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uAerusi JADMISSION FORM 4§ 4.,/ FornM No. -

To,
The Managment

Shree Chhotubhai A.Patel Learning Institute/

SHREE CHHOTUBHAI . PATEL LEARNING INSTITUTE

Govt. Recognized Self- financed English & Gujarati Medium Schools

ENGLISH MEDIUM SSC INDEX NO. 65.543 / HSC INDEX NO. 15.232 (B)
GUJARATI MEDIUM SSC INDEX NO. 65.467 / HSC INDEX NO. 15.232 (B)

Mgd. by Zhakti krupa charitable trust

At & Post : Mota Fofalia, Ta. : Sinor, Dist. : Vadodara, 391 115, Gujarat, India.
Call: +91 75748 44100 Website : www.shaktikrupa.org E-mail : caplimf@gmail.com

Shree Chhotubhai A .Patel Academy
Motafofalia, Ta. Sinor, Dist. : Vadodara-391 115.

Respected Sir,

IR YA [ Yo/ Uil W2 el noell el2e)
We wish to admit our son / daughter/ ward in standard

Jerzid)/ Ay HigaHHT YAl Anddl 595 GRA.
of Gujarati / English medium.

A. (Geneilel [@oid / Student's Details:

QRienellei o1 (faenellef o114 / Student’s Name) (Ndigf o114/ Father’s Name) (¥ies / Surname)
Student’s name
ifd y3u/o0 ay ENSIEIR]
Gender Male/ Female Religion Nationality
@/Cast N G a2 Sub Cast el ovifat./ el el ifd./ | AHIFs Aaid1s vesid/ AHo/
silct/Caste ( Nersifet aled )/ Sub Caste S.C. S.T. S.E.B.C. General
ooy 220 ool dIBlv ( AisSIHI ) ailvi /Date |t [Month | o / Year
Place of Birth Date of Birth ( In figures)
ovoH dIZIV (RACENHT )
Date of Birth (In Words) didui ( Date) 121 (Month) au’ (Year)

cd) 2110119 o1 / Name of Last School

[Qenellal s\g diofl Gi#HI2) / Hieall s [Asdidldl 8 ?

Does the student have any chronic disease /ailments/ disabilities ?

B. 5\¢(is (doid / Family's Details:

GRIS]
Particular

pIS]!
Father

Hidl
Mother

aid)
Gaurdian

o114 /| Name

[/ ulag ot

Father’s / Husband's Name

Aes [ Surname

3. aizsid/ Qulification

@as2 [ Ocupation

diffs 241as / Annual Income

==eii3 / Address
et 51S / Pin Code

2ds\e

Mobile

Telephone

WhatsApp No.

g-3ga / E-mail

@1g- vi&aiall oiiH | Brother’s & Sister’s Name

B2/ Age

enzel / Std.

210 i3 / Name of the School

1

2




C. AANunviier AAuaiiz cfsd / Reference :

ol
Name

Q. diIsId
Qulification

2=eii3 / Address
et 51S / Pin Code

2dlsla
Telephone

D. 2As=12 / Declaration :

214 2Aeiiell doRiigedi HSd 2uni/elRedel Hifed] YRasien ol fsriml 43 dikda & 41 ofifd [S1iHie] uidel s2al ciglAd &, 1) el
As2AR s2RA YA 5 Guz eldd HIlEd) 21312 vl Yoot a2 AR © 2Hal 243 ARelenl ollfar [er1s] widel s2a1 Citdd 8.9 Hiléd)
uldl S 2iy=d &2 dl udel 2€ g A5 detigll 2 HI@d21R SlA.

We declare that the particulars given above are correct to the best of our knowledge , and We will be abide by the rules of
Institute. We are aware that admission obtained on false informations or by suppression of facts will be cancelled on
detection at any time.

[Mal | aidlel A8 Hidl [ didlef]l 218) [Qenellell 218
Signature of Father / Guardian Signature of Mother / Guardian Signature of Student
2ei0n/Place: [ aidvi/Date: . | 1 2026

E. 21¢al61s s1o10n / Documents :

siafaue oig:

a1gl / List 1% Office Remarks:

oflgel] —slefl uiad) / Registration Reciept

ollatisigs uHieis / Bonafide Certificate

2024-25

3. | 9cdl uids ulaiie 2@l wais isa./ Copy of Last annual Exam Marksheet.

2025-26

A0 B1s2A1e] YHIRIYA 44 dell eise [ Original & Copies Of School Leaving Certificate

1R1d ovoref wiel yy / Original Birth Certificate

ovifc idel UHIRI U WHIGIA e1sd (0 @i9) usd &1 o) /Caste Ceritificate( if required ) zerox copy.

(Genallet 21181251540 oisa | Copy of student’s Aadhar Card.

[Azi12ffetl s YRieisell Yaiy Aol aise | Copy of first page of student’s Bank pass book.

ViR NN Nk

(Geelfell uRiiEail aisa [ Copy of student’s Pass Port. (If you have)

10.  (Genallet o@sopu/ Student’s Blood Group.

11. | Genellet Hidl/Ridiell A1g1Rs1sel oisa / Aadhar Card copy of student’s Mother/ Father

ofled:  dv=id 22 ofglRetl [AelellAA M1 BsAlell YHIRU & d [veal Riglenf@si2sledl uld A€l s2id) 29 s2alell 282
Note : Out State Student have to submit the original school leaving certificate counter signed by respective District Education Officer.

F. 210105 «3(321a / Facility Required : &l [V ol /%

1. 2sq o1 / School Bus ls-tu 22es / Pick-up Stand :

2. | otizd) / Snacks :

3. | @2a / Hostel :

G. N
ssd sialdell Bualal #i12/ Only for office use

silgiell sio yldd) o di2lv

Reg. No. Rec. No. Date 2026
LSBT yagl ui yagl ui o) ydel elzel sevid) Wer [ onf /Year
Admission Remarks Admitted Not Admitted | Admitted Standarad English Medium | 5026 -27

«ie / Remarks

Auassllel ve
Signature of Trustee




AU[A A vide)

yla,

Ndi/aicef oty :

A=ally :
(\)

Slol oiviR :

digly :

luelus 2,
=l ©1zeig A ved dlefol dordleye/ 2l ©izeig A ved ASSH),
Hearsisulll, dl. Bielz, [&. usie=1-391 115.

Qo2 @ A2l Nsiadl HiZel Auld AUy viga).

[Cyal : udel ia) Qe uglcui e191 Aal Hi UG el vrigas)

Hiotell2l 2,
gl IRl Yau/ylljuic \
eeer __ (vRid) [ iy Higan )Hi 2l oigendg A ued dlelol deedleae/ AsSH), Hiisisoilai vid

yadel HI2 H2Y S2IA YIRA.
&/213 dal ollRAell ugfaRMHi 1o Aal Hi2 Ayl 2ile AlA €A (a19) uS d Hovol Bs s2))

O 22533 ugfciA)

O 2121Rs |/ 2A1H1ys s12f

O R2aQ21sH | Yral12)SRA | 2HdA21Hd
O Msles/yaiA

O doflof] dui

&sHely

1.

&3 AHYA Gl S A@IASSH] aH Ul exH101 [Aenelfeedl 22a1 Hi2 yadl siny ddi
210 8. dH ©di, SIF geleall, 2sHId 212AAl VHlerReell2 e2ell vl d 0=ell/ X53H] vUIviER «l6)
den2l. ugfcaAi e agd 2iyel ydl Hizi/HH1R1 Ysi/yo fuiciell vaioiei) 289

&/210 agiRiell Y[o1513/(5321 Y1 visdl Hi2 iHd €A, o1 a33] €12, AHdl AeUI/ASSH] qlI YRl
uisdii 241d o) defl vl Asadl d=uiz €A,

&/ &2 s21RA RA S A1 2iRYHI AN aHH A1) 2A1RM © Jial A UARA HI2 AHIERIY 289,
&/ = 5, [SWIB52 il 2Herl AP 2AHAAR YsAdiell qaicielD] 2d1SI1A GIA 4l 2AHYA
gl S Asdlz Ysddl S| y=d HNQ oi&l Vol el [Aeiiellal 2loRis2 YRl il 28 2AS.

&/ 2iRelell YA2l, [RIRd Vel Aol dHIH ofioid] idlall [erefual AilciH el s2IFUId 214 S
&/210 a2l AHdln glRA S (Qeell siv2), Aaifdis ualld, 2112191 49l dddet 2491 2niell [er1H1of
AUl Uidel 529 Aal AAIAS HSO &1 AHJIR SRAMI Alddl S25121e yel d]sIZRA glA.
&/ viia2) AAIA Gl S 214 RARg] [Svea/g-WRAse dell WARlell (G121 9l (erRiH1adA)
11o1yds diRall © Vel dal AYRMA Uidel S2d1 AHd GIRA.

&/21% agHi iHd €A S slguel sielell [Aaigl Beeid ol A (Hfdigier) «i2I BSAURi 41d2) el
2HEs1281% HI% RioN2, [, usierl el Hallea 289

&=dlgiR

Ml / aidlgf ot 24al 246 Hidl/didlg ot Aal AE) [@Qeiefle] iy el 24€)

220: aRvi: [/ /2026



CONSENT & UNDERTAKING
Name & Address of Father/Guardian:

Date:

To,

The Management,
Shree Chhotubhai A. Patel Learning Institute / Shree Chhotubhai A. Patel Academy
Motafofalia, Ta. Sinor, Dist. Vadodara — 391115

Subject: Consent & Undertaking for Admission and Participation in Institute/Academy Activities
Respected Sir/Madam,
I/We hereby apply for the admission of my/our son/daughter/ward,

, in Standard (English Medium) at Shree

Chhotubhai A. Patel Learning Institute / Academy, Motafofalia.
I/'We give full consent for him/her to participate in the following activities of the Institute/Academy (please tick
as applicable):

O Academy Activities

O Physical / Social Work

O Athletics / Gymnastics / Sports
O Picnic / Tour

00 Medical Examination

Undertaking

1.

I/We understand that the Institute/Academy shall take utmost care to ensure the safety of students
during all activities. However, in the event of any mishap, accident, or untoward incident, I/'We agree
that the Institute/Academy shall not be held responsible. Participation shall be entirely at the sole risk
and responsibility of my/our ward.

2. I/We undertake to provide additional uniforms/kits if required for advanced training or competitions, or
reimburse the cost if supplied by the Institute/Academy.

3. 1/We declare that all particulars furnished in this application are true and correct to the best of my/our
knowledge and belief, and these shall form the basis for admission.

4. 1/We accept responsibility for timely payment of school fees, deposits, and other charges as per
the prescribed schedule, and understand that fees once paid are non-refundable and non-transferable.

5. I/We agree that the decision of the Management regarding admission, discipline, and all other
matters concerning my/our ward shall be final and binding.

6. I/We shall ensure that the student complies with school rules regarding attendance, academic progress,
health, and behavior, and agree to abide by any amendments or changes made by the school
management from time to time.

7. 1/We confirm that we have carefully read the digital/e-prospectus along with the admission rules and
regulations of the Institute/Academy, and agree to abide by them fully.

8. 1/We further agree that any legal disputes, if arising, shall be resolved through arbitration, with
jurisdiction lying exclusively within Sinor, Dist. Vadodara.

Signature

Name & Sign. of Father/Guardian Name & Sign. of Mother Name & Sign. of Student

Place : Date: / /2026




