Reg. *To be filled by
No Parents Do not leave any entry vacant.
Every entry will be filed as per documents.
4 failing which the form will be disqualified.
Adhvy. h
4 4 5CHOOL
Fosindation nf Hutan 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 o A 9T aTfey
Adm. Date of Adm Class in which adm. is sought for A / Session
e AR
1 (a) foemefl &1 g1 9
Name of the Child in full (in Capital
Letters):
()i Sex  gov/Male] | &/ Female[ ] s/ other[ ]
2 G R@ (3i@! 7) / Date of Birth: Day[ | Month[ | year[ ]
e 7/ In words| One January One Thousand Nine hundreds Seventy |
FHET A YA &b T 31 JalTs 2025 P 37
Age of the student as on 31st July 202&156 years, 6 month, 29 days |
3 femeff @1 amgR =T Student Aadhar
No
4 fIzmmeff &1 Ik ¥ / Blood Group of the
Student
5 7 31T G vt / TR St / SNet & / anfeies U | F iR i / e / gaailclt aw=ar, afS 8T a1 JHT0r-us Hetd 9 / Do

you belong to Gen./SC/ST/OBC/EWS/Disabled/S.G. Child? Attach certificate of student
frfRfRa = 9 S aIF] & 39 TE () W

= Soft 3 et CEASEIIR] af.a.et anfefes wU | FHAR [EEILSE] gttt BT
Gen. Cat. SC ST OBC EWS Disabled SG Child




7

10

1"

12
13

14

15

16

A1ar / far T R/
Details of parents HIdT / Mother i / Father

(i) ™ / Name (In Capital Letters)
(i) sredf (Qualification)

(iii) WrIaT / Nationality

(iv) g9 / U< Occupation Designation

(v) PRI I T, YT Uil d XA

Name of office & full address
(vi) F&13 7 / Mobile No.
(vii) $9cT 3MSS! / Email id
(viii) ¥t 9dT / Permanent Address
(ix) I Ut / Present Address
(x) 3MER Fo / Aadhar No
(x) 31™¥19® BT 11 / Name of local guardian

(xii) &9 / Relation

(xiii) 9T Ud X9y He&AT / Address & Contact No.

J1feae faeTerd &1 19 g Ul Sigl ugr 8

Name & Address of School last
attended: foreett eer s fRemeff sregmRa war &

Last attended class

1 foresen femer & A1, 2. OIS | Hag umw o (IS &7 a weferd

)
Whether last school was CBSE affiliated (if yes, Affiliation No.)

I FrBetT fAeTer Praia A1eafies A8 9IS O Tag Fa] & ) THfSd 91 P17

D]
If the last school was not affiliated with CBSE, specify name of the Board
Last School Udise & Student PEN
Code number
(a) fawra uterm gRUm / Result of last (b)ufderd / Percentage
examination R I aTet TR fasr / Subject proposed to 1
offer 3 4
FIT TR FHTU-UF el [ 872 & / &l &1, <. @ i TC No.
Whether the transfer certificate is attached YES/NO Date of
T.C HIFUM™T / Mother g TR /| Home
Tongue Town

Details of Siblings (TR T$-8& T fJaxur)
Tl bl A S JegTR

Gl

Name

¥
Class (&) Admission No. (USTI&HRUT H&)




17 fUseft ®er &1 aRUm: Result of previous class

[EER affdepad 3idh THID 3fen! a1 Hfcera feoquft
18 Transport Facility Required Yes No
AT e a1 R C/— L —
If Yes Please mention Address (with Landmark)
(afe &l puar quf uar fepead &3 |ied)

Distance 0-4km.[ | 48km[_ | 812km[ ] 12-16Km.
(1600/-Per Month) (2000/-Per Month) (2200/-Per Month) (2400/-Per Month)



1.

DECLARATION BY THE PARENTS
& Ued gIRT HIN0TT Rl / el § (b R GRT &l T8 ITAh a1 #R- SAFopRT § 6 J T8l 8

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

4 faenery & e § ufdeg g/ M i shall abide by the rule of the school.

. 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.

e IS ST FeE=A 3T fremeff & USiieRuT & THT SueTedl T8 € HUIT B PR I, H TEET BT 5/
PRl §, SToal B A ST [AeTerd H ST T fod STRIAT ST AT e ol [eifa A faeerr gRT feran T fFofy == gl

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

1. Birth Certificate (Photocopy) ST+ JH1UT U= (BTaTHf) [ ]
2. Transfer Certificate (Original) FeTeIRUT SFHTUT 0 (If T [ ]
3. Copy of Previous Year Report Card 3@ U4 3ifaH fdernerd sRT ue< [ ]
4. Aadhar Card of the Student (Photocopy) faemeff &1 eR @1 (SRTH) [ ]
5. Two Recent photograph of the Student faemeff & g FdiHaT o= [ ]
6. Aadhar Card Parents (Photocopy) 3TER HIE $hI BRI ffH9ad [ ]
7. Photograph of Parent 31f9rads (H1a-fiam)d o [ ]
8. Community Certificate : For Schedule Caste, Schedule Tribes, Backward Communities.
SATRY FAL TETOT O Y BRI [ ]
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.
TeT-fIdT % g1eR / Parent
Signature
feTiep / HIAT-f4dT T 7 / Parent
Date Name
TA9T U ¥ SIRAT-ETRST
fSreex T ufaftat i
F g 9.
W IR TS &
JeHTadt &
*gfe; foremef foeft 3 a1E § & Y, FATHIAROT U0 e TSR §RT TfeearerRa fsam S| EATER

Counter Signature
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