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(Affiliated to CBSE & State Govt. Recognised)
CBSE Affiliation No. : 2030021, School Code No.: 33521
Gandhigram, Agartala, West Tripura. Tel No.: 0381-2397114

email:tripureswari_vidyamandir@yahoo.in. Website : www.tripureswarividyamandir.org

ACADEMIC SESSION-20........c......20.0ciiniininne.

Form No.

1. Name of the Student (in block letter) L PPl S SRR R
2. Sex 2ot e ST N G 4y % BTN e ey SIS O e e
3. Date of Birth S e e S e e S e e e
4. - Age (As on 31 March) S e B e
5. Class in which Admission sought for d s S s e A R SRS R RS R
6. Any special iInformation reganding DEAMN = inimeisimsassisisssinsnsessanmssaasanssssass
i Name of Father - I

a) Persent Address

& Contact No. R s R S P R e

b) Permanent Address e e

¢) Occupation R

d) Nationality A N IR SR el
8. Name of Mother S e SRR el S s

Occupation N e e P SISO L e I e
9, Name of Local Guardian A = U T I LT A
10. Whether belongs to SC/ST/OBC < SRR i DA L G
11.  Whether belongs to BPL/APL N e B e S B L L TG I s ST

DECI.ARATION

| do hereby declare that | will abide by the rules and regulations and other direction given
by the Institution time to time.

Photocopies of the documents to be submitted at the time of admission :
(a) Birth Certificate b) PRTC/ | Card / Citizenship of Parents Signature of
(c) SCIST/IOBC/BPL/APL father / guardian

For the office use only

1. Admission order

2. Class in which admitted
3. Date

4. Enrolment No.

Pradhan Acharya



