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(WBBSE)
An ideal Residensial / Non Residensial Institute

Vill : Singhati, P.O.-Ghateswar, P.S.-Dhubulia, Dist.-Nadia, 741154
Mobile :  7797704423 (Secretary) / 6294342541 (Office)

E-mail: nadiamodelmissionaryschool@gmail.com

Affix recent
Passport Size

Coloured Photo

Affix recent
Passport Size

Coloured Photo

Application for admission in class ................................................................................... 

Name of Student : ..............................................................................................................

Father's Name : ..................................................................................................................

Mother's Name :..................................................................................................................

Date of Birth

Category : ............. (Gen / S.C. / S.T. / O.B.C.)

Nationality :....................................................

Permanent Address : .........................................................................................................

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

Present Address : ..............................................................................................................

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

Contact No. :

Father's Qualification ..................... Occupation.................. Monthly Income ..................... 

Mother's Qualification ..................... Occupation.................. Monthly Income .....................

Name & Address of the Present School..................................................................................

(Use only CAPITAL LETTER)

Choice of Centre for Admission Test ............................................................................. Code

5. Gender ..................... (Male/Female)

7. Religion ...........................................

9. If CWSN ............................ (Yes/No)

Student's Signature
EXAM DATE : 18/10/2026
TIME : 12.00PM

Name of the Student : .......................................................................................................................

Choice of the Centre for Admission Test : ......................................................................................

Code No. of the Cenre ....................................................................

Date ........................................ Signature of Parent / Guardian Signature of the Student

Form No.-

Form No.-

ADMIT CARD

Teacher's Signature

Declaration of Parent / Gurdian : I do hereby declare that all are statements made abvoe are true to the 

best of my knowledge and belief. If any information is found wrong, the application is liable to be 

treated as cancelled.
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