Date of submission of the Form :

Date of Admission :

Gen. Reg. No. :

ADMISSION FORM

Child's Name :

THE REWACHAND(C_ BHOJWANI —”

THE REWACHAND BHOJWANI FOUNDATION

5, STAVELEY ROAD, PUNE - 411 001

Tel.:26360368 /26360069

Email : bhojwaniacademy95 @gmail.com
Website : rbacademy.org

FormNo._

Boy / Girl :

Date of Birth :

Age on 1st June (20 )

Place of Birth :

years months

Admission applied for Std. :

Previous School Attended :

Religion :

Caste :

Medical History : (if any)

Father / Guardian's Name :

Father / Guardian's Occupation :

Mother / Guardian's Name :

Mother / Guardian's Occupation :

In case of Guardian, how is the child related to you ?

Mother Tongue :

Address :

E-mail :

Tel. Nos. : Residence Father's No. :

SC/ST/OBC/Others

Mother's No.

Details regarding brothers and sisters

Name of Sibling(s) Age

Class

Medium School

Stamp / Signature of Principal

Signature of Parent / Guardian



