
  
 

                          Near Post Office, Gwalpara, Madhepura, Bihar-852115 

            E-mail ID – kidsgurukul08@gmail.com, Contact No. 8051829445 

 

       
         

                                                                                                                  Date : …………..                                                                             

• Student’s Name : …………………………………………………………………...........  

• Admission sought for class: …………… Academic Year :                        --   

• Date of birth : ……………..……… Place of birth : …………………………………... 

• Gender:     Male                   Female                                         Age: …………………… 

• Nationality : …………………………………. Religion : ……………………………... 

• Aadhar Card No. :                                                                                          

• Name of previous school. If any : ……………………………………………………... 

               

• Father’s Name : ………………………………………………………………………………………... 

• Qualification : …………………………………. Occupation : ……………………………………... 

• Mother’s Name : ………………………………………………………………………………………. 

• Qualification : …………………………………. Occupation : ……………………………………... 

• Caste : …………………………………………... Category : ST/SC/OBC/EWS/General : …..…... 

• Guardian’s Name (if any) : …………………………………………………………………………... 

  Address : Village-                                                          Post Office- 

        Police station-                                                                  District- 

                       State-                                                               Pin Code- 

• Tel. (Res.) : ………………………………..… Mobile No.: ………………………………... 

• Transport Facilities :    Yes                  No                If yes, distance from school : …….. 

      I hereby declare that all the above information are true and correct to the best of my 

knowledge and belief. 

                                                                                                            Parents / Guardians Sign 
 ______________________ 

 
  Admitted In class : ………………………………………………… Section : ………………………… 

Registration Number : ……………………...….. Billing Detail (number) : ……………………... 

  
                                                                                                                                                                                               PRINCIPAL 

                                                                                                                                                                            BAL VIHAR 

 

Affix passport 

size photo of 

the student 

APPLICATION FOR ADMISSION 

 

mailto:kidsgurukul08@gmail.com


                  

                     

           
 

 


