1)
2)
3)
4)
5)

Name of the student

Father’s Name

Mother’s Name

Date of Birth : (in digit)

Caste (Sc O, St [1, OBC [, Gen L)

Asha Niketan School for the Deaf

Arera Colony E-6 Bhopal M.P. 462016
(Admission Form)

HEVIRNVFITIEE
Religion Sex : Male O/ Female O

6)

Permanent/ Mailling Address

7) Name & Address of Local Guardian:

Phone : Father

Mother

Phone:

8)

9)
10)
11)
12)
13)
14)
15)

16)
17)
18)

19)
20)
21)

22)
23)
24)

Email ID
/Aadhar Card No.
Samagr id Number

Occupation/Annual Income of the Father :

Types of Disability
Causes of Disability
Details of earlier education
If any other disability

If anybody suffers with
deafness in the family
Details of siblings
Percentage of Deafness/

Health inspection by medical officer

Educational Status of Parents

State of Applicant to which he belongs:

If any treatment done earlier

Do you want admission in the Hostel
Medium of instruction of the students
In which class do you

want the admission

Signature of local guardian

(with certificate)

(give details)

(with names)

Blood Groupe:

(give details)

Hindi

Signature of guardian
Date :
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(10) fOaT &1 Fawr /aie A
(11) fHARTAr BT UdR

(12) fABHARTAT BT HROT :
(13) 3fe gd d HE A1 e ure &1 81 a1 IqbT FYUT =0T YHIOT UF Afgd

(14) Ife 3= el YR BT BT B d SHBT fAaRT -

(15) afe aRqR H Bl «f safad &1 SR 81 dF SAST fJaror:

(16) ©BF/BHET & A HIS /T&Al B SIHGRI A Afed

(17) 9fERar &1 ufaea VASSRL
(18) Ry wRiey fAfhcaEdRN gRI

(19) 3ifrras & Aafltres Rafa -

(20)  3mded HdT fBd g<w &7 AR § -
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