
ADMISSION ENQUIRY FORM 

ENQUIRY TYPE                        WALK IN                       TELEPHONIC                ONLINE 

DATE OF ENQUIRY          _______________________________________________ 

NAME OF THE CHILD:     _______________________________________________ 

APPLYING FOR CLASS:    _______________________________________________ 

DATE OF BIRTH:               _______________________________________________ 

AGE (as on 31st march 2024):    _________________________________________ 

PREVIOUS SCHOOL:         _______________________________________________ 

FATHER’S NAME:             _______________________________________________ 

MOTHER’S NAME:          _______________________________________________ 

FATHER’S MOBILE:        ________________________________________________ 

MOTHER’S MOBILE:      ________________________________________________ 

ADDRESS:                       ________________________________________________ 

 ________________________________________________ 

EMAIL ID:                      _________________________________________________ 

DETAILS OF SIBLINGS: ________________________________________________ 

How did you come to know about BBPS:    _______________________________ 

                                            For office use only: 

                                            

Remarks:                   __________________________________________________ 

ADMISSION HELPLINE NO. :  8607696813 

 


