


NRAOCHONDA 

PAIMARYY ENG EDUCATIOA NOHE I Shram, Shakti, Vikas 
Late. Narayanrao Chondhay Shikshan Sanstha's 

LITTLE CHAMP'S 
PRE-PRIMARY SCHOOL 

PINPLE NILAKH PUNE 27 

Vishalnagar, Pimple Nilakh, Pune - 27. | Tel.: 020-27260229 

130 ADMISSION FORMM Form No. 

1. Name of the Child (in Block letters) Date 

Surnamne Name Father's Name 

2. Mother's Name 

. Male/Female 

4. Date of Birth in Figure 

5. Date of Birth in words 

6. Place of Birth 

Name of the School last Attend 7. 

8. Caste /Sub Caste 

9. Seeking Admission for Standard 

10. Nationality 

1. Name of the Guardian's (in full) 

12. Occupation of Father 
13. Yearly Income of Parents 
14. Occupation of Mother 

15. Name of Brothers, Sisters 

Who is Studying in this School 

16. Residential Address In Full 

Phone Resi. Office Mobile: 
Please grant admission to my son / daughter / ward in this School. I shall abide all thee School-rules. 

Parents Signature 

********** 

No. FOR OFFICE USE ONLY 
Date of Admission 

Std.& Div. Alloted 

Admission Granted 
Admission Not Granted : 

Remarks Principal Sig. 



I Shram, Shakti, Vikas || 
Late. Narayanrao Chondhay Shikshan Sanstha's 

VIDYA VINAY NIKETAN 
ENGLISH MEDIUM SCHOOL INAY NIKETAN 

Recognised No. VSL/1003 (557/2003/PS-3 
Vishalnagar, Pimple Nilakh, Pune - 27. | Tel: 020-27260229 Reg. No. Maha/292/99/Pune 

291 Form No._ ADMISSION FORM 
. Name of the Child (in Block letters) Date 

Surname Name Father's Name 

2. Mother's Name 

3. Male/Female 

4 Date of Birth in Figure 

5. Date of Birth in words 

6. Place of Birth 

7. Name of the School last Attend 

8. Caste /Sub Caste 

9. Seeking Admission for Standard 

10. Nationality 

11. Name of the Guardian's (in full) 

12. Occupation of Father 

13. Yearly Income of Parents 

14. Occupation of Mother 

15. Name of Brothers, Sisters 

Who is Studying in this School 

16. Residential Address In Full 

Office _Mobile: Phone Resi.- 
Please grant admission to my son / daughter/ ward in this School. I shall abide all thee School-rules 

Parents Signature 

*--------* ******-************.*********************.*****.**.*************.*******.*****.*******.**********-***************--*--.. .. 

FOR OFFICE USE ONLY No. 

Date of Admission 

Std. & Div. Alloted 

Admission Granted 

Admission Not Granted 

Principal Sig. Remarks: 


