
Village Sundarpurva. Barao road. Mauganj, near Raj mahal marriage garden - 486331

ADMISSION FORM

BDGS/ADM/24/25RECEIPT	NO.	&	DATE	:	.................................................

NAME	OF	CHILD	:	..........................................................................................................

(BLOCK	LETTERS)

CLASS	:	..............................................................................................................................

SEX	(PLEASE	TICK	(					)	:																				MALE																																			FEMALE

DATE	OF	BIRTH	(IN	FIGURES):								DATE																								MONTHS																								YEAR

IN	WORDS	:	...................................................................................................................................................................

AGE	ON	1st	APRIL	2024:																			YEARS																																								MONTHS																									DAYS

NATIONALITY	:	............................................................................................................................................................

NAME	OF	THE	SCHOOL	PRESENTLY	STUDYING	IN:	.........................................................................................

PLACE:	........................		CLASS:	...................		MEDIUM	OF	INSTRUCTION	:	ENGLISH																	HINDI

CATEGORY	:		GEN																									SC																																	ST																														OBC

ACADEMIC	RECORD	IN	LAST	ANNUAL	EXAMINATION	-	ATTACH	THE	REPORT	CARD	OF	THE	

PREVIOUS	CLASS

MOTHER’S	NAME	(BLOCK	LETTERS):	..................................................................................................................

ACADEMIC	QUALIFICATIONS:	.......................................			PROFESSION	:	..........................................................

FATHER’S	NAME	(BLOCK	LETTERS):	....................................................................................................................

ACADEMIC	QUALIFICATIONS:	.......................................			PROFESSION	:	..........................................................



ADDRESS	OFFICE:	......................................................................................................................................................

PHONE	NO.:	............................................	FAX:	............................................	MOBILE	:	............................................

ADDRESS	RESIDENCE:	..............................................................................................................................................

E-MAIL:	.........................................	PHONE	NO.:	.........................................	MOB	(			):	...........................................

IN	CASE	OF	STAFF	CHILD	:	NAME	OF	PARENT	WORKING	IN	BDGS	.............................................................

SCHOOL	TRANSPORT	(OPTIONAL):								YES																								NO

AREAS	IN	WHICH	YOU	COULD	CONTRIBUTE	TO	ENRICH	SCHOOL	LIFE.	PLEASE	PUT	A	TICK	(						)

ACADEMICS											CULTURAL											MEDICAL											MEDIA													PROFESSIONAL												SPORTS

REGISTRATION	FEE	PAID	BY	CASH/CHEQUE/NEFT

CHEQUE	NO.:	..................................................................	BANK	NAME:	...................................................................

INSTRUCTIONS

DECLARATION

Please	enclose	an	attested	photocopy	of	the	birth	certificate	for	Nursery/Kindergarten.
Please	enclose	the	Report	card	and	bonafide	certificate	for	Nursery	and	Kg	class.	
Please	produce	TC	for	grade	2	admission.	
BDGS	will	provide	school	transport	in	main	areas	of	the	school	and	all	near	by	areas.	
It	will	be	the	sole	responsibility	of	parent	to	escort	the	child	to	and	from	the	fixed	stop	points.
Kindly	submit	duly	filled	registration	form	within	3	days	from	the	date	of	issue	of	the	form.

1.
2.
3.
4.

5.

I	fully	understand	that	the	school,	on	accepting	the	registration	of	my	ward,	is	not	in	any	way	
bound	to	grant	admission	as	admission	is	based	purely	on	the	availability	of	seat	and	
subsequent	interactions.	I	also	understand	that	the	decision	of	the	Principal	regarding	
admission	will	be	final.
I	hereby	certify	that	the	Date	of	Birth	and	spellings	of	name	of	child	given	in	this	form	are	true	
and	correct	&	I	shall	not	make	any	request	for	change.
I	understand	that	the	information/documents	submitted	in	this	form	are	true,	correct	and	
not	misleading	and	no	relevant	information	has	been	concealed.	I	understand	that	false	or	
misleading	information	or	withholding	correct	information	may	disqualify	the	child	for	
admission/education	in	this	school.	I	hereby	put	my	signature	to	confirmthe	above	declaration.
I	undertake	to	abide	by	the	rules	and	regulations	framed	by	the	school	authorities	from	time	
to	time.

1.

2.

3.

4.

DATE:	......................................... SIGNATURE	OF	PARENT/GUARDIAN

SIGNATURE	IN-CHARGE

FOR	OFFICE	USE	ONLY

ADMISSION	IS	ALLOWED/	NOT	ALLOWED	ON	THE	BASIS	OF	DOCUMENTATION	AND	PREVIOUS	

CLASS	RESULTS
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