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Zee School

PRIMARY

Form Serial No.:

ACKNOWLEDGEMENT RECEIPT

UNDERTAKING

| / We hereby certify that the information is correct to the best of my / our knowledge and belief.
Further, | / We fully understand that if any information is found to be false / incorrect, the admission of
my / our ward will stand cancelled. | / We also understand that the application for admission does not
guarantee admission to my / our ward. If my / our daughter / son is selected for admission, we hereby
agree and give consent to abide by the rules and regulations for school as applicable now and as
amended from time to time.

S Y O

Mount Litera

Zee School
PRIMARY

Admission Form
Academic Year ZODD-DD

Affix a recent
passport sized
colour photograph
of the Mother

@

Mother’s Name

Affix a recent
passport sized
colour photograph
of the Father

@@

Father’s Name

Affix a recent
passport sized
colour photograph
of the Guardian

@

Guardian’s Name

Signature Signature Signature

The following documents are submitted and checked:

1.| Transfer Certificate Original 2.| Progress Card Original 3.| Birth Certificate |

4.| Proof of Residence: Aadhar Passport Voter ID ElectricBill | | RationCard | |
5.|Aadhar card: Father Mother Child

6.4 Passport sized photographs of:  |Child Father Mother | | Guardian |

7.| Medical Certificatel | 8.|Commum’ty / Caste Certificate 9. Proof of sibling studying in MLZS |
Admitted to Class Section

Fees Detail

Admission Fees

Tuition Fees

Any other Fees

Computer Fees

Total

The name of the student has been entered in the Class Attendance Register ~ Yes[ | No[ ]

Certified that all entries have been made in the General Register / Scholar Register / Admission Withdrawal
Register and dues have been received  Yes[ | No[ |

Admission No. of the student in General Register / Scholar Register / Admission Withdrawal Register
Vol.

Date

Signature of Principal with Seal

Form Serial No.:

Y

Affix a recent
passport sized
colour photograph
of the Child

Name of the Child:

Admission sought in class:

AdmissionNo. [ [ [ [ [ [ [ | | |




(Please fill the Form in capital letters only)

1. How did you learn about the opening of Admissions at Mount Litera Zee School? Guardian Details

: . | ©
Advt. [ |  Website [ | Pre-School [ |  Friends [ | Other [ ] Name: . —— Aadharcard No: ! E.-) 5
2. Name of the Child: Age: . Aca.1der.mc Qualification: . . | ;_E,/ 3l »
First Middle Surname Profession: Organisation: Designation: ! 6 5
3. DateofBirth(dd/mm/yyyy): | | | | | | | | | Male [] Female [ ] Office Address: Office No.: | r=AE
. ! 14
Date of Birth in words: City/State: ! 8 Ll e
Mobile No.: E-mail: l
4. Ageason31stMarch20 |:|:| : |:|:| Years |:|:| Months |:|:| Days Annual Income: i 2
5. Place of Birth: City of Birth: !
State of Birth: Blood Group: a) Other Details: Kindly fill this if applicable i
Aadhar Card No: | ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘ ‘ | Current School: Current Class: i
6. Admission sought in Class (in words): Medium of instruction : l
. . .. Board of Affiliation: State Board/Matriculation/CBSE/ICSE/IB/Others 1
7. Nationality : Domicile of : . . |
School is affiliated: Yes[ |  No[ | ;
8. Mother Tongue : Hindi L] English L[] other [] (specify) School Address !
| E
9. Admission Category : GEN |:| EWS |:| Others |:| (please specify) T.C. No. and Date } 8
10. Do you belong to any reserve caste/category: SCD ST D OBCD Disable D Status : Not Applied |:| Applied |:| Under Progress|:| Received |:| i %
Single Girl Child Other (please specify) Whether TC is attached Yes |:| No |:| ! S E
11. Isyour Child suffering from any Chronic Disease / Illness / Allergy / disabilities which the b l i - E
I o =
school should be aware of ) Class Exam Overall %/Grade | a g g
| o— o
12. Residential Address House No. / Plot No.: i § 'g J5 s
o ! A g%
Locality : c) Whether any Sibling/s who have applied or studying at MLZS If yes, ! 0 = &
City: State: Pin code: ! & =
- - . - ! 9 T
13. Contact No.(Res): Distance from the School in kms: Name of the Child Admission No. Class Section ! E § %
14. Permanent Address House No. / Plot No.: } E 704 E %
- | s £ =5
Locality : What are your Child's special Skills and Interests? Mention achievements if any: ! 5 E < %
Hometown : City: State: | % 2 i":
Pin code: Contact No. | £ -
. | - £
Mother Details ! g 8
What expectations do you have from the School? ' g &
Name: Aadharcard No: } - 3 g
Age: Academic Qualification: i 2 a oo
Profession: Organisation: Designation: | § 8 g
Office Address: Office No.: A1)Subjects Offered ! o 8 g
City/State: | %’ S = £
Mobile No.: E-mail: ! v & o O 3
Annual Income: ; 1 § E g & E
If the school has approval of the board to offer the subjects Yes |:| No |:| | 2 2 8 a b
Father Details Area of Interest where Parental contribution could enrich the School |
Name: Aadharcard No: I Music / dance/Drama  [] Social Skills [] Painting/Sculpture [ ] Sports ! -
Age: Academic Qualification: [] Academics (] Public speaking [] Communication Skills 0 Media/PR i 27 & -
Profession: ____ Organisation: Designation: (] Bus/Outing supervision [] Community Programmes [] Career Counselling . Medical i 18) 5 %ﬂ S
Office Address: Office No.: []others i © S5 2
City/State: ) . ) | E83%
Mobile No.: E-mail: Mention two preferences for the desired Bus Stop: | < a 3
Annual Income: Preference1.__ Preference 2. i




