School No [INIEIGIGINGG

(For office use oy)_

My name is

(Please paste passport
size photograph of
the student)

DO NOT STAPLE

@ Information must be filled in with legible hand writing in capital letters
(except for e-mail ID)

® Recent passport size color photograph of the candidate, & parents
should be affixed at the space provided in the form.

® Mention 'NA" against the columns not required.




A PERSONAL DATA

Fust Name Middle Name Last Name
Date Of Birth Sex Mate Female

Relgon Nationality Category
Mother Tongue Languages Rnown

Student's Passport No. (It Any) Aadhar card NoO

ADDRESS PERMANENT ADDRESS

| City State Country City State Country

B.ADMISSIONDETALS

Admission Sought For Class

>

} Select e Baech (M NRais>

() ODM Kids Worid () ODM PUBLIC SCHOOL (1) ODM BDA Unit
ODM BDA Day Scholar Class (-
QDM Sishu Vihar DS Day Boarding

QDM Sishu Vinar DB Residential

Apply for Nucleus-40 (Engineering/Medical) (0

INUQEUS <0 N<QO R @ So0E! datoh of QDML where we saiect ondy 40 students aach for Engineening and Medioa!
AOQUSRC Dre0@ RO The 2aidh & Made 0 ensure that the students got integrated preparation from the tp coaching
ROUTES JONE Al rouiian OF SAN@NCRE MARaN and SPacR! Support system. Only the top-performing stucents in
QSAT 202Q, wilf guaiify for ths datoh)

Interested to apply for the Nucleus 40 Batch: Yes No

C. ACADEMIC RECORD

Name of the school last attended/ currently attending
City State
Aggregate percentage/grade in the last examination
L@ Q00w OF 2N M@rk Sheet of Qualifing exam Fre Boardk X required at the tne of aomission)



D. PROFICIENCY RECORD

Please provide details of achievements (Evidence in support of performance)
Sports

Performing Arts, Music, Dance, Debates éetc.

Position or responsibility held in school or community

Other

E. FAMILY DETAILS

Father's Name EATHER
Profession/Occupation
Name of Organisation

Mob Email 0

(Please paste passport
size photograph of
the father)

DO NOT STAPLE
Mother's Name MOTHER
Profession/Occupation
Name of Organisation
Mob Email , &)

(Please paste passport
size photograph of
the mother)

DO NOT STAPLE

_ F.TRANSPORTATION

(Please ask for a transportation form at the time of admission)

Interested for the school transport: Yes No

If yes, your location area Approx distance from the school in kms

" G. CONTACT INFORMATION

Contact person in case of emergency

Name Contact No.
Contact person for all official communications
Name

Contact No. Email ID



H. DECLARATION: BY THE PARENT OR GUARDIAN

| certify that the information furnished in this form is true to the best of my knowledge
and belief. Incorrect information, if provided in this application can jeopardize selection &
enrolment of my child. | have gone through the prospectus and only after being convinced
| want to get my son/daughter/ward admitted in class

| father/mother/guardian of do hereby
declare that | will cooperate with the school management by following the instructions of
the authorities in terms of financial, academic and administrative policies from time to time.
| will abide by the decisions of the management if taken against my child for deviation of
rules and regulations of the school/hostel.

Sign. of Father/Mother/Guardian
Date

‘|. REFERENCES (details of two persons who can refer you)

a. Name Occupation Tel
Address PIN Code Country

b. Name Occupation Tel
Address PIN Code Country

FOR OFFICE USE ONLY
Application fees paid: Yes No Appeared admission test: Yes No
Qualified in admission test: Yes No
Recommended for admission in class as Day Scholar/ Day-Boarder/Residential
in Institution

School Registration No
Recelved Rs
Cash/cheque/DD No. towards registration receipt no.

Verified By Admission |/C Principal

www.0dmps.org & ﬁ ’n

info@odmps.org | 1800-120-2316 /OamPublicSehaol ©7328820877  /OdmiducationaiGroup
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