
:

…

Ph. (080) 2321 0333
      (080) 2321 4656

Teacher's Colony , Nagarbhavi Main Road, Bangalore - 560072

Admn. No. 

1.     Name of the Child ………………………………………………….
         (In Block Letters)

          Pet Name ( if any )      ………………………………………………….

2.     Date of Birth 
  D D       M M      Y   E  A  R

3.     Place of Birth …………………………………………….

4.     (a) Nationality    :   ……………………………..    (b) Religion :  …………………….

        (c ) Caste :……………….     (d) Whether Belongs to SC/ST : …………………..

5.     Name , Occupation or Designation of the parents or Guardians :

             Name Educational Level Occupation Annual Income Hobbies ( if any )
Father

Mother

Guardian

6.     No. of dependent persons : ………………………………………………………………………………

7.     Postal Address   (a) Residential  : ………………………………………………………………………………
………………………………………………………………………………………………………….

Telephone No. …………………………….

 (b) Official  : ………………………………………………………………………………
………………………………………………………………………………………………………….

Telephone No. …………………… Father's / Mother's  Mobile Phone No.  ……………………………

8.     Mother Tounge : ………………………….
P.T.O…….

Paste
Passport Size 
Photograph

of the
Child



9.     (a). Other languages spoken at home : …………………………………………….

        (b). Other languages understood by the child : ……………………………….

10.    (a). Last School attented ( in capital ) : …………………………………………………………..

         (b). Transfer certificate No. &  Date: ……………………………………………………………………

         (c ). Whether Birth Certificate / Affidavit has been enclosed : ………………………………………………

11.     Class / Standard in which the admission is sought : …………………………………………………..

12.     Additional Particulars ( if any ) :………………………………………………………………………

13.     Declaration :

(a).      I have read the prospectus of your institution and here by agree to abide by the rules  and regulation
            set forth therein. I will extend my full co-operation to those in charge of the institution in all matters
            pertaining to the education of my child. I shall neither ask for refund nor transfer of any fee which is 
            once paid to the institution.

(b).     That the Date of Birth as entered above is correct according to the evidence available with me.

(c).     That the above particulars are true.

DATE : Signature of the Parent / Guardian

Notes by the Office :    Admn. No. …………………../OUPS /200………………. Bangalore - 72.  Dated : ………….

Admitted/Not Admitted to ……………………….. Class/Standard Vide Receipt No.   ……………….

Value Rs…………….
           Rs.

Additional Remarks / Reasons  ( if any )
PRINCIPAL

OXFORD UNIVERSAL PUBLIC SCHOOL
Nagarabhavi Main Road , Bangalore - 560072
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