UNDER NAAVYA EDUCATIONAL TRUST

MROCK FLORET SCHOOL

Godhulibazar . Dinhata . Coochbehar

B4 floret@shemrock.com, shemrockfloret@gmail.com () 9378339979, 9635669499, 810179725

ADMISSION FORM
Session :2024-25

NAME OF THE CHILD (IN BLOCK LETTER):

Passport
Size Photo

FIRST LAST

Date of Birth : / / Gender: Male Religion:
Female

Blood Group of the Child: [v Caste: SC/ ST/ GENERAL/OBC | otherif any

Father's Name:

Qualifications : Occupation:

Contact no: WhatsApp no:

Mother's Name :

Qualifications : Occupation :

Contact no: WhatsApp no :

Present Address & Land Mark:

Permanent Address:

ANY OTHER INFORMATION ABOUT THE CHILD YOU WOULD LIKE TO SHARE :

Date:

Reg. Date:

FOR OFFICE USE

Admission Granted

Date of the Joining:

Signature of Parents /Guardian

Yes

No Class

Signature



