
APPLICATION FORM 

EVERGREEN PUBLIC SCHOOL 
( A UNIT OF SAINT PAUL'S SCHOOL, JALPAIGURI ) 

       Affiliated to The Council for the Indian School Certificate Examinations (CISCE) 

DEBINAGAR, P.O. MAYNAGURI, DIST. JALPAIGURI 
 
 
 

 

 
Application should be filled in BLOCK LETTERS 

 

 
1. Name of the student : ................................................................................................................................................................ 

2. Date of Birth : ................................................................ Age : .....................  Sex : ....................  Blood Group : ................... 

3. Whether S.C./S.T./O.B.C./General : ...................................................................................................................................................... 

4. Mother  tongue  :  ..................................................................................................................................................................... 

5. Nationality : ................................................................................................................................................................................. 

6. Religion  :  ...................................................................................................................................................................................... 

7. Local Guardian’s Name : ....................................................................................................................................................... 

8. Father’s Name : ............................................................................... Occupation : ..................................... Ph.:................................... 

9. Mother’s Name : .............................................................................. Occupation : .....................................Ph.:.................................... 

10. Class to which admission is sought : ....................................................................................................................................... 

11. Name of the school in which studying : .................................................................................................................................... 

12. Parent’s address in full : (Present) ................................................................................................................................................ 

.............................................................................................................................................................................................. 

(Permanent)  ......................................................................................................................................................................... 

.............................................................................................................................................................................................. 

13. Does the student have any kind of illness ? if Yes, specify ........................................................................................................ 

14. Allergic  to  :  .................................................................................................................................................................................... 

15. Any special information about the child : ............................................................................................................................. 

.............................................................................................................................................................................................. 
 

DECLARATION 
The above mentioned information is true to the best of my knowledge. 

 

 

Date : .................................... 
 

 

Signature of Parent/Guardian 

 
 

(FOR OFFICE USE ONLY) 
 

 
Name : ............................................................................................................................................ Reg. No.: ........................................ 

Class : ............................................ 

Interview on : .......................................................................................................................... Time : ............................................ 

Result on : .............................................................................................................................. Time : ............................................ 
 
 

 
Authorised Signatory 

 

 

 


