Kaasthamandap Vidhyalaya

Kaasth
aashﬂiﬁ% Budhanilkantha Na.Pa. -9, Mandikhatar, Kathmandu, Nepal

—#—— Phone: 977-1-4374430/437421, Email: infokv@gmail.com
URL: www.kaasthamandap.edu.np

Application for Admission
3MdGol BIRA

Please complete and return this form along with 2 recent PP size and 1 Auto size photos of the applicant.

ATAEF HIRAEFT A1 arerars fa=ret fa= (3) gfa wrer afq ey famerer

All information provided will be kept strictly confidential.
TaTeel fEI9TRT TFIUT AT MAATATHT 1 AT 3 |

® Full Name of the Applicant Male/Female
(ATeEehehl YT ATH) EIEVEIEN
® Nationality (AT Blood Group (7<F &¥e)

@ Date of Birth (D/M/Y)

(W= AT - T/ wEgAar/a9)

Place of Birth
(S H =T)
Father's full Name
(S[ETeRT 3T ATH) Mobile No.
Mother's full Name
(ATHTERT 9T ATH) Mobile No.
Address (STTT)
Phone No.& = .
Name of Child's Previous School (fa=rmerarepr =) Grades Attended  Year (s) Attended
(&) ()
How d|d you heor obouf Kaasthamandap Vldhyulqyo'7 / Who recommended this school to you°

CILHS('l FIGHUSY (AATAqHT STCAT FH ATET 139 q2 7 ('I‘-Ili("il'i 7 faeTemeT aTeAT Fae faRIeeT T|_"|' T 7)




Please state (briefly) your reasons for w1sh1ng your child to attend Kaasthamandap Vidhyalaya?
(TATEHT T=AT FISHISY [ARTAIHT WAT BT PRI ACTaE |)

What contribution do you expect our school to make to your child's development?

(AUTSHT FT=ATATE (FHEd TATIA H (g UG & AT Aed AIH 3 7)

Please list your child's strengths, talents and enthusiasm.

(TATEHT T=aTH FETAT, IFTHT T JIEET H-F & 7)

Does your child take any special classes outside of school? Please list them.

ISR T=aTel AMET AT FHd (9T Fell (e 7 HIAT Fooi@ T 1)

Has your child ever been accelerated (double promotion etc.) or held back in school? Yes/No. If yes please give
full details.

(@UTSHT F=a1 IO AqA Fuahl fat/ faua | afe faar = g1 faaror faw@rer 1)

What are your future plans for your child's education ?

(TUTSET F=aTehl RTETH! ATNT AITHT H-% FATES B 7)

What is the state of your child's health?
(TSR ==l @@ Fel 3 7)

Does your child have any allergies or takes special medicines ?

(F TEATATS Tl (PITHEBT Terwil AT Hel (97 fepfeament adiwelr famr vt @ 7




@ Has your child ever received professional psychological or psychiatric counseling ?

(& TTETel e IIT URTRT HATewIe qerHel fauar 3 7)

® Any other information about your child that would be helpful to the school.
(ISP TaTehl ST faaTargars qednT g7 97 & Tr\ﬁ’s‘v‘l’g HUHAT Joold THaraT 7)

® Child's Sibling (qurgeT g==mehl AT a1, 91g, fadl, afesier faawm)

Name(HmH) Age (IW) School (EReT)

Father's Educational of Background (W e TRTEn)

Occupation (Fem)

Employer (F¥4Te1 =)
Address (&)

Email:39d) Phone (&)

@ Mother's Educational of Background (amHqrer! 9ifer Fadn)

® Occupation (Te)

® Employer (F¥THl 7TH)

® Address (3TAT)
Email:(E84) Phone (&)

® Marital status of Parents: Married /Separated / Other
(el Jatled yawr: faatfed, awm =g/ o)

@® What qualities do you think characterizes a good educational programme ?

(Ueh UL SfeTeh FTAFTRT AT gAT FHEE P g 7)




@ In what way do you think you can contribute to the school's education programme ?

(AUTES Taamerael SifeTer HIEERAT FEE AT T THES 1)

@ If my child is accepted, and if I decide to enrol him/her, I agree to abide by the rules and regulations
of this institution.

(Ffe # == BFlE AR AAT HOAT, TG [F2redal FMaH ared 14 7 751 g 1)

Signature (F=r@) Date (fafe)

Parent's Name (ifqdraepesr ATH)

Do you need (e a2

Transportation Yes/No Location (with map)
(TATATIT) (=rteve/ =tEe) (AT

Lunch Yes/No

(@) (=nfews/ =iea)

Please Attach (@ram de = )

@® Birth Certificate (= AT THTT-99)

® Immunisation Record (T /@ fegusr faazor 97)

@ Transfer Certificate (FATA~ALIT THTITIH)

@® Report Cards from previous school (qRTAT fa=TeraeT HTEHAEES)
® Medical Report of Eye and Ear test (sr@m aar @ Str=reer o=)

The school is open to all regardless of race, creed, religion or national origin. It is also an equal opportunity employer.

(@7 faemerd e a3, 9T, aH q9T ARSAATET AT SRTaR ATTLHT HIALIA &l 1)


mailto:admission.kv@kaasthamandap.edu.np
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