
         Sushila Birla Girls’ School 
                           7 MOIRA STREET, KOLKATA-700 017         Form No: 

………………….…... 

       APPLICATION FORM FOR ADMISSION TO CLASSES   KG – X  

This Application form has to be �lled before any application for admission can be considered. Filling the form does not ensure 
admission. Incomplete and incorrect forms will be treated as invalid. The application form should be �lled in by hand in block  letters. 
 

1.     a)    Name of Candidate  : ………………………………………………………………………….…………… 

        b)    Date of Birth : ….………………………………………………………………………………………….. 
    (Photo copy of Municipal birth certi�cate to be attached) 

c)    Residential Address : ………………………………………………………………………….………… 

   …………………………………………………………………………………………….…………….. 

d) Telephone Number: ………………………………………………………………………….…………. 

e) Email Id: …………………………………………………………………………………………………. 

f)  Class to which admission is sought: ……………………………………………………………………. 

g) Present School: ……………………………………………………………………………….…………… 

h) Present Class: ………………………………………………………………………………….………….. 

i)  Mother Tongue: …………………………………………………………………………………………… 

j)  History of serious illness, major operation, physical handicap if any: ………………………….………… 

k)  Religion: ………………………………………………………………………………………………….. 

l)  Whether SC / ST / OBC / belo nging to the weaker section of the society: …………………….………… 
 

2.    a) Mother’s Name : ………………………………………………………………………………………….. 

       b) Whether mother is an ex – student (year of passing out): …………………………………..…………….. 

       c) Quali�cation  (tick the appropriate option): Under Graduate / Graduate / Post Graduate / Professional degree 
       d) Occupation : 
 If Service:      Private Sector / Public Sector / MNC / Govt. Undertaking / NGO / Education / Professional Consultant 

 If Business:   Retailing / Manufactur ing / Trading / Agency / Consultancy 

 If any other: …………………………………………………………………………….…………………. 

      Designation: ………………………………………………………………………..…………………………… 

      Name & Address of Organisation : ……………………………………………………………………………. 

      ……………………………………………………..……………………………………………………………. 

      Telephone No. Landline : ……………………………………… Mobile : ……………………………………… 

      Special Interest : ………………………………….…………………………………………………………….. 
 

3.    a) Father’s Name : …………………………………………………………………………………………… 

       b) Quali�cation  (tick the appropriate option): Under Graduate / Graduate / Post Graduate / Professional degree 
       c) Occupation : 
     If Service:      Private Sector / Public Sector / MNC / Govt. Undertaking / NGO / Education / Professional Consultant 

 If Business:   Retailing / Manufactur ing / Trading / Agency / Consultancy 

 If any other: …………………………………………………………………………………………………… 

      Designation: ………………………………………………………………………………………………………… 

      Name & Address of Organisation : ……………………………..…………………………………………………. 

      ………………………………………………………………………………………………………………………… 

      Telephone No. Landline : …………………………………………Mobile : ………………………………………… 

      Special Interest : ……………………………..………………………………………………………………………. 
 

4.   Details of other children: 

      Name: ………………………………..….…….. Age: ……..……School: ………………….………………. Class: ……………… 

      Name: …………………………..…………….. Age: ……...……School: ……………….…………………. Class: ……………… 

5. Full particulars of the guardian other than parent if any …………………………………………………………………………… 

       We solemnly con�rm that the particulars given above are correct and true to the best of our knowledge. 

      Date: …………………….. Signature of Mother: ………………………………… Signature of Father: …………………..……… 
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