Uidhyashree Education Academy

255, Sai Shraddha Palace, M.R. 10, Indore Mob.: 9589043300
Email : vidhyashreeeducationacademy@gmail.com

Scholar No.

Admission Form

Name of Student (in Block letter)

BT/ BrETHTAT (R )

Father's Name foar T AT sft

Mother's Name \ATaT &TTH efiwdt

Guardian's Name UTeTeh ahT AT Sft Relation @&l

Occupation &&T Monthly Income AT{4eR 3T

Address 9dT

Contact No. &I

SamagraID No. Aadhar Card No.

Date of Birth I &

(in words) SR,
Caste ST Whether SC/ST/Backward Class 37.9T. /57,91 /fUwgrant

Religion &+, Mother Tongue RTWTST

Last School Attended 3TfFaw yTeT &HTATH

Highest Class Passed S1f~aW e ST Qe aht
Admisson Sought for Class & ferat wavranfza
Medium WTETT Ut arfafw R

I promise to abide the rule and regulations of academy. The information given above are true to
the of my knowledge.
BEITER

T/ e
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Name of Student Father's Name
Admission in class Section
Date

Principal



