
BISHOP HARTMANN ACADEMY 10 + 2 
KRIPA SADAN 

ARA GATE, MAHILONG, RANCHI – 835103 

Sl.No – Online form                             APPLICATION FOR ADMISSION 
                                           ( THIS FORM IS TO BE RETURN TO THE OFFICE) 

 

 1.    Name of theward in full ............................................................................................................................................ 

 2.     Date of birth .............................................................................................................................................................. 

 ( In Word ..................................................................................................................................................................) 

 3.     (a) Name of the Father / Guardian ............................................................................................................................. 

 (b) Name of the Mother  ............................................................................................................................................ 

 (c) Education of the Parent ....................................................................................................................................... 

       4.     Permanent address of Father / Guardian ................................................................................................................... 

             .................................................................................................................................................................................... 

 5.  Address of Correspondence ....................................................................................................................................... 

       ..................................................................................................................................................................................... 

       Mobile ................................................... Res. Ph. ............................................. Office Ph ........................................ 

6.   Profession or Desiganation of Father / Guardian ........................................................................................................ 

7.   Nationality .......................................................................  State ............................................................................... 

      Religion ...........................................................................  Caste : ST / SC / GEN / OBC 

8.   Mother toung of the Boy / Girl ................................................................................................................................. 

9.   Name of the school Attended last with Date ............................................................................................................ 

10. In which class does the student seek admission ....................................................................................................... 

11. Has thw child any brothers / Sister studying in this school at present .................................................................... 

12. If  so, Name and the Class ....................................................................................................................................... 

N.B.  1. Photo with the parent to be attached. 

          2. No Original document to be submitted with this form. 

                                                                                                                  Father ........................................... 

                                                                 Signature of the guardian  ---------------------------------------------------- 

     Date:................................                                                                     Mother ........................................... 

 

 

 

Sl. No :- Online                                  ( To be filled in by the office ) 

                                                             BISHOP HARTMANN ACADEMY 10 + 2 

                                                      KRIPA SADAN, ARA GATE, MAHILONG, RANCHI  

        

1. Name of The Ward .......................................................................................................................................... 

2. Father Name .................................................................................................................................................... 

3. Date of Issue ..................................................................Last Date of Submission .......................................... 

4. Date of Interview  / Test ........................................................................... Time ............................................ 

 

 



 


