
          
 

 

 

 

 

 

 

 

 
 

Application No. ………………..                 20…….-20.……              Class Applied For………….. 
 

Admission No.  …………………                                              Date of Admission. …………….. 

 
1. Name of the candidate               : ………………………………………………………….. 

      (in BLOCK LETTERS)                 …………………………………………………………… 

2. Date of Birth                              : …………………………………………………………… 

3. Sex  (Male/Female)                   : ……………………………………………........................ 

4. Father's Name & Occupation    : …………………………………………………………… 

5. Mother's Name & Occupation   : …………………………………………………………… 

6. Religion(Parish & Diocese, if Catholic) : …………………………… ……………………. 

7.    Nationality                                : ………………………8. Caste(Tick)     SC/     ST/     OBC/     GEN  

9.    Mother tongue                          : ………………………10. 2nd Lang. (Tick):    Bengali      Hindi 

     11.  Place of Birth                             : ………………………………………………………….. 

     12.  School previously attended with address & Class : ………………………………………… 

     …………………………………………………………………………………………………... 

     13. Monthly income of Parents : Rs. …………………………………….. 

     14. Whether any of your child studies in this school. If yes, give details. 

A. Name ………………………………………………………………Class………………….... 

B. Name……………………………………………………………… Class …………………... 

     15.Address of the student with Pin Code and Phone No. 

                   Permanent Address                              Present Address 

  

  

  

  

  

Mobile: Mobile: 

              K.E. CARMEL SCHOOL, AMTALA 
     P.O. Bishnupur , Baruipur Road, 24 Pgs (S), West Bengal-743 503 

     Ph-2470-9615, 2470-7957    Fax-033-2470-9615       E-mail : kecarmel@gmail.com 

                *Approved as Minority Educational Institution-F.No. 1525 of 2006-143/8, New Delhi 

                                      *Affiliated to C.I.S.C.E, New Delhi, as WB236/2004 * C.M.I. Educational Institution estd.1993 

   ADMISSION FORM 

 

 

 

 

 

Photograph       

of   

Mother 

 

 

Photograph       

of   

Candidate 

 

 

Photograph       

of   

Father 



 16. Name  of the Local Guardian and Address with Phone No.  

 

 

 

 

Ph. No. :                                                                                       Mobile: 

Declaration 

I undertake to state that I shall cooperate with the school authorities in every respect to enable them to educate 

my ward according to the prevalent rules and regulations or such others as may be framed from time to time . 

I agree to the rule that fees once paid is non refundable. 

 

Date………………. 

Place………………                                                                                                 

                                   …………………              ………………….                ………………….               
                                    Signature of Father                    Signature of Mother                Signature of Guardian 

Note: 

1. The xerox copies of the Birth Certificate, Mark Sheets, Conduct certificate of the previous class and school  

    attended, as the case may be, should be attached with the application form. The original certificate along 

    with the passport size photo of the candidate will be required at the time of interview/ admission. 

2. The application does not guarantee admission. 

3. Incorrect or incomplete applications and applications forwarded with recommendations will be treated    

    as rejected. 
      

4. The date of interview will be put up on the school notice board and separate intimation will not be given. 

5. Original Transfer Certificate should be submitted on or before 30th April to complete the admission   

    procedure from Class I onwards. 

6. Both parents have to attend the Counselling Session.   

  

                                                     

 

  

               Date of Interview……………………………………………………………………. 

               Parent / Guardian attended the Interview…………………………………………. 

               Remarks after the interview…………………………………………………………. 

 

…………………………………….                                       …………………………………... 

Signature of the office-in- charge                                                  Signature of the Principal 

       FOR OFFICE USE ONLY 

 

 

 


