | Tel

Annual Income (Approx) Fax :

E-mail :

RESIDENTIAL / PERMANENT ADDRESS :
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We hereby certify that the information given in the Admission Form is complete and accurate. We
understand and agree that misrepresenation or omission of facts will justify the denial of admission, the
Cancellation of admission, or expulsion. We do hereby consent to abide by the School Rules &

Regulations inforce from time to time.

If, if spite of normal precautions taken by the-school, any mishaps, accident or injury cccurs during
the period of my ward's stay in the school or if and when on educational tours, excursions or camps, we

will not hold the institution or any member of the staffwholly or partly responsible for it.

Signature of Father
Date :

FOR SCHOOL USE ONLY :

Signature of Mother
Date ;

lfhecl{ List:

@ Birth Certificate
® Transfer Certificate
@ Aadhar Card

@ School Progress Reports

® One Poassport & Five Stamp size Photographs in School Uniform

Principal's / Headmistress's Notes

[ NOTE : BRING ORIGINALS FOR VERIFICATION, MONEY ONCE PAID IS NON REFUNDABLE |




