
MANGAON TALUKA EDUCATION SOCIETY’S

English Medium School
CBSE Board Pattern

At.Post.Goregaon Tal. Mangaon, Dist. Raigad – 402103

APPLICATION FOR ADMISSION

No : Date :

To,

The Principal.

Dear Sir/Madam

I wish to apply for Admission in class ______________________________________________

For my ward Master/Miss ____________________________________________________________

For the academic year 2024-25.

INFORMATION SHEET
(All the information should be filled in capital letters)

Child’s Name : ______________________________________________________________________
(Surname) (Name) (Father’s Name)

Date of Birth : (In figures)          /          / (In Words) ___________________________________

Place of Birth : ____________________________________________________________________

(Village / Town) (Taluka) (District) (State)

Nationality : _______________________ Aadhar Card No.

Sex : (M/F) ______ Religion : ____________ Caste : _______________ Category : ______________
(It is mandatory to attach caste certificate in the case of reserved categories.)

Language spoken at home : __________________________________________________________

Last school attended : _______________________________________________________________

Reason for leaving the school : _______________________________________________________

HEALTH PROFILE

Reason for Deformity (If any) : ________________________________________________________

_______________________________________________________________________________

Any serious illness : _________________________________________________________________

_______________________________________________________________________________

Signature of Parent / Guardian

PHOTO



INFORMATION ABOUT CHILD’S SIBLINGS

Sr. No. Name Age School / College Class

Information about

Name

Age

Religion

Edu. Qualification

Occupation

Father / Male Guardian Mother / Female Guardian

FAMILY PROFILE

CONTACT ADDRESS

Residential

Tel. No.

Office : Father / Male Guardian

Tel. No.

Office : Mother / Female Guardian

Tel. No.

DECLARATION

I _______________________________________________________ hereby declare that the
information given above about my son / daughter / ward is prove the best of my knowledge and belief.

Date :          /          /

Signature of Parents / Guardian

FOR OFFICE USE ONLY

Admit Master / Miss _________________________________________________ Std. ___________

Fees paid Rs. _____________________________________________________________________

R. No. : __________________ Date : _________________ Admission No. : ______________

Signature of Principal


