PATKAI HIGHER SECONDARY SCHOOL

Chumoukedima-Seithekema Pzzcs;?)gtrt
BPO Patkai 797103 Size

HOSTEL APPLICATION FORM 2024 Photo
(ALL TO BE FILLED IN CAPITAL LETTERS)

NAME OF THE STUDENT:
DATE OF BIRTH: MOBILE NUMBER :
GENDER_____ CLASS: STREAM:
RELIGION:
BLOOD GROUP:
TRIBE
FATHER’'S NAME: MOBILE NO.
MOTHER’S NAME: MOBILE NO.
HOME ADDRESS:

. CORRESPONDENCE ADDRESS:

. GUARDIAN’S NAME: MOBILE NO.:

. GUARDIAN’S RELATION TO STUDENT:

. GUARDIAN’S ADDRESS:

. DO YOU HAVE ANY SICKNESS THAT DEMANDS REGULAR MEDICAL
ATTENTION? YES/NO.................
15. DO YOU HAVE DIETARY CONCERNS/RESTRICTIONS? YES/NO.........ccococceiinnen.
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DECLARATION BY THE STUDENT
a) THE INFORMATIONS FURNISHED ABOVE ARE TRUE TO THE BEST OF MY KNOWLEDGE.
b) I PROMISE TO ABIDE BY THE RULES AND REGULATIONS OF THE HOSTEL MANAGEMENT.

DATED SIGNATURE OF THE STUDENT
DECLARATION BY THE PARENT/GUARDIAN

IN THE EVENT OF VIOLATION OF ANY RULE AND REGULATION OF THE HOSTEL BY MY

SON/DAUGHTER/WARD, | SHALL CONCUR WITH THE DISCIPLINARY ACTION OF THE

HOSTEL MANAGEMENT.

DATED: SIGNATURE OF THE PARENT/GUARDIAN
(FOR OFFICE USE ONLY)
HOSTEL: ALLOTED/WAITING LIST/NOT

ALLOTED NAME OF THE HOSTEL

DATED: . SIGNATURE OF THE ADMISSION AUTHORITY



