
Patliputra Public School
( Run & Managed by - Parigyan Educational & Welfare Society, Patna, Bihar )

Admn. Office :- Opp. WALMI Gate No.-1, Phulwari Sharif, Patna-801507

Our Helpline NoOur Helpline NoOur Helpline NoOur Helpline NoOur Helpline No..... : : : : : 0612-245253, 0612-245253, 0612-245253, 0612-245253, 0612-245253, 2452483, 2452483, 2452483, 2452483, 2452483, 9431647083 9431647083 9431647083 9431647083 9431647083

E-mail :E-mail :E-mail :E-mail :E-mail : pa pa pa pa patliputrtliputrtliputrtliputrtliputra.sca.sca.sca.sca.school@gmail.comhool@gmail.comhool@gmail.comhool@gmail.comhool@gmail.com

WWWWWeeeeebsite :bsite :bsite :bsite :bsite : www www www www www.pa.pa.pa.pa.patliputrtliputrtliputrtliputrtliputraaaaapubpubpubpubpublicsclicsclicsclicsclicschool.comhool.comhool.comhool.comhool.com

Admission No. :.........................   Ledger No. :...................  Admission Date :..........................

Admission required for class : Approved       Yes     No

NOTE :- PLEASE  USE  CAPITNOTE :- PLEASE  USE  CAPITNOTE :- PLEASE  USE  CAPITNOTE :- PLEASE  USE  CAPITNOTE :- PLEASE  USE  CAPITALALALALAL  LETTERS  ONL  LETTERS  ONL  LETTERS  ONL  LETTERS  ONL  LETTERS  ONLYYYYY.....

We, _______________________________and _______________________________ wish to
admit our son/daughter/ward whose particulars are given below as a day  scholar at
Patliputra Public School, Patna.Patliputra Public School, Patna.Patliputra Public School, Patna.Patliputra Public School, Patna.Patliputra Public School, Patna.

INFORMAINFORMAINFORMAINFORMAINFORMATION  OF  THE  CHILDTION  OF  THE  CHILDTION  OF  THE  CHILDTION  OF  THE  CHILDTION  OF  THE  CHILD

First Name Middle Name Last Name

  Gender Date of Birth       Date of Birth in words

Blood Group     Religion     Nationality  Aadhar No.

Community SC/ST OBC GEN. OTHERS

Languages known Mother Tongue

FFFFFAMILAMILAMILAMILAMILY INFORMAY INFORMAY INFORMAY INFORMAY INFORMATION :TION :TION :TION :TION :

Father’s/Guardian’s Name Mother’s/Guardian’s Name

Occupation Occupation

Annual Income Annual Income

Male          Female DD   MM    YYYY

Emergency Contact No.Emergency Contact No.Emergency Contact No.Emergency Contact No.Emergency Contact No. RelationshipRelationshipRelationshipRelationshipRelationship

Father’s/Guardian’s Name Mother’s/Guardian’s Name

REGISTRAREGISTRAREGISTRAREGISTRAREGISTRATION / TION / TION / TION / TION / ADMISSION FORMADMISSION FORMADMISSION FORMADMISSION FORMADMISSION FORM

Jo
in

t P
hoto

w
ith

 p
ar

en
ts

(O
nly

 fo
r P

.P
.W

.)
A
ffix P

hoto of

the Student



PRESENT PRESENT PRESENT PRESENT PRESENT ADDRESS :ADDRESS :ADDRESS :ADDRESS :ADDRESS :       PERMANENT       PERMANENT       PERMANENT       PERMANENT       PERMANENT ADDRESS :ADDRESS :ADDRESS :ADDRESS :ADDRESS :

DETDETDETDETDETAILS OF PREVIOUS STUDY :AILS OF PREVIOUS STUDY :AILS OF PREVIOUS STUDY :AILS OF PREVIOUS STUDY :AILS OF PREVIOUS STUDY :

  Year School     Standard/Grade   Marks obtained in the final exam.

DETDETDETDETDETAILS IF SCHOOLAILS IF SCHOOLAILS IF SCHOOLAILS IF SCHOOLAILS IF SCHOOL TRANSPORT T TRANSPORT T TRANSPORT T TRANSPORT T TRANSPORT TAKEN :AKEN :AKEN :AKEN :AKEN :

Stoppage (From)        Transport facility issued on

Vehicle No. Route No./Road          Trnsport Fee (Per Month)

DECLARADECLARADECLARADECLARADECLARATIONTIONTIONTIONTION

The above informations furnished by me herein are correct. If any information is

found to be incorrect at any stage it will disqualify my ward’s selection for admission.

N. B. : The school management reserves the right to admit any candidate withoutN. B. : The school management reserves the right to admit any candidate withoutN. B. : The school management reserves the right to admit any candidate withoutN. B. : The school management reserves the right to admit any candidate withoutN. B. : The school management reserves the right to admit any candidate without

         assigning any reason and no claim will be entertained in this regard.         assigning any reason and no claim will be entertained in this regard.         assigning any reason and no claim will be entertained in this regard.         assigning any reason and no claim will be entertained in this regard.         assigning any reason and no claim will be entertained in this regard.

Date : Signature of Parent/Guardian

Signature of Adm. Co-ordinator    Signature of Head of the Institution

Date :

Father’s Mobile No. Mother’s Mobile No.

DD   MM    YYYY

DD   MM    YYYY

DD   MM    YYYY


