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ADMISSION FORM pop. NORNL /615

R Play, learn and gnow together

ASHA Jyotishka Home

Name:_SAnTANA_GopE
Father’sName: /4. JALESHWAR _MANTD
Mother's Name:_ QNI TA  DeEv

Date of Blrth:_jﬂ_/ 09 /___Q_a 0& ______(D/MIY) Sex:_(“EMALE

Caste Category: or¢ Blood
group: ntve S e
Aadhar Number: S( 008 664 345/ Mark of Identification: (JaunD MARK ON RIGHT CHEER
Address: Vill. __Mgr 9 TUREAMBA____P.0_TuRIAMBA PS_BHARN O
Disl.;[_‘l UM A State._zaﬁp_ﬂ HANT> _ PinCode._23520
Father's Occupation:_ [ART 2.1k KRriny Aadhar No.
Mother’s Occupation: Aadhar No.
Contact No. 1 2
Enrolled/Drop-out:__AlEve R ENRD LLED (Previously) Enrolled Class and
School:
If Drop-out, Reason:
Physically Challenged Yes = No
Health Issues (if any):
Height:__ L} o !/ Weight: 922 laonr
Child’s luggage:
Date:_67. ' 10 l:z ors
Parent’s/Guardian/ Receiver's Signature
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