
LITTLE ANGELS' SCHOOL
Hattiban, Lalitpur

NEPAL

APPLICATION FOR ADMISSION

Name of the Applicant:           
(Please Print)   Surname Middle Name First Name

Date of Birth: 
D M Y

  Place of Birth: ___________________________________

Gender : BOY/GIRL (tick) Religion ____________________ Mother Tongue: __________ Class Applied for _________

Name of the Last School Attended _____________________________________________________  Class: ___________

Division Secured in the Last Exam ____________________________   Percentage ____________________ (%)

Chronic Disease (if any) __________________________________   Allergic to (if any) _________________

Seeking Admission as [DAYSCHOLAR/BOARDER (tick)  Bus Stop : ________________________

Hobby ________________________ Games/Sports and / or other interests _____________________________________

Father's Name:           
(Please Print)   Surname Middle Name First Name

Nationality: ___________________  Occupation __________________________________  Post  ___________________
Home Address:  

LOCAL PERMANENT
Block No:  _______________________________ Block No:  _______________________________
Ward No:  _______________________________ Ward No:  _______________________________

Street :  _______________________________ Street :  _______________________________
City :  _______________________________ City:  _______________________________

District :  _______________________________ District :  _______________________________
Zone :  _______________________________ Zone :  _______________________________

Tel:  (Res.) _____________________________________    Tel:  (Off.) _____________________________________

Office Address: _____________________________________________________________________________________

Mother's Name:           
(Please Print)   Surname Middle Name First Name

Occupation : ___________________  Office Address ________________________________ Tel:   (Off.)  ___________

Local Guardian's Name ______________________________________________ Relationship __________________

Local Guardian's Home Address: Block No. [     ] Ward No. [     ] Street _________________  Dist. ___________________

Occupation _____________________ Post ____________ Tel:  (Res.): ______________ Tel:  (Off.): _____________

Local Guardian's Office Address  _______________________________________________________________________

Date: ___________________  Signature of the Parent/Guardinan

N.B.: Documents to be submitted: (1) copy of birth certificate (2) copy of the mark-sheet of the last exam (3) two copies of P.P. size photo.

Last date of Form Submission:__________________________________

(For Official Use only)

ADMIT CARD

Name of the Applicant: _______________________________________________________

Exam Date : _________________ Exam Room: ____________________ Class Applied: _____________

Date: _________________ Issued by
(Do not forget to bring this Admit Card on the day of the Entrance Test)

Photo

Photo


