NEPAL MEGA SCHOOL

Anamnagar, Kathmandu, Nepal.

E-mail: nepalmegaschool@gmail.com Photo
Tel.: 01-4232343, 01-4102687
Website: nepalmegaschool.edu.np
Serial No:-
Registration No:- Admission Form
L. NamME OF the STUACNE: ..ottt st b ettt et e e st e et e besaeenee e
Date of Birth:.......cccooieiiiiiiieieeeeeeeeeeee e Birth place:.......cccoooveviieviiiieiicieeceeee e
N TS SO Religion:.......ccoevvevievienieiecieieeee Height: ..o,
Ethnic/ Non ethnic SPeCIfiICatION:.........ccuiviiieriiiiieieteeteeteee ettt e e s s e s essessesessessessensens
Permanent AdAIESS:......coueieieeieiiee ettt ettt b e bbbt et a et et et e ntennen
TeMPOTATY AQAIESS: e etieeiiie ettt e ettt e e e e e et e e st e eseeeseeenteeensaeensseensseennneenneens
2. Admission sought in class:..........ccccoceruennene. Day Scholar[ | Day Boarder[ | Boarder [ |
3. Father'sName: ........cccccevvevienieinieieieneeeeeens Occupation:........ccceeverveereervennene. Qualification.................
Telephone NO:......ccooveivirieieieiceeeeee Email:....cccoooviieiiiiiiecieens Qualification ................
MOther's NAME:......ccoviiriiriieiieiiete ettt OCCUPALION: ..o eee e
Telephone NO: ...c.eieeieiicieeeee et Email @i
4.  Local Guardian's Name (Parents): ........ceccieiiioiiieieeetieeie ettt ettt et e et eaeeveeeaeesaaeeaaeeasseeseesaseenseenseas
Relation: .......cccocvevvevieninreieninne. AdAress: ....oooveeiieieieieeeeeeee Occupation: .........cceevveeeeenennen.
Telephone NO:......ocveiiiieieieeeceeeeee s EMailie.cooiiioiicieie e

5. Hasyour child already attended other school ?  Yes |:| No |:|

(Ifyes, please state the names of the previous schools)



7. Does your child have any health problem ? (Please tick down)

Hearing Sight Teeth Lymph glands Skin Allergy
Please mention in detail about the specific health problem in your child:...........ccccooveeiiiieininieiiieeeene,

10. Does your child need school transporation facility ? If so, please state the nearest location for the pick up.

11. Does your child need lunch / tiffin / snacks facility ? Yes |:| No |:| Vegetarian |:|N0n vegetarian |:|
The details filled above are true. Any consequences declaration with details will led responsible to me.

I commit to abide by the rules & regulations of the school.

Signature of parents/guardian ..............cccceeeeeeeeierieniennennens
Name of the parent/ guardian .............cccceeveviivcienienieneennenne.
(For official use only)
He / She has passed both written and oral interview exam taken for admission for class ............cocecceverernennee.

and he / she is considered eligible for the same as a Day-Scholar / Day-Boarder / Boarder Student. He / She has
submitted the following documents:

1. Birth Certificate |:| 2. Transfer Certificate |:| 3. Marksheet |:| 4. Character Certificate |:|

Class Teacher Coordinator Principal

Date of admiSSION: ..evveveeeeeeeeeeeeeeeeeeeeeene

Remarks: ...ooooeeeeeeeeee e



