@ ASHIANA’

PUBLIC SCHOOL

SECTOR 46-A, CHANDIGARH
Affiliated to C.B.S.E. Affiliation No: 2630065 School Code: 23052
Phone No: 9872500460
E-mail: ashianapublicschool@gmail.com, Contact@ashianapublicschool.com

Website: ashianapublicschool.com

*Please complete the following information in CAPITAL Letters only.

Name of Child .....cccooviice e e Male/Female .....cccocvveeeviininiviiniien s e
Date of Birth(DD /MM /YYYY) ..oooueoie et ee e e Aadhaar Card NO.....cccoveeiriieice e
Age as on 315t March 2024 .......oeeeeeciin e e Blood GIroup ....coooeeeeeeereeniieecer e
Admission sought for Class........cuererrrnr e e e

*Parent’s Information (To be filled in CAPITAL letters)

Father’'s Name......ccccuiiiiiiien e e e ssr e e s e s nne s OccuPatioN....cvevveeerrie e e e e
Designation .......cccceevvmeiineennien e Office Name & AddIress .......coccovererereeneereerees e s
MOther’'s NaME.......coverrmeeeierier s e e e e e e Occupation .....ccccevvevrreesvcn e
Designation ..........cceevinerinnn e Office Name & AdAress .......ocueecerrriere et s
] 16 (55 4 Tof 3 Vo o D3PPSR
Phone NO. RESIAEIICE .....ocuiiiiiiiiiiiiit it s e e e e sre s e
Mobile NO. (F).veoieieereeeeee e (M) e e e et e e
E-MAIL I oo e s
Do you require Bus facility? Yes.......ccoevvivivernncnicnnen INO ettt e e e

[s the child suffering from any ailment or disease, if so give details

Principal Parent’s signature

Documents to be attached:
1. Copy of the Birth Certificate
2. 2 Passport Size Photographs

(*Bring along the original Birth Certificate for verification at the time of submission of form.)

Note: - Any change in the above submitted data must be informed to the school office with immediate

effect.


mailto:ashianapublicschool@gmail.com

