
  

ADMISSION FORM FOR CLASSES 

 

 Playgroup 

 Nursery 

 LKG 

 UKG 

 Class – 1 

 Class – 2 

 Class – 3 

 Class – 4 

 Class – 5 

 Class – 6 

 Class – 7 

 Class – 8 

 Class – 9  

PLEASE FILL THE BELOW 

ADMISSION FORM AND 

SUBMIT IN THE OFFICE 



BHARATIYA VIDYA BHAVAN’S NARAYAN BANDEKAR SCHOOL, 

UPASNAGAR, P.O. ZUARINAGAR, GOA.   PH. NO. 9325026216 

  

Sr.No._________    

 

 

 

Class in which admission is sought for :______________ 

      Session             : _____________ 

 

1. (a) Full name of the Child (in capital letters & as per Birth Certificate only)  

          :        ____________________________________________________________    

(b) Aadhar Card No. :        ____________________________________________________________ 

(c) Sex :                 Male        Female        Others 

      2.  Date of Birth :            Day    Month   Year 

 (in words)          ____________________________________________________________ 

 Age as on 31st March :        Year   Month   Day  

3. Blood group of the Child :     __________________ 

4. Do you belong to Gen./SC/St/OBC/EWS/Disabled/S.G Child. Attach certificate if applicable. 

 Gen. Cat. SC  ST  OBC  EWS  Disabled  S.G Child 

 

5. Details of Parents : 

Details of Mother/Father Mother with Aadhar card No. Father with Aadhar card No. 

(i) Name (in capital)   

(ii) Nationality   

Occupation 

  

(iii) Name of the office & 

full address with  

  

(iv) Telephone no./ Mobile 

no.  

  

(v) Full residential address 

with Telephone no. 

 

 

(vi) Permanent address  

(vii) Annual Income   

 

     6. Name & Address of local guardian ( if any) : _______________________________________________ 

     7. Name & Address of the previous school with class : __________________________________________ 

     8. No. & date of T.C. issued by previous school with status of result : ______________________________ 

   

 

 

 Mother’s  

Photo 

 

 

Student’s 

Photo 

 

 

Father’s 

Photo 

ADMISSION FORM 



     9. Whether previous school was affiliated with CBSE: (Yes/No) __________________________________    

   10. If, the previous school was not affiliated with CBSE, Specify name of the board: ___________________ 

   11. (a) Result of previous examination : _______________________          (b) Percentage ____________ 

   12. Subjects proposed to offer:      1. Hindi        2. English                   3. Mathematics    

          4. General Science  5. Social Science        6. III Language – Sanskrit/French 

   13. Whether the Transfer Certificate is attached :  Yes / No _____________________________________ 

   14. Mother tongue : ________________________  Home town ____________________________ 

 

 

     

   I hereby declare that the above information furnished by me is correct to the best of my knowledge & belief, 

   if any information or document supplied by me found to be incorrect, I will be responsible for the same. 

   I shall abide by the rules of the Vidyalaya. 

            __________________________   

Date : _________________                  Signature of Parent 

  

 

 

1. Certified that I have checked the application form  

 and the relevant papers are found in order.     ___________________________ 

                   Admission In-charge 

2. Please admit to Class _____ Section _____ after checking the relevant papers and realize the dues. 

  

   Date : ________________         _________________________ 

                  Principal  

 

     Admitted to Class _____  Section  _____   Fee Receipt No : __________Dated _______________ issued. 

     Details of amount received:  Admission fee            :  ________________________ 

     Security Deposit        :  ________________________ 

     Term fees             :   ________________________ 

     Tuition Fees               :  _________________________ 

     Computer Fee            :  _________________________ 

     Miscellaneous Fees    : _________________________ 

    Total              :  _________________________ 

 

     Name has been entered in the Class Attendance Register :  Yes                    No              

     Certified that all the entries have been made in the Scholar’s Register and the dues have been received. 

     Registration No. of the student in Admission Withdrawal Register is _____________________________ 

 

 

     Date : ________________              _______________________                     

                     Manager 

 

     Admission considered by the school is in accordance with the provisions of the Board & approved.  

 

 

     Date : _______________             ________________________ 

                    Signature of Principal/official seal 

 

DECLARATION BY THE PARENTS 

FOR THE OFFICE USE ONLY 



 

 

 

 

 

 

 

 

List of Documents to be submitted at the time of  

Admission 

 
1. Original Birth Certificate (Laminated original Birth Certificate) 

2. Medical Fitness Certificate 

3. Photocopy of Report card of the previous academic year 

4. Original Leaving / Transfer certificate of the previous school. 

5. Photograph of Parents {One copy each} + Child (Admission Form) 

6. Photocopy of Caste Certificate {If applicable} 

7. Photocopy of Aadhar Card - Student, Father and Mother. 

 

 

 

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

You can pay the students fees/new admission 

fees through the online mode such as NEFT, 

Yono app, Google Pay. Once the payment is 

successfully submitted take the screenshot of the 

generated receipt and email it on: 

 

goabhavans@gmail.com 

 

Please mention in the email students name and 

the class in which he/she is studying.  

 

ONLINE PAYMENT DETAILS: 
 
 
Bank Name:- State Bank of India, Chicalim  
 
Beneficiary Name:- Bharatiya Vidya Bhavan 
 
Account No.: - 31587933380 
 
IFSC Code:- SBIN0010721 

 

mailto:goabhavans@gmail.com


 

 

 

For more details you can visit office Monday to Friday 

(During lockdown period) between 10.00 am to 1.00 pm.    

 

 

Housing Board Colony, 

Upasnagar, Sancoale 

Zuarinagar - Goa 403726 

 

 

 

Call: Landline: 0832-2555151 

 

Prajyot Naik: 9689177137 


