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                                    MEMARI CRYSTAL MODEL SCHOOLODEL  SCHOOL

FOR OFFICE USE ONLY





________________
Form No: _____________ Class ________ Admission Date __________________ Admission No : ___________________________



 (
Paste a recent passport size 
colour
 photo (
candidate
)
)
FILL ALL THE DETAILS IN BLOCK LETTER

Student’s Name (As Per Birth Certificate) 

________________________________________________________________________________


Date of Birth (According to the Birth Certificate) 
                        Date         Month	            Year       


Aadhar No : 							(If Available)          


Sex: (Tick ) Male          Female             Blood Group __________ Identification Mark: __________________________ 

 		
2ndLanguage (Tick ): Bengali          Hindi         (Not applicable for Std XI)     Nationality: ______________________ 
  



Religion (Tick ): Hindu         Muslim         Christian        Sikh          Other


Caste: (Tick ) ST        SC        OBC         Gen         (Tick ST, SC or OBC if the child has the caste certificate and submit a copy)






Physically Challenged : (Tick ) YES            NO           (If yes please submit valid document xerox copy)




Suffering from any diseases : (Tick )  YES    (I    NO          (If yes please submit necessary document xerox copy)



Active Mobile number for Educational WhatsApp Group of school                                                                             (only one)





Active Mobile number for registration and emergency contact                           	                                  (only one)


Name of last school attend __________________________________________________________________________

Bangla Siksha Portal Id No / Permanent Education No. __________________________________________________




Student’s Permanent Address (As per Student’s Aadhar Card): 


City / Village ____________________________________________ Post Office ________________________________,

Police Station ___________________________________ District  ______________________________ Pin __________


Student’s Present Address : 

City / Village ____________________________________________ Post Office ________________________________,

Police Station _________________________________ District  ______________________________ Pin ___________


 (
Paste a 
recent 
passport size 
colour
 photo 
(mother)
)PARENT’S DETAILS


Mother’s Name (As per Aadhar Card) ________________________________________________





Aadhar no :							 


Highest Qualification : ______________________
     	             
Occupation : (Tick ) House wife        Service         Business        Others           


Yearly Income :_______________________    Phone No : 







 (
Paste a 
recent
 passport size 
colour
 photo 
(fa
ther)
)
Father’s Name (As per Aadhar Card) _________________________________________________


Aadhar no : 							



Highest Qualification : ______________________
     	               
Occupation : (Tick ) Service         Business          Others 
          


Yearly Income :_______________________     Phone No : 
 (
Paste a recent passport size 
colour
 photo (
guardian
)
)

Guardian’s Name (Except Father and Mother)  (As per Aadhar Card)




__________________________________________________________________________________________




Relation with the child : __________________________________ 


Phone No : 


 





Sister or brother (own sibling)if they are studying in Memari Crystal Model School. If yes fill all the fields. 
	Name
	Class
	Relation with Child
	 
 
 

	 
	
	 
	

	 
	
	 
	



   Want to avail school transport facility for ward/s. (Tick )  Yes         No         

   Guardian Sign ______________________________________________ (Full Name) Date  _______________________

   Transport Route No _____________ School Transport Stoppage (Official)______________________________________



These documents must be submitted at the time of new enrolment :- 


	
	Student’s Documents 
	 
	
	
	Parent’s/Guardian’s Documents 
	 

	1
	Birth Certificate 1 copy Xerox with original
	 
	
	1
	Father’s Aadhar Card 1 copy Xerox with original
	 

	2
	Aadhar Card 1 copy Xerox with original
	 
	
	2
	1 Copy recent passport size colour photo of father
	 

	3
	Transfer certificate original 
(Bangla Siksha portal / Normal)
	 
	
	3
	Mother’s Aadhar Card1 copy Xerox with original
	 

	4
	1 copies recent passport size colour photo 
	 
	
	4
	1 Copy recent passport size colour photo of mother
	 

	5
	Caste Certificate 1 copy Xerox with original
	 
	
	5
	Guardian’s Aadhar Card 1 copy Xerox with original
	 

	6
	Migration Certificate Original (For XI only)
	
	
	6
	1 Copy recent passport size colour photo guardian
	 

	7
	Admit Card 1 copy Xerox with original 
(For XI Only)
	 
	
	
	
	

	8
	Mark sheet 1 copy Xerox with original (For XI Only)
	 
	
	
	
	



Declaration of the Parent’s / Guardian’s





I, parents / guardian of __________________________________________________________________ here by declare that all the
						        (Student’s name)

information mentioned in this application form are correct and submitted documents are true in best of my knowledge. 



Full Signature of the parent /guardian with date _____________________________________________________________________


FOR OFFICE USE ONLY


Signature of the verifier with date: ______________________________________________________________


Note (If Any) : ______________________________________________________________________________



Kalshi More, P.O-Chotkhanda, Memari, Purba Bardhaman ,713146,  Mob:-9474323323, 9775696708, 9732039944
Website : www.memaricrystalmodelschool.edu.in.  Email: memaricrystalmodelschool@gmail.com
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