
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Shri Vyankatesh Education Society’s 

 
               Date :      /       / 20 

 
 
 

 
 

 
 
 
 

 
 
To 
The Principal 
Strawberry English Medium School 
Sangamner, Dist. Ahmednagar  
Respected Sir/Madam 

I would like to seek admission for my son / daughter/ ward in Std. ……………. for academic year 20 ….…..  – .20 …………  I shall abide 

by the rules and regulations laid down by the school authorities. The information given below is authentic and true to my 

knowledge. I can be held responsible in any information proved to be incorrect or inauthentic.  

Signature of the Parents / Guardians 

 
 

The particulars about my son / daughter /  ward are –  
 

Name  : ____________________________       __________________________ _________________________ 
(in Block Letters)          Surname       First Name     Fathers Name  

¶ããÌãâ : ____________________________       __________________________ _________________________ 

          ‚ãã¡¶ããÌã       ¹ããÊ¾ããÞãñ ¶ããâÌã     ¹ããÊã‡ãŠãÞãñ ¶ããâÌã  
 

Date of Birth :    /     /     (In words) : _____________________________________________________________ 
 

Place of Birth : _________________________   Tal.  :  ________________________ Dist.  :  __________________ 
 

Nationality     : ______________________ Religion  :  ___________________        Caste :  __________________ 
 

If belong to :  SC/ ST / NT / VJ / OBC  etc.  Yes / No  (if ‘Yes’, please specify)   :  ________________________________ 
 

Previous School (Name & Address) :  __________________________________________________________________ 
 

Std. Passed and when : _____________________________________________________________________________ 
 

Residential Address  (With Landmark) :  ___________________________________________________________________ 
 

              ____________________  Bus No. :   ______   Bus Pickup Point :  ________________________

  

 
Blood Group :  _______  Height  :  _______ Weight :  _______  Adhar Card No.: ___________________ 
 

Permanent Mark on body of the pupil :  _____________________________________________________________ 
 

Family Doctor’s Name :  ___________________________________________________________________________ 
 

Medical History (in short)  _________________________________________________________________________ 
 

Early Habits  (if any)  finger sucking / Nail biting / bed-wetting, fear of darkness etc. :   _______________________ 
 

  __________________________________________________________________________________ 

 

CBSE Aff. No. :  1130341 

 

HEAD BRANCH 

Opp. Sugar Factory Gate, Nashik-Pune Highway, Ghulewadi, Sangamner - 422608, Dist. Ahmednagar Mob. : 07588606745 

Gen. Reg. No. 

 

 

 

 

 

 

P H O T O 

BRANCHES  :-  SANGAMNER :-        ALEPHATA :-   NANDUR SHINGOTE :- 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Father’s Name  :  _________________________           _______________________      _________________________ 
          Surname       First Name     Fathers Name  

 

Mother’s Name :  _________________________           _______________________      _________________________ 
          Surname       First Name     Husbands Name  
 

Educational Qualification :   Father :   __________________________              Mob. No.     _______________________    
 

        Mother :   _________________________              Mob. No.     _______________________ 
 

Occupation / Service     :    Father   :   _________________________          Mother :      _______________________ 
 

Total Annual Income :    in Rs.   _______________________________________________________________________ 
 
 

Relationship of the Guardian with the pupil  :  __________________________________________________________ 
 

Name & Address of close relative in the city :  __________________________________________________________ 
 

 
 

Enclosed Herewith the following documents (Please Mark  

1. Original Birth Certificate ( for Play Group  to Std. : I) / Leaving Certificate (Std. II onward)  

2. Progress card of Annual Exams.  

3. Caste Certificate (if any) SC / ST / OBC / NT / VJ 

4. Passport size coloured  photographs.   

5. Adhar Card Xerox 

 

 

1) Parents must submit the school leaving certificate within fifteen days from the date of admission.  

2) Admission for Std. I parents should submit the original birth certificate.  

3) Admission will be cancelled if School Leaving Certificate and the Progress Card is not submitted within one month from 

the date of provisional admission. 

4) Please enroll your wards full name, religion, caste etc. correctly once it is enrolled, it cannot be changed. 

5) That I/We have gone through Admission form and will abide by the rules and regulations in force laid down by the 

Management of S.E.M.S.  

6) That I am fully aware that rules may change if situation demands and will follow the same with the spirit of 

understanding.  

7) Merely submissions of application do not confirm the admission. 

8) That in the interest of my child, I shall, in every way, co-operate with the school for the sake of discipline and prestige of 

school.  

9) That the documents I submit are authentic and reliable.  

10) I can be held responsible if the documents are proved to be incorrect of doubtful.  

Signature of the Parents / Guardians 
 
 

Name :  ______________________________________________________________    Class  :  __________________ 
 

Payment    :   Cash    :- Receipt No. :  ______________     Amount  :  ____________ Date  :         /        /  20 
 

           Cheque  : -   Challan No  : ______________     Amount  :  ____________ Date  :         /        /  20 
 

Accountant’s Signature  
Remark      :  _______________________________________________________________________________________ 
 

 

Date of Admission :     /     / 20   Co-Ordinator/In-charge     Principal 

 

 

 

 

 

CONTACT NO 

SANGAMNER :  7588606745    ALEPHATA : 7888215147 NANDUR SHINGOTE : 7588606748 


