/N

\ Kaasthamandap Vidhyalaya
Ka“‘vhiﬁg‘i“&auz Budhanilkantha Na.Pa. -9, Mandikhatar, Kathmandu, Nepal

for

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

Application for Admission

3MdGol BIRA

All information provided will be kept strictly confidential.
TUTee fE TRl TFIU ATAHRT AAAIATRT A1 ATE 3 |

® Full Name of the Applicant Male/Female
(ATATHHI YT ATH) B/ BT
® Devanagari Name
(TITATHT HTH)
® Nationality (ArT{eeRan) Blood Group ¢ @9®)

@ Date of Birth (D/M/Y)

(5= fAfT - T9/\EaT/99)

Place of Birth
(ST 1)
Father's full Name
(AT qT ATH) Mobile No.
Mother's full Name
(SATHTHT YT ATH) Mobile No.
Address (ST
Phone No.(®1 .
Name of Child's Previous School (fazmerarat a1#) Grades Attended  Year (s) Attended
(TFET) (@)
How did you hear about Kaasthamandap Vidhyalaya? / Who recommended this school to you?

(IS FISHISY fqaTerde! aaT FFL 9187 TS WAl 7 qUIEels 99 (qaradd! areAT Fad [qoieer T4 w3 7)




Please state (briefly) your reasons for wishing your child to attend Kaasthamandap Vidhyalaya?
(TUTEHT T=aT FISHIST (FATATAT TAT TPl BRI ACTE 1)

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

(TATEHT T=ATATS (qepiad IS a9 [aamed aidq & AU&T T TUH G 7)

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

(TSR TATHT FETAT, FIAHT T IATEET F-% & 7)

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

(F TUTEHT FoaTd AMeT A7 F (G977 el fag ? FIAT Jeor@ ITEre 1)

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

(TSN ==l IO eairer Jguert foar/ faae | afe faar s 9=1 faeror famgrer )

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

(TUTEHT ToaTebT RTETTeT AT ATHT -3 ATTATES T 7)

What is the state of your child's health?
(TSR TRl @A T G 7)

Does your child have any allergies or takes special medicines ?

(F TeATeTE F [eRTawepl Teroil woaT e faeiy fepfawer oy fawr wfewst g 7)




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

(e FT=ETel B T UTRTA HATSRIe qRTHeT et & 7)

® Any other information about your child that would be helpful to the school.
(TSR FoaTHT TR fAATATATE FEATT g7 AT F SN HCHAT Jeold TR 7)

® Child's Sibling (FuTgepr sr=ame AT a1, ATg, fadl, afesiepr faaeom)

Name (A1) Age (3HR) School (%Fe)

Father's Educational of Background (Ej@?}?{ it drgan)

Occupation (F9)

Employer (F¥JTel ATH)

Address (AT

Email:EHd) Phone (%)

® Mother's Educational of Background (3THTH! sﬁféroﬁ JRAT)

® Occupation (Te)

® Employer (F¥THl 7TH)

® Address (3ITH1)

Email:38d) Phone (&)

® Marital status of Parents: Married /Separated /Other
(AfaTasReRl JaTfed waea. faarfed / avam faweg /=)

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

(Teh (UL SfeTeh TR AT gAI FXEE H-b g 7)




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

(TUTES ameraerr SifeTeh PRHHAT FIA AT T4 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. ) .
(Ffg # == BHle AR FAT IOAT, I9 [qarade! (Ha| ared 14 7 7551 g 1)

Signature (z=r@d) Date (fafer)

Parent's Name (ifa«raarert ATH)

Do you need (fas svrsEr®)

Transportation Yes/No Location (with map)
(ATATAT) (=tevs/ =nfEa) (FT)

Lunch Yes/No

(@T) (=tEws/ =nfEa)

Please Attach (Frem S = THE)

@® Birth Certificate (S7=7 &aT FHTI-T=)

® Immunisation Record (faat /@ feguerr faazor o=

® Transfer Certificate (FITA=ITIT THTITT)

@® Report Cards from previous school (qRTHT fa=meraer ATEHHEES)

® Medical Report of Eye and Ear test (srt@m @<n = S{r=repl 99

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

AT FIRHEHT AT ATt fa=rept g% (})9fq ®wier afq ey feqgren |

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

(@1 foarea g a9, 9T, ¥ q9T ANCAATHT AT AT ATHIHRT HTALIA 2T 1)




