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BGS
MGM ENGLISH MEDIUM NURSERY SCHOOL

KM Rond, Mudigere-577132, Chikmagulur District, Karnatakn State
190 APPLICATION FOR ADMISSION

H L‘ b
Application From No. :

Admission Year - 20

1. Mame of the Student Admission No
i (M. : I 1.__, il
2. Class | {3, Gax | Male || F‘-_'!r_lal_t_
4« DaeofBich: [T T T T 1 1,17 1
5. Place of Birth Place : Taluk District Alfiz o Recensly Taken
§ 2538 Passporn Size Celous
6. Nationality | 7. Religion 8. Caste & Category : Photograph
o .
Hindu Muslim SC | 5T | 1A | IA
: | Christian | | Others LB | WA | HIB | GM
| 9. Name '
I . —
! 10, Educational Qualifications i
11, Cocupation

| 12, Residential Address

13. Father's Business / Office Address

14. Address for Communication
JGuardian Addrass

| elephone: [ T 1 1 [ [ 1 [ 1 1 ]|{meiephone: [T T [ [ [ [T TT]|meephone:] TTTTTTIT
 Mobile TT T Tl {saobite :[TTTTTTTT[1|Moblle :f SEHSHNE
| e-mail e-mail e-mail :

:15. Rural/Urban : 16. Annual Income : 17. Mother Tongue

18, Blood Group : 19. Aadhar Card No. :

20. Class & School Studied Last Year ;

* Birth Certificate

=1
)

* 3 Copies Passport Photo

Note : Submit photocopy




r

. == Py e e e s o sae s Pt ROG T iEa k
oo iessssesaseries do hereby understand and accept

the following Fully :-

a) 1 certify that the above information is correct and affirm chat T will abide by the rules and regulations set by the School which
is clearly mentioned in the School Prospectus & School Diary.

b | Have noobjection to help my ward 1o get counseling support.

] Incaseof any accident or illness, the School Authorities may take the child to the Hospital/Nursing Home as per the condition
af the child.

d} 1 will not hold the school authorities responsible for injuries/something unpleasant happening, if any to my ward,

e} 1will not kold the school autharities responsible should my ward breaks bounds and abscond from the school and fall into any
danger &s a consequEnce.

f) The documents submitted with thisform as mentioned in the checklist of my child/ward are authentic originals or true copies
of the documents. |

" g) | hereby state and declare that should | or my child/ward not fulfill any one of the above conditions fully or partially or have
| ™ hurnished false documents or incorrect informarion, then school authorities may advise me to take away the TC of the ward.

Place « Signature of the Student Signature of the Parents/Guardian

1. Admission No. : | 2, Date of Admission
3. Hosteller or Day Student : i 1:-"f.'liii.mlsJ'Iuﬂn'thtecl'l?tn:

JE.T,E.D:EHS: - : J:ﬁ.ﬂtm.!l'lm: —
7. Any specific information about the students’ health condition :

Signature of the Clerk Signature of the Head of the Institution



