¢ S8 Knowledge is Power Form No.
=’ SB Global

School

NCR Delhi, Sonepat
Affiliated to CBSE, New Delhi
Campus : Meerut Road (Pallri), Opp. SBIT Sonepat (NCR Delhi) - 131023

Mob. : +91 9053887502 | Email: info@sbglobalschool.in | Website: www.sbglobalschool.in

ADMISSIONS FORM 2021-22

Instructions for filling the Application Form:
¢ Use black/blue ink only.
¢ Do not write registration number. Recent Recent Recent
¢ Enclose attested photocopies of documents. passport passport passport
size photo size photo size photo
of child of Father of Mother
1. Class for which admission is sought JJJJJJJJJJJJJJ Session _I_IJJJJJ
2. Type of Options JJJJJJJJJJJJJJJJJJJJJJ (day scholar/ day boarder)
3. Name of Student (In Block Letters) JJJJJJJJJJJJJJJJJJJJJJJJJ
4. Date of Birth (InWords ason 01 April, 2021) | | | | | | | | ]

(nFigures) | _|_|_|_|_| | | | | | | | 1_J_1_1_|_|_[materFemale | | | | | |_|
5. Nationalty | | | | | | [ [ | | [ | | | |Reiigion | | | | | [ [ | 1 | ]
6. IfstudenthaveanyAllergy | | | | | | | | | | | [|PhysicalDisabitty | | | | | | | | | |
Any other Health Problem | | | | | | |
O eSS I e N e e e e e
Qualifications | _|_|_| | | _|_| | | |_]_|occupaton | | | | | | | | | |1 | ||
Office Address | _|_|_|_|__| ||| 4 4 4 J A 1 1 | ]|
ncome | | | | | | | 1 | | | | lcentctro | | | | | | | | 1 1_1_1_1_1_1_|
5 W 1 1 O e e e I
8. MothersName | | | | | || ]
Qualifications . | || || || | ||| || occupation | | | | | | | || | || ||
Office Address ... | | ||| ||| |||
B ] e I O
income | | || || | 1| | | | Teontactro _| | | || | | | | 1|11 |||
Email Address ||| || ||| || | | ]
9. Guardian's Name __| ||| ||| |||
Quaiifications __| | | | | | | | |_|_|_|_loceupation | | | | | | | | | | | | ||
office Address | | | ||| |||
ncome | | || || | 1| ||| Teontactro. | | || || || | 1|11 | ||
Email Address || ||| ||| || |
10. Permanent Residential Address . | | | | | | | L]
B ] e I O
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city || ]| Tetephoneno ||| || |||
1. Correspondence Address || | | | | | | | | | | | | | | Q| @ 1 1 [ 1 | | ||

S N O ) I A
city | | 1 1 1 || etephoneno | | ] 1 ||

12. Please mention here the names of any other member of the family registered for entry or any Connection with the school

e e e e
13. Please mention the name of the school last attended JJJJJJJJ | | | | | |JJJJJJ

(Not necessary for entry into Pre - Nursery & Nursery Class)

14. Last class passed JJJJJJJJJJJJJJ Year JJJJ

15. Would you like to avail School transport facility? J Yes J No

16. Particulars of Brother(s) / Sister(s) of the candidate:

Sr. No. Name Age Class | Name of the Institution/ School/ he/she is studying in

17. Please outline any of your child's artistic, dramatic, musical and sporting skills and experience

This form is intended to furnish information about the student and his/her family, without obligation from either side.

I/We understand that the information furnished in this form is true to the best of my/our knowledge and belief.

Date | | | | | | ||
Place | | | | 1 1 1|

Signature of Parent/ Guardian ..................cccoeiiiii,
Following self attested documents must be be enclosed:
1. Date of Birth Certificate
2. Residential Proof
3. Father’s Qualification proof
4. Mother’s Qualification proof
5. Medical Certificate in the given format only

6. Transfer Certificate (in case of admission in any other class than pre-nursery & nursery)
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For Office Use:
Checked by ... Signature.............ocooii

Special Remarks.........ccoooiiiiiiiii e Date ..o
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