
 

                       
                       HRING       HEFFIELD  SCHOOL  PATNA 

 
               Registration For Admission 

 
 
 
Name of the Candidate: __________________________________________________ 
 
Admission Required for Class: ___________________      Session:  ________________ 
 

             Details of siblings studying in this school (if any):  

  Name(s)              Admission Number     Class/Section  

            _______________________________                      ______________             _______________  

            _______________________________                     _______________                        _______________ 

            _______________________________                     _______________                        _______________        

 

Registration Charge Payable:  Rs. 500/-   

 

 Interaction Details: 

             Date: _____________________     Time: ______________________  

 

          Signature of Parent/Guardian 

Name and Address of Father/Mother/Guardian: 

Name:    ___________________________________________________________________________ 

Address:___________________________________________________________________________ 

                ___________________________________________________________________________ 

-----------------------------------------------------------------------------------------------------------------------------------------------------------------            

                                              Acknowledgement cum Interaction Slip (To be filled by office)  

Received the Application of: _____________________________     For Admission to Class _________ 

Date of Registration: ___________________  Date of Interaction: ________________  

Time for Interaction : ___________________ 

 


