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Itahari-8, Sunsari 

 

Student's Details: 

Name of Student (in block Letter): 

                     

Name of Student (In 

Devnagari):...................................................................................................................................... 

Class:.............................. 

Address:................................... 

Permanent: ................................... 

 Zone :............... District: .............................. VDC/ Municipality ............................. 

 Ward No:...................... Tole ........................................ 

Date of Birth :............................... Age:............................... Years:.......................... Month Sex 

Male/Female 

Weight :....................... Height ................... 

Vehicle: Use/ No Use  Lunch & Snack:  User/ No User 

Religion:................................................. Nationality:.............................................................. 

Learning  Status:......................................................................................................................................... 

HealthStatus: ............................................................................................................................................... 

Parent's Details: 

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

Educational Status:....................................................................... 

Occupation:.................................................................. 

Mother'sName:.............................................................................................................................................. 

Educational Status:....................................................................... 

Occupation:.................................................................. 

Contact No. : ............................................................................... 

Permanent Address: 

Zone :............... District: .............................. VDC/ Municipality ............................. 

 Ward No:...................... Tole ........................................ 

Temporary : 

Zone :............... District: .............................. VDC/ Municipality ............................. 

 Ward No:...................... Tole ........................................ 

 

Date of Admission     Parent's Sig    Approved By 

 

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

Admission From 


