Enrolment No:

Registration No:

VIDYA SCHOOL, GURGAON

Affiliated to CBSE (up to 10+2, Science, Arts & Commerce)
Affiliation No - 531105 , School Code — 41054

Address: Plot No. 3126, S-Block, DLF — lll, Gurgaon 122002

Admission Form for Class XI (2021-22)

Student Name/ fa=rmeft =1 717:

Date of Birth (d/m/y)/ S8 I qTIE:
Age/ ATT: Years

Tick the appropriate one/ 3Tt TH IX foF *e -

Boy/@=HT: ( ): Girl/ A=T: ( ); Transgender /ZHSis<: ()

Student Aadhar Card No/ fa=ITeff smerme 1€ =:

Contact No/T T 4

Religion/ &:
Caste (Gen/SC/ST/OBC)/ ST (ATHT=x / TadT / TadT / S<d):

Any Medical issues, allergy or illness/ Fs T ferfrcaT g2, warsit a1 SHTT:

Name of School last attended/ =T et T ATH:

Board of school last attended: C.BS.E( ) NIOS ( )

Others ( ), kindly mention



Number of brother(s)/\ T3 T HEAT:

Number of sister(s)/azT #ii seaT:

Number of Brother (s) sister (s) studying in VIDYA school/ =& T & 9z ATl WIS /A8 il §&aT:

If yes; (1) Name: Class:

(2) Name: Class:

Current Address/ =TT 9dT:

Permanent Address/ =T 94T:

Duration of stay in Gurgaon (month/year)/ T=ia & w5+ %1 safa (A1 / A9) -

Stream applied for:

(a) Science ................ (b) Commerce  ....ccoorrerunenne

(c) Humanities ......cccccceeennns

Career ObjJective: ....cccccieeeeeeereennereenneeeeenseerennereens

Scores in Class - X (Pre-board exams): (i) Pre- Board I -................... %
(ii) Pre-Board Il - .......cccuuuennns %



Reason for taking admission in VIDYA School:

------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Father’s Name /faar =1 71:

Age/=17 :

Educational Qualification/ fers Traar:
Occupation/ Ter:

Income/ Salary/ ==

Name of the Employer/ fR=r=rT &7 91H:
Office/ Employer Address/ A=<t =T TaT:

Contact Number Employer/Office/ fR=i=rt &1 @ a7 :




Mother’s Name/ HTAT & ATH:
Age/=TT:

Educational Qualification/ st Tvaar:

Occupation/ Ter:

Income/ Salary/ aa=:

Name of the Employer/ =<t &1 a14:

Office/ Employer Address/ fR=1=<rT &1 7dT:

Contact Number Employer/Office/ [RT=rT T T a7 :

Acceptance & Declaration:

I declare that the information given by me is true to the best of my knowledge. If any
information declared by me is found to be false, the registration of my child will stand
cancelled. I shall be responsible for the conduct of my word in accordance with the rules
of the institutions.
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