
------------------------------------------------------------FOR OFFICE USE ONLY------------------------------------------------------------

DATE OF ADMISSION:      APPLICATION NO: 

----------------------------------------------------------STUDENT INFORMATION----------------------------------------------------------

Name: ______________________________________________________________________________________
(In Block Letters) FIRST NAME MIDDLE NAME LAST NAME

Gender:  Male   Female Date of Birth (DD/MM/YYYY):   
Nationality: _________________ Blood group: _______________

Mother Tongue __________________

Schedule:  0-OBC, 1-SC, 2-ST, 3-General

Name of Previous School: ____________________________________________

Nature of Age Proof Submitted: _______________________________________

Statement of health after Medical checkup only: _____________________________________________________

____________________________________________________________________________________________

------------------------------------------------------PARENTS INFORMATION---------------------------------------------------------------

Father’s/Gaurdian’s Name:______________________________________________________________________

Occupation:_________________________________ Age:______ Qualification:_______________

Mother’s name:_______________________________________________________________________________

Occupation:_________________________________ Age:______ Qualification:_______________

Address

Correspondence:______________________________________________________________________________

____________________________________________________________________________________________

Permanent:__________________________________________________________________________________

____________________________________________________________________________________________

Mobile No: Father:___________________ Mother:_________________________

Email Address: Father:___________________ Mother:_________________________

Annual Income from all Sources: _________________________________________________________________

Do you have an insurance policy for your child? _______________________________________________________

If you are employed in Armed Force Please State: _____________________________________________________

I read & understand the prospectus carefully and I agreed with the rule and regulations of the school. Kindly grant 

permission to admit my child named _________________________________ in your respective school.

Applicant

(Full name with initial)

CRESCENT MOON SR. SEC. SCHOOL

ADMISSION FORM

Near electrical sub-station, bye pass bajaura-garsa road, Bajaura
Website: www.crescentmoonschool.com, Email: info@crescentmoonschool.com

Affix the latest
passport size

photograph here
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