
 

NALANDA VIDHYAPEETH SR. SEC. SCHOOL 
                   NEW COLONY, NEAR TANKI, BORUNDA, PH.: - 9414701480, 9785887000 

E-mail Id: - nalandavsss@gmail.com 

SUBJECT FORM  

Session – 2025-26 
 
Aadhar No.………………………………………….            Scholar No.………………… 
1. Name of the Student (in capital letter) …………………………………………............... 

2. Father’s Name: - ………………………………………………………… Category………….. 

3. Qualification of Father: -………………………………………………………………………….         

4. Designation of Father: - …………………………………………………………………………..              

5. Mother’s Name: - …………………………………………………………………………………..                     

6. Qualification of Mother: -……………………………………………………………………….. 

7. Class for which admission is sought: -……………………………………………………… 

8. Date of birth (in figure) …………………………………………………………………………… 

 (In words) ……………………………………………………………………………………. 

9. Address: -   Local……………………………………………………………………………………………………. 

       Permanent…………………………………………………………………………………………………………… 

       Phone no. 1. Father: -…………………………………. 2. Mother: - ………………………………….. 

10. Name of the school last attended…………………………………………………………….............. 

 Class …………………………… year ……………………………  result …..………………................ 

11. Documents of attached  

 T. C. (Original) (      ) Mark sheet (         ) D. O. B. Certificate   (      ) 
 I here certify that above information are all correct. No change shall be made in the  
             above entries of name, date of birth etc. 

SUBJECT: - 

SCIENCE: - MATHS/BIO (………………….…………..)(…………………….…………..)(…………………….…………..) 

ARTS: -                             (………………….…………..)(…………………….…………..)(…………………….…………..) 

                     
Date: -………………………….                        Signature of Parents 

                                                         FOR OFFICE USE ONLY  
 
The scholar is admitted to class ………………… 
Date of admission ………………………………………                                                  Signature of Principal                                 

 
PHOTO 

OF STUDENT 


