Reg. No *To be filled by

Parents Do not leave any entry vacant.
Every entry will be filed as per documents.
4 failing which the form will be disqualified.

THE

Adhvvan

4 4 5CcHOOL

Foundation flf Husman Potential

Foundation of Human Potential
Affiliated to C.B.S.E. New Delhi Affiliation No. 2131696
Shatabdi Nagar, Meerut. Tel : 9012777716

Session
Affix Photo of Father Affix Photo of Mother Affix Photo of Child
el R Ta9T T1fRy
Adm.No.. Date of Adm: Class in which adm. is sought for: Wi /Session:
1 (a) foemelf &1 gz

Name of the Child in full (in Capital Letters):

(b)fefT/Sex  gow/Male[ ] o /Female[ ] =g /Other[ |
W= fafeY (3feT #) / Date of Birth: Day[ | Month[ ] year[ ]

91&al 7 / In words ‘ One January One Thousand Nine hundreds Seventy ‘

HET H YA B T 31 JelTs 2025 Bl 3G
Age of the student as on 31st July 2025 ‘55 years, 6 month, 29 days ‘

foremeff @1 emaR Iv&T Student Aadhar No

faremeff &1 &b |98 / Blood Group of the Student

T Y FHT 0Tt / ST ST / et & / 371feies B | HAGR a1 / e / gaailclt @, S & ar JHIv-0= Hetd @ / Do
you belong to Gen./SC/ST/OBC/EWS/Disabled/S.G. Child? Attach certificate of student

frfafEa 5 & S R 8! S wal () IR
T Sroft 3 Y CEASEIINE amat.& anfefes w9 | FHAR [EIUSE] SHaAT BT
Gen. Cat. SC ST OBC EWS Disabled SG Child




7

10

11
12
13

14

15

16

A1ar / A &1 &R/
Details of parents HIdT / Mother a1 / Father

(i) M / Name (In Capital Letters)
(i) 3reaf (Qualification)

(iii) YrRIaT / Nationality

(iv) I99™T / g Occupation Designation

(v) DRI BT T4, GR1 Uell g RIS

Name of office & full address
(vi) A3t 5 / Mobile No.
(vii) 391 3MSEl / Email id
(viii) €At 9d1 / Permanent Address
(ix) I UdT / Present Address
(x) 3TaR o / Aadhar No
(x) 311G BT 7 / Name of local guardian

(xii) ¢ / Relation

(xiii) U< g XATY HeA1 / Address & Contact No.

a1feae faeTera &1 919 g udT Siel ugr 8

Name & Address of School last attended:

et wer orgw foemeff sreggrd w1 &

Last attended class

1 fUser farer & 1. 2. 91 | Tag uTH o1 (IfS &7 a7 Gefed wwe)

Whether last school was CBSE affiliated (if yes, Affiliation No.)
IS frsen fenerr deig Areafiis fAen 1S ¥ Tag 78l & o Teafed SIS o 7 <2y

If the last school was not affiliated with CBSE, specify name of the Board

Last School Udise Code & Student PEN number
(a) fa7a witerm gRom™ / Result of last examination (b)ufderd / Percentage
R ST aTel TReTfad fasRr / Subject proposed to offer1
3 4 5
T TRATTAROT THIUI-0 e 87 & / et 3. <. 1 oA TC No.

Whether the transfer certificate is attached YES/NO Date of T.C
HIJHMT / Mother Tongue 7€ TR / Home Town

Details of Siblings (¥R {TS-9& @ faaxom)
Tt BT AT R S7eag=Ra &1

Name 9™

Class () Admission No. (4STiaRuT &)




17 Ut P& BT IRUMA: Result of previous class

LD rfehe 3ih THI®H 3fenT T fderd feoquft
18 Transport Facility Required Yoes No
TS G 1 oo ] L]
If Yes Please mention Address (with Landmark)
(If BT o guf o Feveds g |ied)

Distance 0-4km.[ | 48km[ | s12km[ ] 12dekm[ ]

(1600/-Per Month) (2000/-Per Month) (2200/-Per Month) (2400/-Per Month)



DECLARATION BY THE PARENTS
1. H U&d GRT G0N T / _cHl § (S A% GRT &1 15 SWYh FeT A%} STHaR! H | G Hel 2

i hereby declare that above information furnished by me is correct to the best of my knowledge & belief.

1 fRegrery & M F Tfdag g/ I i shall abide by the rule of the school.

2. Below mentioned document no. is/are not with me for now please accept it and i assure you to

submit it at earliest, if i don't submit, school will be free to take action as per forms.

SICASEICRES G RS TEd) 3t el & TSTiasuT & 9 JUCTed e & PUAT B DR B, H SEET
PRI/ PRI §, STeal B HHT Sl [eTerd 7 ST R 1S STRRT ST AT e bl fRIfa A fermera R foram wan iy == g1

ENCLOSURES (All documents are mandatory at the time of admission)

1. Birth Certificate (Photocopy) SI=H Y4101 U (STITHfd) ]
2. Transfer Certificate (Original) TR0 YH10T U (Fef Ufd) ]
3. Copy of Previous Year Report Card 3 U3 3ifcH faeierd gRT ge< ]
4. Aadhar Card of the Student (Photocopy) femeff &1 3R Bre (BrRmf) ]
5. Two Recent photograph of the Student faemeff & &1 e fa ]
6. Aadhar Card Parents (Photocopy) 3MTeIR B1S 6l BRI SfHTad ]
7. Photograph of Parent 31f¥¥Tae (ATal-fUdTyes o ]
8. Community Certificate : For Schedule Caste, Schedule Tribes, Backward Communities.

SR A9 SO U Y wrRIT ]

Note:

1. Registration , Admission and any other fees are not refundable.

2. If you opt for transportation then the transport charges payble for all the months from the month (you opted) till March.

HTaT-fodT & &a1eR / Parent Signature

<% / Date ATAT-fUdT &1 A1 / Parent Name

TJ9T U H SIRGTT-gTRReT Iforees & gat ufafdat e

¥ S 4.

R PR S TS g

TR & EXATER
*gfe femeff foredt 3 SIS 9§ & QY TR S0 e Wit gRT UfdewderRd fovam S|

Counter Signature
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	Session
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