
M.K.M. Public School Bhadroya (H.P.) 
Dera Swami Jagat Giri, Bhadroya, Tehsil Indora Distt. Kangra (H.P.) 

Contact No. 9465301918, 9915079730, e-mail: mkmschool73@gmail.com  

Affiliated to  CBSE  Board Delhi,   Vide Affiliation No. 630256 

 

ADMISSION  FORM  
                               

Sr.  No. --------------------                                       Admission to class---------------------- 

Name of Child (Capital Letters) ----------------------------------------------------------------------- 

Date of Birth (In Words): ------------------------------------------------------------------------------- 

Father’s Name (capital letters):------------------------------------------------------------------------ 

Mother’s Name (capital letters:------------------------------------------------------------------------ 

Occupation: ---------------------------------------------------------------------------------------------- 

Whether you belongs to SC/ST/OBC :---------------------------------------------------------------- 

Father’s Academic Qualification :--------------------------------------------------------------------- 

Mother’s Academic Qualification:--------------------------------------------------------------------- 

Permanent Address: ------------------------------------------------------------------------------------- 

---------------------------------------------------------------------------------------------------------------- 

Correspondence Address:------------------------------------------------------------------------------- 

Telephone No. : ------------------------------------------------------------------------------------------- 

Adharcard No.  : ------------------------------------------------------------------------------------------ 

I agree to abide by the rules and regulations of the M.K.M. Public School. 

Parents  Signature-------------                                                                                                                                                                                                                        

            

Date…-----------------------------                                                 Place------------------------- 

                                    Principal 


