St. Teresa s School, Bolpur

Makrampur, Paruldanga P.O., Birbhum Dt.
W. Bengal-731235, Ph No- 8001668476
Email: stteresabolpur@yahoo.in
www.stteresabolpur.com

)
ADMISSION FORM: 2024-25
Kindly note: Details filled in this form will not be corrected. (Use Capital Letters only) Photo
Class: Admission No [ ] (Leave this blank): \ )
1. Name of the student:

2. Date of Birth: Date |:|:| Month|:|:| vear| | | | | 3. Blood Group |:|
4. Cast: Genl | SCl | ST I:l OBC|:| 5. Gender (M/F) :l

6. Religion :Hindu |:| Muslim:l Christian:l Sikh:l Others :l

7. Mother Tongue : 2" Language (tick one)  Bengali |:| Hindi |:|
8. Any medical treatment: Yes/ No|:| Epilepsy |:| Brain ailment |:| Nervous ailment |:|

Bronchial |:| Any Contagious sickness |:| (report to be enclosed).

9. Does the applicant have any own Brother/ Sister studying in St.Teresa’s School, Bolpur? (Not cousins) Yes/ No

If yes: Name: Class Ad. No

10. Residential Accommodation: Own |:| Rented |:| Gowt. |:| Company Allotted |:|

11.Father’s Name:

Educational Qualification : Occupation :
Monthly Income: Father’s Mobile No:
Email 1D:

12.Mother ’s Name :

Educational Qualification : Occupation :
Monthly Income: Mother’s Mobile No:
Email ID :

13. The school reserves the right to increase the fees at any time of the year if an increment is considered
necessary. Are you willing to co-operate with school in this regard?

(10% annual increase of total fee is normal.) Yes |:| No |:|



14.Present Address:

Pl 1| N

15.Permanent Address:

PI1|N

16. LocalGuardian’sName&Address(ifany):| | | | | | | | | | | | | | | |

Mobile Number:

Signature of the Local Guardian

Undertaking by the Parents / Guardian

a) | hereby declare that my intention to abide by all items, conditions and regulations pertaining to the
admission of my son / daughter / ward into this institution.

b) Under no circumstances will we request the school authorities to change the date of birth of our ward.

c) 2" language starts from Std. 1. The choice made now will not be changed later. Make a proper choice.

d) | note that co-curricular activities and functions organized by the School are an integral part of the
education programme of the school and I agree that my son / daughter / ward take regular and active
part in such activities and programmes.

Date: .cooveevveeererenne, (Signature of Father)
(Signature of Mother)
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