(An English version school and College under National Curriculum)
Year of Establishment-2010, EIIN NO-135509

OYEDPUR HANSAN-SHAHINUR ACADEMY

Call: 01626735972, 01811664738, e-mail: shsacademy@gmail.com, www.shsacademy.edu.bd

Re-Admission Form

Year:| 2 [|O

A student who is promoted to next higher class must submit the re-admission form by duly filling in
up all spaces provided.

01. Applicant’s Name (In English):

03.

05.

(Please fill up all spaces with correct information)

Accounts ID:

02 Applicant’s Name (In Bangla) : Photo
(Passport
Date of Birth: / / ;  04. Gender: Male/Female (Please tick) size)
Day Month  Year
Religion: ; 06. Nationality:
Is the applicant physically disabled? Yes/ No (Please tick)

07.

08.

09.

10.

12.

14.

15.

17.

Name of the Class re-admission sought:

Father’s Name :

Occupation: ; 11. Yearly Income:
National ID: :13. Mobile:
Mother’s Name:

Occupation : ; 16. Yearly Income:

National ID : . 18. Mobile:




19. Present Address (Mailing):

20. Permanent Address:

Village : X P.O.:
Union , Upazilla:
District: ’

21. Do you want to avail school transport? Yes / No (Please tick)

22. Do you have any brother or sister studying in this school? If yes, give the following
information. If no, write only Nil.

A. Name :
Class : ; ID: ; Roll No:
B. Name :
Class : ; ID: ; Roll No:

23. Acknowledgement:

= | hereby declare solemnly that the information given above is true to the fact and | bear
responsibility of providing any incorrect or false information.

= | hereby declare that I’ll abide by all rules and regulations of the school.

= | hereby pledge that I’ll accept all decisions of the authority in case of revision of school
fees and transport charges.

= | hereby maintain that I’ll keep the tuition fees and other admissible charges of my
son/daughter(s) always updated. In case of any deferred payment I’ll be ready to pay the
penalty of Tk. 300/- (Three hundred) for each month.

Signature of Parent/Guardian with date




