S. M. Batha High School, District - Satara, Taluka - Mahableshwar, Panchgani — 412805, Maharashtra, India.

ADMISSION FORM

G.R. Number:

FORM NUMBER:

DATE:

ADMISSION TO CLASS: FROM

Name of the student : Mst. / Ms

Father’s name: Mobile No.

Mother’s name : Mobile No :

DATE OF BIRTH [In figure] :

DATE OF BIRTH [Inwords] :

Last class completed :




Last school attended

: Name and Address

Nationality :

Place of birth :

Religion :

Caste :

Permanent Address:

City : State :
Pin. Code : Country :
Email :

Land line number with STD code :

Father’s occupation :

Office Address [if any] :

(Please, specify service or business)

Land line office number :

Mother’s occupation :

Office Address [if any] :

(Please, specify what service or business)




Land line office number :

Name of guardian (if any) :

Address of the guardian :

Tel : Email :

In case of emergency, contact : Mr/Mrs

Contact no. :

Signature Parent / Guardian :

Parent’s Guardian’s consent

Mst/Ms.

Parent/Guardian of

7

admitted as Boarder / Day scholar in S.M. BATHA HIGH SCHOOL PANCHGANI have read and agreed to
abide by the Rules and Regulations, laid down in the School Prospectus and the rules mentioned below.
a. | promise to give three calendar month notice if a child is to be withdrawn or pay

Rs. /-

School Leaving Certificate.

) in lieu of such notice before the school issues the

b. Inthe event of an emergency, | would like to be notified and consulted if possible by the school
authority. But if it is not possible, then | give the Principal of S.M.BATHA HIGH SCHOOL PANCHGANI,
or his designated representative, full authority to act in the best interests of the child in any

circumstances.

c. |lappreciate that S.M.BATHA HIGH SCHOOL PANCHGANI arranges educational visits, school
sponsored excursions and other outings, sports and extra- curricular activities. | understand that
whilst taking every precaution to ensure the safety and well-being of my child, the school does not
accept liability in the case of unforeseen accidents. | agree to abide by this rule.



d. | hereby declare that my Son / Daughter had not suffered any prolonged sickness he / she is not in
any medication. | have submitted the recent medical report.

e. | have submitted the recent medical report of my Son / Daughter stating the illness and the
medication to be given by the in charge of the school.

f. | am aware that in case my son / Daughter is not joining in the new academic year, notice of
withdrawal is to be submitted to the school by January 15th.

SIGNATURE OF PARENT/GUARDIAN: DATE:

IMPORTANT

Please, bring the following documents along with you when coming for final admission;
. Original Birth Certificate for admission to Std Jr. K. G. To Std I.

. Photocopy of the Birth Certificate for admission to Std Il To Std X.

. ORIGINAL school leaving certificate

. ORIGINAL mark sheet

. Passport size four photographs of the student

U n H WIN =

. Medical report in case of any medical problem or otherwise.

FOR OFFICE USE ONLY
Mst / Ms.

Has been granted admission in Std from

The total fee with the Security Deposit fee (refundable) and School Development fund (non — refundable)
. has been paid

vide Cheque / Cash / Demand draft Rec. No. :
Receipt Number: Date:

Date: Principal



