
                                            Br Nath Pai Shaikshanik Bhavan, Plot No 4, MIDC, Tal- Kudal, Dist- Sindhudurg, Maharashtra, 416550

                                                                          School Mobile no: 7588966677, Phone No: 02362221960, 

                                                          Web: www.cbse.nathpaieducation.com,  Email: brnathpaicbse20@gmail.com

Admission Class _____________

Admission Date ______________

Admission No.(G.R.No.)________

1. Student Name : _______________________________________________________________________

(In Block Letters)                   Surname                    Name                      Father Name                 Mother Name 

Male Female                           Date of Birth(In Figure)  ____  ____  _______

(In Words)  ____________________________________________________________________________________

Place of Birth _________________________________ Nationality _______________________________________

Religion _______________ Cast _________________  Subcaste ____________________ Category ____________

Student's Adhar Number _________________________________________________________________________

Last School Attended _______________________________________________________    Class ______________

Spoken Languages _________________________________ Mother Tongue ________________________________

Permanent Address ______________________________________________________________________________

______________________________________________________________________________________________

Current Address ________________________________________________________________________________

______________________________________________________________________________________________

2. Father's Name : ______________________________________________________________________________

                                       Surname                           Name                               Father Name 

Date of Birth ____  ____  ______  Highest Qaulification _____________________ Profession __________________

Organisation ________________________________________  Designation ________________________________

Mobile No: ___________________________________ Email : ___________________________________________

3. Mother's Name : ______________________________________________________________________________

                                          Surname                        Name                              Father Name 

Date of Birth ____  ____  _______  Highest Qaulification ___________________ Profession ___________________

Organisation __________________________________________ Designation ______________________________

Mobile No: _____________________________________  Email : ________________________________________

               Br. Nath Pai Shikshan Sanstha, Sindhudurg’s

           Admission Form (20       - 20        )

             Affiliated to CBSE, New Delhi (Affln. No. 1130925)

          Br. Nath Pai Central School, Kudal

Student
Photo 

Father
Photo

Mother
Photo 



4. Annual Income(Mandaoty) : Father ____________________________ Mother ____________________________

5. In case of emergency preferred contact - Father/Mother 

if not contactable please call  ______________________________________________________________________

                                                          Surname                          Name   

Relationship with the Child ____________________ Ph. No. ___________________ Mob No. __________________

Address   ______________________________________________________________________________________

______________________________________________________________________________________________

6. Sibling: Name _______________________________________________  Roll No. ___________

        Male        Female 

                  Name _______________________________________________   Roll No. ___________

Male Female 

7. Special interest of the child ______________________________________________________________________

______________________________________________________________________________________________

8. Any other important information about the child you like to share with us (including medical )

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

1) Original Birth Cerificate                                                                        2) 4 Student Photo

3) 2 Father's Photo                                                                                     4) 2 Mothers' Photo 

5) Adhar Card Xerox of Child, Father and Mother

6) Transfer/ Leaving Certificate                                                                7) Caste Certificate Xerox  

8) Health Card                                                                                            9) Last year Report Card  

10) Current Address Proof

                   Signature of Father                                           Signature of Mother 

                          Checked By                                                     Principal

         Class _______

        Class _______




