
                        Application Number:  _____________  

LOTUS SCHOOL OF EXCELLENCE 

(To be completed by parent / guardian. Use CAPITAL letters ) 

 

1. Tick the grade to which admission is sought: 

LKG UKG 1 GRADE 2 GRADE 3 GRADE 4 GRADE 5 GRADE 

6 GARDE 7 GRADE 8 GARDE 9 GRADE 10 GRADE 11 GRADE 12 GRADE 

2. Tick the appropriate box:   

Semi Residential      Regular Boarder 

3. Candidate’s personal details: 

______________________      ______________________      _______________________ 

                 (First name)      (Middle Name)      (Last Name) 

4. Gender :   Male     (  )    Female (       )          Date of Birth : 

     

5. Aadhar No: ______________________________________________________________ 

5. First Language: ___________________________ Nationality: ______________________ 

6. Language(s) spoken at home: _________________________________________________ 

7. Caste: _____________________________ Religion ______________________________ 

8. Current mailing address:  House No: _______________________________________ 

     Street     : _________________________________________ 

              Town    : _________________________________________ 

              Dt    : _________________ Pin code________________ 

9. Family details:  

PARTICULARS FATHER / GUARDIAN MOTHER 

Name   

Occupation / 

Profession 

  

Office Address  

 

 

 

Phone Number   

Email   

Aadhar No   

Whatsapp No   

D D M M Y Y Y Y 

 

AFFIX A RECENT 

PASSPORT SIZE 

PHOTOGRAPH  

(3.5 X3.5 CM) 

 



10. School studied last year: ____________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________ 

11. Emergency Contact Number:  

Father Mother Guardian 

 

 

  

 

12. Declaration: 

I / We confirm that all the information 

provided is correct. I /We further agree to 

inform the school promptly, in writing, of any 

subsequent changes. I / We agree to meet all 

the financial responsibilities promptly. I / We 

understand that any incorrect information 

given by me / us will render this application 

invalid and, consequently, the admission will 

be cancelled.  

Signature:  

a) Father   :  _________________________ 

  

b) Mother :  _________________________ 

  

c) Guardian: __________________________ 

 

Date: ___________ Station: _____________ 

 

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

 

Documents in attachment: 

 

Aadhar Card - Copy  ( )  Original Transfer Certificate   ( ) 

 

Birth Certificate   ( )  Original Mark Statement    ( ) 

 

 

Received by: _________  Signature:  ______________ Date: _________________________ 


