LUIT INTERNATIONAL ACADEMY

cereemeee nUItUring humanity

Jyotipur,P.0. & P.S. - Bokakhat, Dist: Golaghat (Assam), Pin - 785612 PHOTO
Email : liabokakhat@gmail.com
Website : https://luitinternationalacademy.com

Contact No : 8099746082(VP), 7002022714 (BoD), 7002741600 (Off-)
SL. NO. cvvveveessvesesesseessessnesens ADMISSION FORM
1. Full Name of the Student (in blocK letter) @ ...
2.Date of Birth @ ..c.covirceiieeee e 3. Male Female
4, Religion : ....ccoecvvvriinnnne Caste (Gen/ST /SC / OBC) ...ccccevvuvvnenne Nationality..........ccc.u Blood Group : ...........
ST O T Ao o Lo L) 2N =) o U =T AT USRS
6. Transfer Certificate NO : ....cccvveeeeriiiienen. Dated .....cooveieieene e Standard ......cccceeeeiiiiieiniee
7.1s any of your brother or sister already studying in this school ? Yes No

T o T 0 = 4o LTS OPPPTPRSRN

Male|:| Female I:I Class |:| Section |:|

8. Particulars of Parents / Guardian :
(a) Name of Parents / GUArdian ........cueesvernecieineiesies e e (F) e (M)

(b) Educational Qualification of Parents / Guardian :

Father: ... Mother ... GUArdian .......ccoveeeveeeeiee e
(c) Occupation: Govt Service Central State Public Sector Private
Sector

Business Any other (Please SPeCify ... )
(o IO IS Feq o = hu (o) A0 oo 1) U () o SRS
Total Annual Income of Parents / GUardian in RS. ... ceien i e e sn e e e e e s snes e

9. Communication :

ooy 00 P20 (=) o L Ve (6 L =TT TP

(070) 01 = Lot ol \[o N Father ...ooovoeneinnnns Mother.......ccccceeveene Guardian .......cccceeveeieeeee e
I, we, declare that the above mentioned information is true to the best of my/our knowledge and

[, we shall be responsible for any misleading information.

Full Signature of Parents / Guardians

Note : The date of birth in this admission form cannot be altered later. In case of first admission photocopy of birth
certificate, transfer certificate, report card, caste certificate, address proof of parents, 5 nos of passport size photograph
of students and parents , medical certificate from competent authority along with the original certificate should be
produced, original certificates would be returned after verification.
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Registration No. / Admission No. Receipt No. Date Amount
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