
ADMISSION FORM

Full Name:............................................  ....................................................  ...........................................

Father’s Name:............................................ ....................................................  ...........................................

Mother’s Name:............................................ ....................................................  ...........................................

Caste.......:......................................................... {Sub Caste}

Admission for Class.....:..............................................................

Present Address:....................................................................... Permanent Address:..................................................

Father’s Qualification:.............................................................. Occupation:...............................................................

(1)........................................................... Std ........................................................ Since..............................................................

(2)........................................................... Std ........................................................ Since..............................................................

1. S.LC (Counter Signed If Other State / Board Candidate)

2. Marksheet  3. Migration Certificate  4. Bonafide Certificate  5. Birth Certificate

Admission No................................................................................................................................................................................

Admitted On.................................................... Class................................................ Section...............................

Parent’s Sign

Mother’s Qualification:.............................................................. Occupation:...............................................................

Annual Family Income:.............................................................. E-mail:.........................................................................

Ref:................................................................................................ Phone:..........................................................................

Sibiling(s) in Macvision School

Father’s Aadhar No:.................................................................. Phone:.........................................................................

Mother’s Aadhar No:..................................................................

Medical Issue (If Any):.................................................................................................................................................................

Aadhar Number:........................................................................ Present School:...........................................................

Date of Birth:.............................................................................. Last Result:..................................................................

Sports:......................................................................................... Special Skill or Talent of the Child:.........................

Transport Required

SC

TO BE FILLED IN CAPITAL LETTERS

PARENT’S DETAIL

REQUIRED DOCUMENTS

FOR OFFICE USE ONLY

ST OBC OPEN

Yes No

Yes No

First Name

First Name

First Name

Middle Name

Middle Name

Middle Name

Last Name

Last Name

Last Name

STUDENT’S DETAIL

Prinicipal Sign

86839 01901 | 86830 00462 www.macvision.org

MacVision
G ro u p  of  S c h o o l s

CD Foundation of EducationAVIRAJ WORLD SCHOOL


