
PHOTO

Form No.

Conducted by : THE JANATA EDUCATION SOCIETY (Regd.)
(PRIMARY)

PURUSHOTTAM HIGH SCHOOL

(Recognised)
Kher Nagar Bandra (East), Mumbai - 400 051. Phone : 2647 1413

THE PRINCIPAL
Purushottam High School
Bandra (East), Mumbai-400 051

Dear Sir,

Kindly admit my son / Daughter / Ward, Master / Kumari 

Mother’s Name

Name of the pupil
(IN BLOCK LETTERS)

Aadhar Card No.

Address Permanent

Place of Birth
Date of Birth
(in words & ögures)

Mother Tongue

Religion/Caste & Sub-caste

Last School attended, if any

Father’s/Guardian’s Name

If any Sibling Studying

Father’s Occupation/Guardian’s

Address Office

I solemnly declare that the above particulars are true to the best of my knowledge and belief.
I promise to abide by all the rules and regulations of my School.

Master / Kumari                                                                                                                                                                               admitted

provisionally to Std.                                                               Div.                                                                 Roll No.                                                                                                                                                                               admitted

Date Principal / Head Mistress

Master / Kumari                                                                                                                                                                               admitted

provisionally to Std.                                                               Div.                                                                 Roll No.                                                                                                                                                                               admitted

Date Principal / Head Mistress

FOR OFFICE USE ONLY

Place :

Date :                                   Signature of the Student Signature of the Father / Guardian

Your’s Faithfully

Fees once paid will not be refunded under any circumstances

(SURNAME) (NAME) (FATHER’S NAME)

to Std. :

Gen. Reg.No.

:

:

:

:

:

:

:

:

:

:

:

:

:

:


