
D O L P H I ND O L P H I N PROFESSIONPROFESSION FOUNDATIONFOUNDATION

:

Aadhar Number :

Signature of Father / Mother

Personal Data Information : ( To be filled in in capital letters)

Parent’s Educational Background : ( To be filled in in capital letters)

Full Name

Place Of Birth

Address

Date Of Birth

Nationality

Religion

Phone Number 1

Gender Male Female

D D M M Y Y CityY Y

:

:

:

:

:

:

:

:

Date :

Country’s First Institution

Buddhist Mission Campus, Bariatu Road, Ranchi, pin- 834009 
9835437968 || 9431318722

STUDENT ADMISSION FORM

Father’s Name

Mother’s Name

:

:

Phone Number 2 :

Student’ s
Photograph

Father’ s
Photograph

Mother’ s
Photograph

Father’s Occupation :

Office Address :

Mob. : E-mail:

Mother’s Occupation :

Office Address :

Mob. : E-mail:

Any Specific health problem the child has ................................................................................................
any sibling of the student who is/who a student of DOLPHIN PROFESSION FOUNDATION (Y/N)
.............. if yes Name of the student ......................................................
Name and identity of the person who will accompany the child to school every (Photograph to to be
submitted to the school along with this form)
Documents Enclosed (i) Photocopy of child’s Date of birth Certificate (  ) (ii) Photocopy of ration
card/Voter I-card/ smart card (   ) (iii) any other certificate (   ) I have read and understood all the Rules and
regulation of the school & I agree to abide by those totality.

Reg. No. :

Signature of office Authorized

@Kids School


