
Modern Nepal Academy
Dallu Aawas, Kathmandu, Nepal

Tel: 4-301680

School Admission Form No........................

Student’s Name in BLOCK LETTERS.............................................................................................................

Sex: Male Female

Religion.............................................Date of Birth (Year/Month/Date)..........................................................

Admission Sought in Class…........................................... Admitted in Class..............................................

Name of Previous School.....................................................................................................................................

Address of Previous School..................................................................................................................................

Records Submitted.................................................................................................................................................

Any Other Note......................................................................................................................................................

Father’s Name.........................................................................................................................................................

Mother’s Name.......................................................................................................................................................

Permanent Address................................................................................................................................................

Telephone No.................................... Email.............................................. Mobile No...........................

Temporary Address................................................................................................................................................

Telephone No...................................

Occupation..................................................... Status...................................... Telephone 

No.............................

Office Address................................................................................................Telephone No.............................

Local Guardian’s Name.........................................................................................................................................

Address............................................................................................................ Telephone No.............................

Occupation..................................................... Status...................................... Telephone 

No.............................

Office Address................................................................................................Telephone No.............................

Day Scholar or Boarder.........................................................................................................................................

Relation of Guardian..............................................................................................................................................

I am personally responsible for the payment of the bills and I bind myself to and comply with rules and 

regulation s of the school.

Date...................................

Signature of Guardian Local guardian’s Signature

Please Register the Student ................................................................in class....................................................
Date......................................

_________
Principal..

PP Size Photo
2 pcs.


