SH REE KEDARNATH OJHA INTERMEDIATE COLLEGE

JHANGA HATA-KUSHINAGAR (U.P.) Sesslon:20_20

ADMISSION FORM Registration No.

Nursery [| LKG UKG 1st 2nd 3rd 4th Sth |
Class 6th 7th 8th 9th 10th 11th 12th

1. Name of the Student (In Black Letter)
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2. Date of Birth
3. Father Name -

Educational Qualification 3 Occupation
Mother's Name

L b i TSI NSRRI v SR S SRR S e, < I .. 5 1. .

Educational Qualification Occupation

5. Trasportation Facility Required :

Vehicle No. Place of Boarding the Bus
Admitted Class Section
Class Passed Blood Group.
Religion. : Nationality.
Category Caste.

Identification Mark.

Last Institution Name Section

Correspondent Adress ......

Local Adress

Aadhar No.
Email ID(If any) Resident Whatsapp No.
P.E. N

Qualified Examination

Compulsory Subject
1, solemnity declare that the date of birth and other particulars given are ccrrect to the best of my Knowledge and ballet
Signature of Student Signature of Parents/Guardian

Date Date




