




 Name of Applicant (Student) .........................................................................................

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

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

 Date of Birth .................................................. Religion ................................................

 Residential  Address:

 Vill. / Municipality ............................................... P.O.....................................................

 P.S. ..................................................................... Dist. .................................................

 Pin No. .............................................................. Mob No. ............................................

 Presently Studying in Class ..........................................................................................

 Name of the Present School .........................................................................................

 Name of the Board ........................................................................................................

 For Admission to Class .................................................................................................

A.B.S. MODEL SCHOOL

 A.B.S. Knowledge City, Furfura,Jangipara, Hooghly

 Sl. No. ..................

 Admission form : Session - 2026

 Class IV to Class VIII

 Signature of Guardian                                           Signature of Applicant (Student)

A.B.S. MODEL SCHOOL
 A.B.S. Knowledge City, Furfura, Jangipara, Hooghly

Admit Card

Name of Student ....................................................................................................................

Enrollment No.   ABS/ ............................................................................................................

For Admission to Class ..........................................................................................................

Exm. Date: ............................................................ Time .......................................................

Form Charge- 30/-

Photo

Photo

 signature of Invigilator Signature of Student
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