
ADMISSION FORM

APPLICATION FOR +2  PROGRAM

A P P L I C A N T ’ S  P E R S O N A L  I N F O R M A T I O N

First Name

Full Address

Date :

D D M M Y Y Y Y

Date Of Birth
D D M M Y Y

Nationality

Province

E-Mail

Phone Number

Ward No

Municipality

:

:

:

:

:

:

:

:

:

:

:

:

P P  
P H O T O

B.S. A.D.
D D M M Y Y

District

Parent/Guardian
Phone  Number

Middle  Name : Surname :

Gender : Male Female

Kaasthamandap Vidhyalaya
Mandikhatar, 
Kathmandu, Nepal

Phone:+97-1-4370639, 4374621 
E-mail: info.kaasthamandapvidhyalaya@gmail.com



E-Mail
Phone Number

Occupation :

:

:

:

:

Father’s Name:

A P P L I C A N T ’ S  P A R E N T A L  I N F O R M A T I O N

Education

Organization :

Mother’s Name: Education :

Organization:Occupation :

Phone Number E-Mail :

Marital Status of Parents:

A P P L I C A N T ’ S  S I B L I N G  I N F O R M A T I O N

Name

Name : Grade : School

Grade : School

:

:

Kaasthamandap Vidhyalaya
Mandikhatar, 
Kathmandu, Nepal

Phone:+97-1-4370639, 4374621 
E-mail: info.kaasthamandapvidhyalaya@gmail.com

:

Married Divorced Widowed

LUNCH

TRANSPORTATION

Yes No

If yes, please give  details about your location below.

O T H E R  R E Q U I R E M E N T S

Yes No



A P P L I C A N T ’ S  E D U C A T I O N A L  I N F O R M A T I O N

S.N.

L I S T  N A M E S  O F  S C H O O L S  A P P L I C A N T  A T T E N D E D  P R E V I O U S L Y

NAME/S OF SCHOOL/S LOCATION GRADE/S ATTENDED

Please mention any activities, events, competitions you have participated in or received any
awards.

Yes No

If yes, please give the details considering the suspension/expulsion.

Has the applicant ever been suspended or expelled from a school? 

How did you come to know about the +2 programme of Kaasthamandap Vidhyalaya?

Kaasthamandap Vidhyalaya
Mandikhatar, 
Kathmandu, Nepal

Phone:+97-1-4370639, 4374621 
E-mail: info.kaasthamandapvidhyalaya@gmail.com

Please let us know if you have any allergies or health problems?

G E N E R A L   I N F O R M A T I O N

Please provide the name, phone number, and relationship of an additional contact person besides
the parents who can be reached in case of need.



C O M P U L S O R Y  S U B J E C T S

S U B J E C T S  O F F E R E D

SOCIAL STUDIES

PHYSICS

MATHENGLISH NEPALI

OPTION II (CHOOSE ANY ONE SUBJECT)

CHEMISTRY

ACCOUNTANCY HEALTH AND PHYSICAL EDUCATION

ECONOMICS

BIOLOGY

MASS COMMUNICATION

BUSINESS STUDIESSOCIOLOGY

MARKETING

COMPUTER SCIENCE

OPTION I (CHOOSE ANY ONE SUBJECT)

OPTION III (CHOOSE ANY ONE SUBJECT)

OR

We understand that withholding or misrepresenting information may jeopardize
admission or enrollment to Kaasthamandap Vidhyalaya.

 Signature below indicates that all the information provided on this application is
correct, complete and honestly presented.

Mother’s Signature

Applicant’s Signature Date of Application 

Guardian’s SignatureFather’s Signature

PLEASE MAKE SURE THAT YOU ATTACH A COPY OF THE FOLLOWING DOCUMENTS:

Copy of applicant’s birth registration certificate or Citizenship

Eight recent passport size photographs

Copy of Grade 9 final term Report Card

Copy of Grade 10 final/ 3rd term Report card Recommendation from school

Character Certificate
Transfer Certificate


