@ 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 .....cccoovmeiee e e To be filled as per birth certificate (Correct
spellings).

Male/Female ......ccoooeveiriiinceine e Date of Birth(DD/MM/YYYY) cuueiiiiiieiee e e e

Aadhar Card NO.....ccviivi e e e e s e Blood Group .....cccovevivevvicen s s

Age as on 31st March 2025.......coeiiin e e \EE Va0 F: 11 S

Admission sought for Class........ccuurueriiin 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....cvir e e e e
Designation .......cccceevvmeiineennien e Office Name & AddIress ......cccccvvrrerereeneereerees s e s
MOther's NamMe.......couvueriieiri e e s e Occupation .....occevevviven s
Designation ......cccccooeevvmrineenien e Office Name & Address .......occovrieiereeneerer e e e

STy e () s Lol Ve Lo b o =E T

Do you require Bus facility? Yes.......ccoevvivivernncnicnnen INO et 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 changes in the above submitted data must be informed to the school office with immediate

effect.


mailto:ashianapublicschool@gmail.com

