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

Current Address: .....................................................................................................................................................................

Email:  ............................................................Tel: ....................................... (Landline) .............................................. (Mobile) 

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

Current Address: ....................................................................................................................................................................

Email:  ............................................................Tel: ....................................... (Landline) .............................................. (Mobile) 

Application Form
(To be filled with Block letters using black or blue Ink)

Full Name:.................................................................................................................................................................................

Date of Birth:..................................(AD)..................................(BS) Place of Birth: ...........................................................  
    
Languages spoken at home: ........................................................

Dietary Preference:   Veg   Non-Veg

Transportation :   Required  Not Required

Medical Information:

Blood Group: .................................................  Allergies: .................................................

Chronic Ailment: ...................................................................................................................................................................

Physical Disability: ....................................................................................................................................................................

Other Health Issue/s: .............................................................................................................................................................

Residential        Day-Scholar

Photo

Grade:

STUDENT’S DETAILS

PARENTS’ DETAILS



Name       Age  Gender School/College
.................................................................... .......  .......  ...........  ...........................................

.................................................................... .......  .......  ...........  ...........................................

.................................................................... .......  .......  ...........  ...........................................

OTHER INFORMATION

If there is any other information, you wish to provide about your child, please write below:

............................................................................................................................................................................................

............................................................................................................................................................................................

............................................................................................................................................................................................

............................................................................................................................................................................................

............................................................................................................................................................................................

............................................................................................................................................................................................

............................................................................................................................................................................................

............................................................................................................................................................................................

............................................................................................................................................................................................

............................................................................................................................................................................................

............................................................................................................................................................................................

............................................................................................................................................................................................

............................................................................................................................................................................................

Name of the School:..............................................................................................................................................................

Address: ...................................................................................................................................................................................

Grade:.............................................  

PREvIOUS ScHOOL ATTENDED

OTHER cHILDREN IN THE FAMILY

Manbhawan, Lalitpur, Nepal  Tel: 5521332, 5524876, 5548014  Email: admissions@avm.edu.np


