AIR FORCE SCHOOL CHABUA

(Air Force Stafion Chabua, Dist : Dibrugarh, Assam, Pin - 786102)
Tele : 8473960972 | 9127156151, Emall-afschabua.786102@gmail.com

Passport size
ADMI FORM Photo
(Fill all the columns in capital letters only)
PART -1 Date
1. L E= L v B = o PO T TSP PR
2. o Fme W T ot e T s s T s R o A R e s T e s
3. Date: o B G TEUERR) sz T WY s e e T e T
(Attach attested copy of birth Cerfificae] (POR Exiract Mandatory for Defence Personnel)
4. Age as on 07 April...ooimmnninn Years.......un Months.......cccoouninnne Days 5. - £ ST ———
6. Blood Group of the Child. ... T Aadhaar NO. e
8. Visible identification marks...................... CEHEEL A MR A L T S R P SR R
8. Last Annual Medical Exam completed on ..............
10. (a) Whether child falls under the category of, cthrethhspeunl needs: |:| Yes [:] No
(b)) IFyes: pleese provide el o s st s s o it s B i sl
1. Parents Details - Mather Father
a) Nama
b) Nationality & Occupation
c) Name of Office & full address with
Emergency Contact No.
d) Full Residential Address with
Emergency Contact No,
€) Permanent Address
f Annual Income (Rs.)
a) Education Qualification
hj Hindi Qualification
0 Mother Tongue
i Bank A/c. No. with IFSC Code,
Bank name & Branch
12 Details of previously Studied School :
(@ MEME & LOCRIOI. s s s e R B R s T —
oy AMTIIAtED 10 & NUMIDET. ... icoecimnerrmeirers srsrs s s sssnessss v rs e sranvs ss e crssmsnss s smss brpssns savs pess srreesssns peamsensesssassst
{c) Proviously studied ‘elass & year., o L il ailG b i s s et
{d) Resilt of Last BXAM. i miensiii b inai i v (Please enclose a copy of report card),
(&) T R O B DR o e
13. Details of other siblings studying In this school.
{a) B N e T e s S B T L B e B e e 5] 11 Ry R C PP
) (3 15 ] 1 Ry ; ; inresare i BIBE G G e
14, Conveyance /mode opled for cammuting the ward lo & fro the Schoal. .
| DECLARATION BY PARENT/GUARDIAN |
1. | hereby declare thal the above infarmation furnished by me is correct to the best of knowledge & beliel.
2. I am willing/not willing to serve as Parent Representative; in case of need of the school,
3. I certify that my ward is free from any communicable disease, Further, he does/does not fall in the category of “Children
with Special needs”
4. | have personally hired . i . Mehicle No. ......ccoooeevviiiiiiniciiiinninn...88 transport for
commuting my ward ID&I‘TDAJrl'ume Schuul Ghahua
5, I shall abide by the rules of the School,
[T | - S — Signature of Parent/Guardian



PART -1l

{CERTIFICATE OF DATE OF BIRTH)

Certified that the date of Birth of Master / MISS ...........cccieeiiieeaismssireesssvnsessssmssss eses sassasanssssessmenes Sfo, Dio of
M s R e N o B R R T
BranChTIER . i i B i e as per Service records held by this Office.
D {Signature of Stn/Unit/Adjt/

Gazetted Officer employing the parent)
PART -
(FOR OFFICE USE ONLY)

1. Certified that | have checked the application form and the relevanl document are found in order

Admission I/C | Class Teacher
2 Please admil to Class ... cvnencnen.. SBCHON ... A P afler checking the relevanl papers.
Dale : Signature Headmistress
PART - IV
o e s e
Admitted to Class.........cccccveeries BBG...oviviiiisicins BN coiviiiciiicnieenieneen. P88 Receipt No. ...................Date........

Total Amount recBIVEL........cciiviiiiimmeins s sais i siamssnani LIes (OB oo soanmiimmnsanasssmaunms i s i SR R R T R
Date & Seal Signature of Class Teacher /IC Fee Collection
PART -V

1. MName has been entered in the class Aftendance register [ ) Yes { ) No
Sign. Class Teachers

2. Certified that all entries have been made in the Master register. Development fees and the dues have been received.

Registration No. / UID of the student in Admission withdraw Register IS...........ccoi e e s

Recommended | Not Recommended
OB i Headmistress
3. Admission considered by school is in accordance with the provisions of the Edn. cods - 2014
Approved | Not Approved

Date Signature of Executive Director / Official Seal
CHECKLIST

1. PP size Photographs x 2 copies

2. Original copy of TC ( Countersigned by District Education Officer in case of non AF School)

3. Admission form with complete details. 4. Age meeting class criteria 5. Medical advisory (if any)
6. Issued with schoal Dairy Number.......cccoe. 7. Fee paymenl Challan



