
 

BHARAT INTERNATIONAL SCHOOL 
                                 (Affiliated to CBSE New Delhi) 10+2 (All Streams) 

                            Garhi Abdullah Khan (Kachchi Garhi) Dist. Shamli (U.P.)  

               REGISTRATION FORM 
                 (FILL IN CAPITAL LETTERS) 

Note: Fill the form according to the birth certificate as per board’s DMC 

 

STUDENT’S NAME         

 

FATHER’S NAME 

 

MOTHER’S NAME        

 

 

DATE OF BIRTH                 DATE                MONTH                                YEAR 

 

NAME OF PREVIOUS SCHOOL IN WHICH STUDENT IS STUDYING AT PRESENT: (___________________________) 

CLASS IN WHICH HE/SHE IS STUDYING:- _______________________________________________________________________ 

IN WHICH STANDERED/ CLASS ADMISSION IS REQUIRED _____________________________________________________ 

GENDER: _________________CASTE:- ____________  TRANSPORT:__________________________________ 

PERMANENT ADDRESS:-     CATEGORY:  

 

 

 

PHONE No: RESIDENCE            OFFICE    MOBILE No. 

 

 

 

 

 

…………………………………………………………………………………………………………………………………………………………………………………….. 

      School Slip             Reg.N……………… 

Student Name _______________I    Father Name _______________I    Mother Name ___________I 

Amount Deposit _____________I    Date ____/____/____I      Class _________________I 

 

                                                           Bharat International School   Reg.N……………… 
                   Parents Slip 

Student Name _______________I    Father Name ______________I     Mother Name ___________I 

Amount Deposit _____________I     Date ____/____/____I               Class _________________I 

 

 
Paste passport size 

photo here 

 
  

            

 

  

                       

 

  

   

                                               

                        


