
LATE SMITA PATIL CHARITABLE TRUST’S 

SMITA PATIL PUBLIC SCHOOL 
SMIT NAGAR, SHIVAJI NAGAR, DAHIWAD, TAL.  SHIRPUR, DIST. DHULE 

Email : info@smitapatilpublicschool.com 

URL: http://www.smitapatilpublicschool.com 
 

ADMISSION FORM  

To, 

The Principal,  

Smita Patil Public School,  

Smitnagar, Shirpur  

Dear Sir,  

I wish to apply for admission in your Public School for my Son / Daughter / Ward as a Border / 

Day Scholar in Std. _________ 
 

1) PARTICULARS OF THE STUDENT  :  

 a) Full Name  :____________________________________________________________  

  ( Beginning with surname  in  block letters ) 

 b) Date of Birth  :________________________________________ 

 c) Place of Birth  :________________________________________ 

 d)  Exact Age  :________ Years :_______________      Months :__________ Days.  

 e) Religion and Caste / Sub caste  :___________________________________ 

 f) Name of the School last attended  :__________________________________________________

  _________________________________________________________________ 

  Medium of instruction  :_____________________________  Class : ________________  

  Pass / Fail  :____________________    Year  :________________ 

2) PARTICULARS OF THE PARENTS :  

 a) Full name of the father :_____________________________________________________  

 b) Full name of the Mother   :_____________________________________________________  

c) Occupation / Designation  of  Father  :_______________________________________________ 

d) Postal Address of Parent  :_____________________________________________________ 

____________________________________________________ 

______________________________________________________ 

            Phone No with STD code and Mob. No.:_________________________________________________ 

3) PARTICULARS OF THE GUARDIAN, IF ANY : 

a) Name & Occupation :____________________________________________________ 

b) Postal address of  Guardia :____________________________________________________ 

_____________________________________________________

__________________________________________ 

I hereby declare that the above information  is true and correct to the best of my knowledge & belief and if 

found incorrect at a later stage I agree to abide by the decision of the school authorities arising whatsoever 

there upon.  

 

Yours Faithfully,  

  

 _________________________ 

             Signature of Parent   

 Full Name :_____________________________________   
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