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            IQRA ACADEMY

 (Managed by HUMAN DEVELOPMENT TRUST (Regd.) MALDA, WB)
Vill. Pulbandha Stand P.O. - Bahirkap P.S- Ratua, District. Malda,WB INDIA Phone: 0-9609963147
E-mail: 






Website: 


ADMISSION FORM

A.   Particulars of the student:
1.
Name :____________________​​​​_________________​​​​​_____________________________ww.bachpan.net                           







































































_______

2.
Sex: _______________                3.  Age: _________Yrs      4.  Date of Birth: ____/____/______ 
5.    Place of Birth: ______________ 6.  State: ___________      7.   Nationality: ________________
8.    Religion: __________________ 9.  Caste: _____________ 10. Mother Tongue: _____________
11.
Class to which admission is sought:__________________________________________________

B.   Particulars of parents:                   Father                                                              Mother

1.     Name:             
 ______________________________      ______________________________

2.     Profession:            ______________________________      ______________________________

3.     Qualification:         ______________________________      ______________________________

4.    Home Address:   
 _______________________________________________________________


 _______________________________________________________________

                                      _______________________________   Phone: ________________________

 5.    Office Address: 
________________________________________________________________


________________________________________________________________

                                      ______________________________     Phone:  ________________________

C.
   Particulars of the last class attended:
1.    Name of school: _________________________________________________________________

2.    Class: _______________________________      3. Year of passing: _______________________

4. Roll No.: ________________

I have received and read the rules and regulations. I agree to abide by them.

Date________________                                                               Signature of Parents / Guardians

FOR OFFICE USE ONLY

___________________________________________   is admitted to ____________________class for 

The academic year ________________________.  His / Her Admission No. is____________________.

Date: _______________                                                                                                  PRINCIPAL


PARENT’S COPY
Name of Student:    _________________________________________
Guardian/Parents Name:   ____________________________________
Admission No.  _________________________________________
Address:  ______________________________________________________________________________
_________________________________________
Academic Session:  _________________________________________






Affix PHOTO








IQRA Academy


