g7 997 A9 #l UTSH AgS

28 UaIAs I3, Miferd AQHE-3809
THHT gTdH (Admission Form)

fefenirgdt € Areadt (Student Information)

1. fefenadl &1 Yar &™ (Full Name):

2. H&6H 379 (Date of Birth): ___ /__/ BHJ (Age): HS (years)

3. f841 (Gender): O H3T (Male) O I3! (Female)

4. d5H HETS (Place of Birth):

5. ud feg 98 TF] tT'HQTFIT (Main language spoken at home):

6. ot fefemTad! & ufasi lTT-lTEﬁll_g’ﬁTﬁ? (Has the student studied Punjabi before?)

O 7 (Yes) O &dl (No)

A Ji, fereg fe@ (If yes, please specify):

HH3 / YUd (Class / Level)

O €78 AH3/HgMT3t UTd (Beginner) O €IfHTET UUd (Intermediate) 0 89 YUd (Advanced)

7. 991 »idIod! AgS 29 fam A3 1 fefomaet 97

H3-fuzt | Afgwdi €t aeardt (Parent/Guardian Information)

fUzT T & (Father): HI3T LT AT (Mother):
*@® &9d (Phone ): *@® &9d (Phone ):
*EMS (Email): *EMS (Email):

*Y3T (Address): *Y3T (Address):

* WHIAH HUIS (Emergency Contact):

1. {dH3T (Relation):

2. *@& &9 (Phone Number):




g7 997 A9 #l UTSH AgS

28 UaIAs I3, Miferd AQHE-3809
*fHa3 AEUl ATSSTd (Health Information)

1. ot fefenradt ?;S S wig g 7 fardt 92 (Any allergies or medical conditions?)
O I (Yes) O &d1 (No)

A i, ferarg €6 (If yes, please specify):

2. 3dcd €T AT (Doctor’s Name):

1o} (Phone):

H3-fuzT €t Afarst (Parent/Guardian Consent) Strike out if not applicable

N Yyt Fgeradel 9t fa QUdas Areard! Adt J w3 H AS © fomt T UsE Jatamadidt|

H feg & o=t fider it Tt fa fam whvigart Af=t e, 2 33 U, 31 Ag® N 89 @ 39cd <t ATfEsT Y3
FI<T AT J|

N feg Al fider/ i T fa 2 13 9 & wigadt A /g & i 3= J 31 Ags €7 & widfarendis »3
2B T & et a9 AawT J|

Ny §9 <t 7g® JiEifetnt Bara St w3t 16 faaafsar aaw Bt vy AfonEt fdenfidat ot wig A
AHYE/AHSE J1 9 fog 3Aat fHftmm3Hd w13 Yygrdd HaAe! Bet Td3ti /1 Aaei I& |

| confirm that the above information is true and | agree to follow the school rules and policies.

| also give my consent that in case of an emergency, if needed, the school may arrange medical assistance
for my child.

| also give my consent for the school to administer antihistamine and Ventolin to my child in case of an
allergy or breathing difficulty.

| also give permission to take photographs and/or video recordings of my child during school activities and
| understand that these images may be used for educational and promotional purposes.

TH3Y3 (Signature): 37y (Date): /|

ASB €23dl <93 B (For Office Use Only)
Ty ol 37dY (Date of Admission): /[

THE &9d

fagurias AH3

MUITI3 IIHId

3y S



https://www.google.com/search?q=%E0%A8%85%E0%A8%A7%E0%A8%BF%E0%A8%95%E0%A8%BE%E0%A8%B0%E0%A8%A4+%E0%A8%95%E0%A8%B0%E0%A8%AE%E0%A8%9A%E0%A8%BE%E0%A8%B0%E0%A9%80&rlz=1C1CHBF_en-GBAU998AU998&oq=official+Personnel+in+Punjabi&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIHCAEQIRigATIHCAIQIRigAdIBCjE1NjIxajBqMTWoAgiwAgE&sourceid=chrome&ie=UTF-8&mstk=AUtExfA42H8F2pKfNcGxHe1rr_yWvHDJ5-4p4ZJ556Nw6QKOPxA0-fNCg2tniPY4ShH6FiWtmGzMSFxYxbQU-Phx8nFujpo5Q9MarqJPNjaoW3SNLEV76J-GR_gYmQGVjrZ-XcijmzNgRgBLhrix3vRiZK7-oyQjIEd3VOl9nAioNWbIJyg&csui=3&ved=2ahUKEwiepaL0yOOQAxUfzzgGHQ_-EDEQgK4QegQIAhAC

