LAURUS

JTHE SCHOOL OF EXCELLENCE
CBSE N0:3630230

ADMISSION

Admission No: Date:_ /__/
Admission sought in: Playgroup LNursery [Ldpp1 Cl¢key [pp it (uke)

closs. LI i O Chv Ov Owi Ove Ove Oix Ox

Name of Student (in block letters):

Aadhar Number: DDDD DDDD DDDD

Date of Birth: / / (dd/mm/yyyy) Age:Years: Months:
Nationality : Gender: ] Male ] Female
Religion: Community: Cloc Oec Hsc Hst Dothers

Father's Name :

Quallification: DUnder Graduate DGradua’re DPos’r Graduate
Occupation: |:| Business DService |:|O’rhers

Tel. No.: [Res.] [Off.] [Mob.]

Mother's Name:

Qualification: |:|Under Graduate DGroduo’re |:|Pos’r Graduate
Occupation: [IBusiness [Iservice [others
Tel. No.: [Res.] [Off.] [Mob.]

Name of the school studied earlier:

Class Studied: T.C.No & Date:

Mother Tongue:

Address:

Emaiil:

Identification Marks: 1)
2)

In case of Emergency: Contact Person: Tel No:

040-40060909 / 7702 755 000




