S. D. ACADEMY ( HIGH SCHOOL )

( Under W.B.S.E. and W.B.C.H.S.E.)
143/74, Picnic Garden Road, Kolkata — 700 039

ADMISSION FORM FOR CLASS X1

CONTACT —-9903773123

1. Name of the CANAIAAtE .....ccorvermrsersvssaissasnssirnnrssassssassncsssnsarsssssiasisions
2. Father’s / Guardian’s NAME .....ovavimisicisaiissirissnanssainsessasosiissssarsasnrees
3. Mother’s Name .........c.cvuues
4. Date oCbirth i imaanassisasmm s
3, Address for correspondence ...........coooeeviinannn

PHOLR oovosvicisSinsianass
6. Tick ( ) Appropriate Boxes

a. Nationality

b. Caste: Gen [_] SC [] ST [ ]

c.  Gender: Male[ ] Female [ ]
% State :

a. Name of the EXamination .......c.ccceieivcismmrrsnresscresisssssorss

b. Board's Registration No.

c. Roll No.

d. Year
3. Statement of Marks obtained at Madhyamik Pariksha
Sub : Sub : Sub : Sub: Sub : Sub: Sub: Sub: Aggre
F.M. F.M. F.M. F.M. .M. F.M. F.M. F.M. F.M. §
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9. Subjects :

[Ans

| Commerce

| Science
L

I solemnly declare that the particulars about Master / Miss
are true and correct and that she / he has / has not previously read in any school

Date ;




