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ROOT MODEL PUBLIC SCHOOL

Distt. Mandi (H.P)
Affiliated to H.P. Board of School Education

(Admission Form
Adm. No. | Dated ...cocoevceernnnne

& Name of Student

2 Father’s Name

3. Mother’s Name : ) SR | i I

4. Date of Birth

5. Class
6. - Sex
& Category .8 —

8.  Parent’s Monthly

Income

| 9. Occupation

10. Aadhaar No

10.  Correspondance

Address

11.: © Phone No.

122 AadharNo

Principal
8.8,
Sig. of Parents/Guardian. Root Model Public S
' Karsog Distt. Mandi (H.P)
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ROOT MODEL -PUBLIC:SR. SEC. SCHOOL

" KARSOG Tehsil Karsog, Distt. Mandi [H. P]
~ Application for Admission Sesslon - 20 ....eivenes

if) SC/ST/IRDP/OBC certificate if Studcm belongs to such category.

l:) Migration eligibility certificate for those whg migrate from other Institution,
_) Please bring original certificates also at (he time of admission,

vi) Affix with gum, your passport size latest Photograph with your name written on the top.
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{To be filled by the Candidate}
1. Class/Group you wish to join $ tassisens -
2. Subjects you want to offer 1. ENGLISH
| 2. lllllll LI I AT YY) QOB EIONRRRINNINRNEPOIRIINIEPIPINIITY svane
: 3‘ LELI LI LYY . .
. Be.. . coisizncssasinssiinbasiaribssibainstessinionsbriossesrasspestneasasnsstsn
5. . (LT Sedssenssnsssasanse 8880800000

3 Name of Applicant (InBlock Letter) ~ :  ...oocoovvovionns ervasgsiisiare “
4- Father,s Name (In Block Le“er) ALLXIEITILT] ‘ll,ll'..l'llllllll'l‘..l..‘-lll.v-.lli
5. Mother $Name (In Block Letter) 1 oooennesussnsessssesmmsesssssssssssseessess e
6. Date of Birth (In Figures & Words)  : ...
7. (Repeater/Fresh) e sesernans 00esesstnteeraassatessesensannene
8. Father’s/Guardian’s Occupation ;.. )
9. Sex (Male/Female) P Gissenessiesstessssitensasts S
10.  Whether SC/ST/IRDP/OBC/Phy Handicapped

(Attach copy) B ¥ - I ————
11.  LastInstitution Attended : Class ...vrerrnnns Year .o ROl No. ..., .
12- A'adharNo B s 90esessnane 000800000000 nttsiee

’ 12- Address for Correspondence O e Sessesensungee CALLL LT Y T TYT Yo

:u. aconw 9000080404 ancnraresnnnnsnesersnse R LI LU LT L L LT T T P Y ey Pin
NOTE _-'- Attested copies of the Jollowing certificates be attached,

i) Matriculation Certificate.

i) Character Certificate in oripi
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