	        PHOTO


                   RELIANCE RESIDENTIAL SCHOOL
                  J.M. GOENKA ROAD, KURSEONG

                             DARJEELING
                  APPLICATION FOR ADMISSION
                  (BOARDERS)
	FOR OFFICE USE

Admission Sought to ___________________ Academic Session _____________________________

Admission No. ____________ File No._______________ Fee Received_______________________

Remarks of Admission Committee _____________________________________________________


FILL IN CAPITAL LETTERS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1.Child’s Name
               :
	
	

	
	

	
	
	
	


2. Date of birth                          :
   
	Male

	Female     


3. Gender                                   :
                                                                                                                                                       
                                             3. Gender                           :
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4. Father’s Name                       :


	
	
	
	
	
	
	
	
	
	


    Cell No                                  :
  

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


   Occupation                             :
  

   Employer & Address             :    _____________________________________________________


 _____________________________________________________

 ______________________________________________________
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


  Employer’s Contact No          : 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


5. Mother’s Name                     :


	
	
	
	
	
	
	
	
	
	


    Cell No                                 :         
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


    Occupation                            :
  

   Employer & Address            :  ________________________________________________________
                                                    _______________________________________________________
                                                    ________________________________________________________

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


  Employer’s Contact No         :         
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


6. Local Guardian’s Name      :          
	
	
	
	
	
	
	
	
	
	


   Cell no                                     :

    Address                                   :      _________________________________________________________

                                                           __________________________________________________________
7. Address for Correspondence  :       __________________________________________________________
                                                            __________________________________________________________
                                                            __________________________________________________________
	
	
	
	
	
	
	
	
	
	
	


   Contact No.                             :       
	
	
	
	
	
	
	
	
	
	
	


   E – Mail I/D                            :    
ADDITIONAL  DETAILS
8. Height _______________________________cms  
Weight ____________________kgs
   Mother Tongue _______________________   Nationality __________________________

   Religion ____________________________    Caste _______________________________

9. If the child is suffering from any illness please furnish details: ___________________________________
_____________________________________________________________________________________​__
 _______________________________________________________________________________________

Blood Group  ___________________________

10. How did you come to know about  RELIANCE RESIDENTIAL SCHOOL?
________________________________________________________________________________________

________________________________________________________________________________________ 

DECLARATION

1. The above information are correct and true to my knowledge.

2. I promise to obey the rules and regulations of the school and abide by the terms and conditions as to                             

   admission and payment of school fees. I shall endeavour to pay the entire school fees in two instalments as
    required by the school.

3. I also understand that late arrivals and late payment of fees is subject to imposition of penalty by the school.
4. All legal matters shall be confined within the jurisdiction of Darjeeling district only.

Date :

Place  :





Signature of Parent/ Guardian
