CARIBBEAN SCHOOL FORM NO:.......

Mahalaxmisthan, Lalitpur, Tel: 5541815, 5527254
P.O.Box 8975, EPC 3974, E-mail: mail2caribbean@gmail.com
CARIBBEAN http://www.caribbean.edu.np

Application For Admission

PERSONAL DETAILS:

HIEEEEEEEEEEEEEEEEEEEEE

Full Name(In Block Letters):
R AT (SGTRIEED

Boy [ /[ ]
Day DD Month DD Year DI:IDD AD. Day DD Month DD YearDEIDD B.S.

Country of Birth/ Residence: ...............coooiiiiiiiiiiiin Religion/ Nationality:..................oociiiia
Permanent: ADDRESS Correspondent:

Ward.... VCD/ Municipality:...................... Street............ Ward.... VCD/ Municipality:..................... Street................
District: .....ooiii i ZONCI. .ot District:.....ooovie i ZONCI. .ot
Eather sIName: sy s Mothers Name: oy sy
N CUIDALTOM einsiesnmissssonsm i s A i R B R I CTUPALTONE cnminsiisnmiussism s R oA o R B
Tel No: (Res)| TRIINO: e (Res)

.................................................... (Cell P PPPPRPPRPRNN ( 0:- | )|
Local Guardian's Name: ............oooviiiiiiiiiiiiiii s Tell™NB: svvmms s (Res)
L 1T e T — (Cell)

FACILITIES REQUIRED: SPECIAL INFO:

Hostel Facilities:  Y/N D Bus Service :Y/N I:I WIS smamrerrmeasans Areasiof Interest: sevivnomasnemrms

Nearest Bus Station: ..........ocooeviiiiiiiiiiiiiinnn Areas to be IMProvedi.. ..o e e e
Day Boarders: Y/N

DOCUMENTS ATTACHED:

Photocopy of Birth Certificate ]

Two PP sized photographs ] Previous Schooli.....o. e e
Photocopies of Last Passed Certificates D Address: ....................................................................................................
Equivalent Certificate (If Required) [ ] Class Passed : ................. Ageregate Percentage Obtained:..................

Character Certificate's Photocopy ]

Guardian's Signature: Date: Student's Signature (optional):

-

Admission granted to grade

Date ................ Authorized Signature ...l




