BRIDGES ACADEMY

S CHANGTONGYA, MOKOKCHUNG
NAGALAND - 798613
Affiliated to NBSE Regd. No PP/5314/10

BRIDGES

WHER TRANSFORMATION sk ADMISSION FORM
Name LT e e e e e s
Father’s Name T ST PP PP VRPPPPPPRPN
Mother’s Name T SO PPPPURPPPPPTRRN
Guardian’s Name T SO PPPPURPPPPPTRRN
Date of Birth 2. R [ (DD/MM/YYYY)
Gender s - M /F ) Caste: Gen/ST/SC/OBC/Others .................
Nationality LT et eeeeeeeeeeeeeeeeeaeeeeeeeeaeeeeaeeeeeaabeeeeeaa—eeeaanreeeannteeeanraeeas
Religion LT et eeeeeeeeeeeeeeeeeaeeeeeeeeaeeeeaeeeeeaabeeeeeaa—eeeaanreeeannteeeanraeeas
Student’s Aadhaar Number TSP P PR PP PRSPPSO
Address for correspondence © T eereerrreereerreereeserreesereereenrer i e e e e r et ra ey ra e re v e s rarerre s
Previous school TR P PR OUROPPRTSTIIR
Details

Father Mother

Occupation L ettt eeeeeeeeeeeeeeenn—————eeaaee———————r e
Phone Number L e eeaee e e e
(Any Parent) Aadhaar NUMDbEr:........cccocvveeieeitccee e PAN numMber :....cccceevecvviee e,

DECLARATION BY THE PARENT / GUARDIAN

"I hereby declare that all the information provided in this admission form is true and accurate to the best of my
knowledge. I understand and accept the school's terms and conditions regarding admission."

Parent’s Signature

For office use only
Admission Date ..o Age (1% Jan of the academic): ......... S M.... D

Admitted to Class :........c......... Registration Number .................. Head Signature .............cc.......
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