
Divine Valley International School
Co-Ed. Boarding

Asho chak-Krishna Niketan School, Link Road, Zakariyapur
Zero Mile, Patna -30  Mbo. : 9771497833, 6203243592

Website : www.divinevallyinternational.com, E-mail : infor@divinevalleyinternational.com

Principal's Order : Signature of Admission Incharge:For Office Use Only

Receipt No. ...........................

Bus Stop ...............................

Date .......................................

Admission No. ...............................

Bus No. ...........................................

Admission In Class :

1.  Name of Applicant (in Block letters) :

Passport size
Photography
to be pasted

2.   Date of Birth :

Date Month Year

(In words : ..............................................................)

(Attach photo copy of Birth Certificate)

3.   Sex (M/F) : ...............                           4.  Category :          ST                       SC               OBC                 GEN 
5.   Father's Name : 

6.  Mother's Name : 

7.   Father's / Guardian's Occupation ..........................................................................................................................................

8.   Nationality of the Child ................................................................                           Religion .................................................

9    Permanent Address : ..............................................................................................................................................................

      ...................................................................................................................................................................................................

10. The class to which admission in sought ........................................        11. Present standard of Education ...................

11. Mention the class and name of school last attended (with Transfer Certificate) ..............................................................

      ...................................................................................................................................................................................................

12. Telephone Number : Residence .................................. Office ........................................ Mobile : .......................................

MOTHER FATHER

Declaration by Parents / Guardians : - I do hereby assure that all the information are given above are true

Signature of Parent / Guardian with Date Signature of Applicant with Date

........................................................... ....................................................

ACKNOWLEDGEMENT

Student Name ..............................................................................................................            Application No. .............................

For Class ................................................     Date of Test ..........................................             Time ...............................................

.............................................. Signature of the

Receiving Assistance

Passport size
Mother, Father with 
Child to be pasted

Please fill in the following Infromation

Name (Block letters)

Academic Qualification

Occupation / Designation
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