VIDYASHRAM

From Darkness Light

P.O. Box: 806, Kathmandu, Nepal, Tel: 016219909, 2080441, Fax: 977-1-4228324
www.alokvidyashram.edu.np

Application for Admission

Dear Sir/Madam, Please register my son/daughter for admission to
your school as per particulars given which | certify as under to be
true & correct.

Name
Admission sought to Class for Academic Session
Status:  Day Scholar Day Boarder Boarder



1. Name (In Block Letters).

Family Name First Name Other Name
2. Date of Birth: BS AD 3. Age 4. Gender: Boy Girl
5. Place of Birth: 6. Religion: 7. Mother Tongue:
Other Languages Spoken
8. Father
Full Name:

Full Residential Address:
Full Office Address:

Phone: (Res.) (Off.) Mobile:

Email: Date of Birth: Nationality:

Educational Qualification:

Professional Details:  Diplomat: Yes No Marital Status:  Married Separated Divorced
Self Employed : Yes No Other

Name of Organization:
Occupation: Designation:
Specialisation if relevant:

Signature

9. Mother
Full Name:
Full Residential Address:
Full Office Address:

Phone: (Res.) (Off.) Mobile:

Email: Date of Birth: Nationality:

Educational Qualification:

Professional Details:  Diplomat: Yes No Marital Status:  Married Separated Divorced
Self Employed : Yes No Other

Name of Organization:
Occupation: Designation:
Specialisation if relevant:

Signature

10.Name and Address of Local Guardian (if applicable)
Relation with Student Tel. No.

11.(i) Name and Address of the schools last attended

S. N. Name of the school & address Grades % Year of Completion Reason for withdrawal







