
ADMISSION FORM Mount Litera 
Zee School 

BARAUT 

Serial No. Admission No. 

Session: 20-20 

FULL NAME:ANANT KUMAR SINGH 
(IN BLOCK LETTERS) 

GENDER MALE FEMALE 
DAY MONTH g YEAR 2 o 7 DATE OF BIRTH 

AGE AS ON 31.03.201_ 

BLOOD GROUP 

PLACE OF BIRTH ck 
CATEGORY (Gen/SC/ST/OBC/Other): ha 

ADDRESS JR-1- ucla.ga Calon aoy Ciu'l Leuxk 

Bealobat 
PIN CODE 256o 

PHONE NO.Residence):L OFFICE: OFFICE: I 1 
MOBILE: 7515 2237onD 
MAILING ADDRESS: Please tick if same as permanent address. 

PIN CODE IU| 

LANGUAGE () SPOKENAT HOME.. Hndi g mg lieh 

NAME & ADDRESs PREVIOUS SCHOoLATTENOED:Chrit Tk Conant g e choal_Seghak 

WAS THE LAST ATTENDED SCHOOL RECOGNIZED 

IF YES, THEN WHICH BOARD WAS THE LAST SCHOOL RECOGNIZED BY CE 

IS TRANSFER CERTIFICATE FROM THE SCHOOL AVAILABLE ? Yes No 
WHAT ARE YoUR CHILDHOoD HOBBIES& AREA OF INTEREST Sbeyk-Cyickat 
(Sports, Games, Music, Dance, Theater etc) 
SIBLING INFOEMATION 

S No. Name Agel Sex. SCHOOL/ INSTITUTION 

N.A Nu 



WARANA 

PARENT ETAI 

Affix 
Recent 

Photo of The 

Guardian 

FATHER 
MOTHER 

ayRuray SLngh_ 

B 
lasyk. 

Po MACT (DHhnc Jucge) 

JAucdicja7y 

Samt hallga Roh 
B.A 

NAME 

EDUCATIONAL QUALIFICATION Saynu 
PROFESSiON 

Acddi bienal DiahzitE udy 

Tudiciayu 
DESIGNATION 

NAME OF ORGANIZATION 

SECTOR (Govt/ Private) 

ADDRESs (Residence) 
Cul eu aahhat 

mbia 

MACL bbrsih Tbsl, pa 

Tndiom ADDRESs (Office) 

NATIONALITY aTaykuaadv gmel Ler 
155 22 3/o E-MAIL 84oo C o198 

MOBILE 

ANNUAL INCOME 5 Laska 

NAME, ADDRESS& CONTACT DETAIL OF PERSON OTHER THAN PARENTS TO BE CONTACTED IN EMERGENCY 

NAME Klal Siak Rath1 RELATION wITH STUDENT amd lahr_(SAT 

ADDRESS 125 Acrah almyuralarcxjay 
coNTACT NUMBER 163713 6o81 

DECLARATION: 
ATay kumySng 
by me is true to the best of my knowledge and if any of this information is found to be false, this admission is liable to be 

hereby/ declare that the information given 

cancelled. 

DATE 2-9-22 
PLACEBaghlat 

Parents Signature 

NOTE: 

1. The appllcation here In entitles the candidate for admission in school 

2. Incomplete forms are lieble to be rejected. 

DOCUMENT CHECKLIST 

1. 2 Photographs of the Student 
4. Transfer Certficate 

2. Parents photograph (1 each) 
5. Past School Report Card (Photocopy) 

3. Brith Certificate of the Child 
6. Proof of Residence 

ONLY FOR QFFICE USE 
1. Document have been checked and accepted. 

2. Name of the child has been entered in the software. 
AHatl 

Admlsslon Officer Software Incharge 

Remark: 

Princlpal Signature 

MOUNT LITRA ZEE SCHO0L Baraut 
Delbi R0ad Raraut Raahnat250611 ID Tal 01.804108A0023/26 Wehcite. mlzcharsnt com 
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