
BENGALURU PUBLIC SCHOOL
ಬ ೆಂಗಳೂರು ಪಬ್ಲಿಕ್ ಸ್ಕೂಲ್

BPS LITTLE CHAMPS
(Unit of BPS, Premium Play Home/Day care)

Managed by F.J.S. Educational Trust  (R) Recognized by Govt. of Karnataka
An ISO 9001:2015 Certified School

#74, Dodda Kammanahalli, Basavanapura Road, Gottigere post Bannerughatta Main Road Bengaluru-83
Email : bpsdkh@gmail.com Website :www.bengalurupublicschool.com Tel: 9480004094 / 9141924141

1 .Full name of Pupil (in Capitals):______________________________________________________________

2.Sex:______________3. Nationality:____________________  4. Religion: ____________________________

5.Date of Birth: __ __/__ __/__ __ __ __ 6. Age as at present: _________  7.Aadhar no__________________

8. Place of Birth:______________________ ___9.Mother Tongue: ___________________________________

10. Parents Details 

10 a) Father's name _____________________________Fathers qualification:__________________________

Father's business (occupation): _____________________Mobile: ___________________________________

10b) Mother's name  ________________________________ Mothers qualification:____________________

Mother's business (occupation): ______________________Mobile: _________________________________

11. Residential Address:
__________________________________________________________________________________________________

___________________________________________________________________________________________________

12. Details of school studying previously in:

Name:______________________________ Place:_______________________ Type(board) _______________________

Grade (previous school): _______________class in which admission is looking for_______________________________

Academic Year: __________________________  Medium of Instruction  ______________________________________

13. Reason for leaving previous school: ________________________________________________________________

13.Would you like to utilize the school Bus facility? YES / NO (Underline the right answer)
if yes then mention the place of pickup : _________________________ Drop ______________________

FOR OFFICE USE ONLY

Name of the student: _____________________ Class_________________ Admission no._________________________

______________________ ________________ _______________
Signature of Accountant Signature of Head Mistress Signature Of Principal
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