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Application for New Admission

1. Weewemuiedr (LpEpLIGILILI:

Full Name of the Child: ... ... e e
2. umeL: 3. euwg: 4. Umbs HH:
SEX: i Age:............ Date of Birth:.....................

Wpiy’ usHTD BememdbsiiuL e Geuswi®ib)(Birth Certificate should be attached)
5. &Fowib
Religion: ..o

6. Uetemensd@ GCouml GempUTBSH6T © 6wl m:

Any other Disability: .....................
7. Ueitewen erGUTpSTeugH CuFluIglewmrL T
Did the child speak normally at any time: .............................
8. HHwd Ouwiy : 9. Gxdlw SEemLWTeN DI ML B60HHLD
Father’s Name: ............cooiiiiiiiinnns. Father’s NICNo: .......................

10. ghHma 2 ulGBLer SmHESBIIT? @e0eneouwt?
Is Fatheralive: ...
11. s Bevsvmaliged LITHIBTOIED]T GLIWIT :
Guardian name, if father notalive: ....................cc

121. gphnd SI6V60H LITHISTAI6V] GQHTL60:

Fathers’ or Guardian’s HOmME AdOreSS: . ... ...ttt e
15. pBs»a wmmidb Symo Cxemsuwimeny Llfley 15. OzTeneulBud] BevdsLd
G.Sand D.SDivision: ...........cccoiil. ContaCt NUMDET: . ...,



17. smuller Guuwi:

MOTher’s NaME: ......ouiii e
18. sruier Cxdlw oewLwmer S enL &6v:

Mothers’ NIC NO. ©....o.oi

19. sl 2 ul(pLer o 6iTemmym:

20. sTuler G TLHleL: 21. sTulet euwigl:

Mother’s occupation:..................ccoeeeennn.. Mother’s Age:..................
22. @BuUSSHeIeTen QTHS LI6Ten6NHelT: SLEWT  LN6TEN6TH6IT: QuemT N 6TTEme6TT:
Number of Children in the Family:............ Male:........ Female:...........

25. @BwusHHed wrCrepid Hefeol UTL FTeneoulledl LmPU! LOTEITEUTSHENT, QD 6lefled eflLIFLD:

Is any member of your family an old student of Nuffield School, If yes, details

26. Wetemenss@ alpgHluled @b jeudluwiom?
Whether the child needs Hostel accommodation? ...........................
27. Weitemenulledr LgmOfilis@ LOTHD 6T6l6eUeTe] LewID 0&ThdHs (pigub?

How much can the parent contribute towards the child’s Board monthly..............................

@hs alewienilil USGHTHOBU LJHFH CFuigh maudbHul DSSTLFU USHTHBHIL 66T  DenenisHdl,
SIFHUT Baleol GFailliyevsr alflilievet SWHGHTT LTLFTene0, wdHly 6B aleoTFHHMBE DienI L]
M6UDHH|LD

Please fill this form and send it with the Medical report to the Principal Nuffield School for the Deaf
and Blind, Kaithady.

QUBBTT/UTHIBTAIG] @UILILD HpH

Parents/Guardian Signature Date



