
Reg. No. : 985

BHARATIYA VIDYA BHAVAN

KOCHI KENDRA, T.D.ROAD, ERNAKULAM,
KOCHI - 682011, Ph : 0484- 2903500, 2903551, 2903552

REGISTRATION FOR ADMISSION TO LKG 2019 - 2020

1 Name of the Student (In Block
Letters) DEV NATH S 

2

Date of Birth (As per Birth
Certificate) Attach self attested
photo copy of the Original Birth
Certificate

20-05-2015 

3 Age as on (2019-06-01)  4 years 0 months and 12 days  
4 Gender Boy
5 Nationality : Indian Religion :Hinduism

6
Institution to which admission
is sought (Please indicate two
choices, numerically).

1. Bhavan's Bala Mandir, Adarsha Campus, Kakkanad for Varuna
Vidyalaya

2. Bhavan's Bala Mandir, For Adarsha Vidyalaya,Kakkanad

7
Name of the Institution/s (If
any) attended by the child
earlier.

8
Single Parent(Tick one, Only if
applicable) Attach proof of
separation or death certificate.

No

9 Residential Address

Present Address Permanent Address
SARAMADOM, ARA 34-A, Aishwarya
nagar, Chettimoola Road, Vazhakkala,
Thrikkakara (PO)

SARAMADOM, ARA 34-A, Aishwarya
nagar, Chettimoola Road, Vazhakkala,
Thrikkakara (PO)

Pincode: 682021 Pincode:682021
Res.Phone No. 9846518161  9846518161

10

Parents Details Father Mother
Name SUJAN NATH S R Gayathri Devi M S

Educational Qualification M.Tech,MCA MSc, MEd,Mphil

Occupation Software Engineer Bank Empoyee

Designation Sr. PHP Programmer Single window operator

Mobile No. 9846518161 9947375365

Email Address sujannath@gmail.com gayuanayadi@gmail.com

Office Name Intersmart Solution Pvt Ltd DENA Bank

Office Address Lilly's Tower, Civillile Road, Opp. BSNL
office , palarivattom

FACT Shoping Complex, Eloor,
Udyogamandal

Tel No. (0) 04846050444 04842545438

Email Address sujan@intersmart.in

11 Name & Address of Guardian (If Parents
are out of station)

Name : 
OccupationAddress : 

Mob No.
Email

12 Whether the child is Son/Daughter of
Bhavan's Teacher/Staff

No
Name : Designation : 
Name of the Institution : 



13

Sibling(Direct Brother/Sister) Studying in
Bhavan's School under Kochi Kendra. If so,
please attach certificate from the concerned
Bhavan's School(Admission for sibling is not
guaranteed)

Yes

Name : GOKUL NATH S

Class : II Batch : A
School : Bhavans Varuna

14
School Alumni (Father/Mother Ex-student of
Bhavan's School Under Kochi Kendra for at
least 5 years).(Attach School Certificate)

No
Name : 
Institution : 
 

15 Any serious disease or accident to the
student (Date of occurrence)

No( 0000-00-00)

16
Whether Father / Mother is a life Member
of Bhavan ( If Yes, attach photo copy of the
Life Membership Card)

Yes

Membership No. : CON/LM-4065

DECLARATION/UNDERTAKING

I/We hereby declare that the information provided by me/us in the registration form is correct and we understand that if any of the information is found to be
incorrect or false, my/our ward shall be automatically debarred from selection/admission process without any correspondence in this regard.

I/We accept the process of admission undertaken by the school and I/we will abide by all the admission rules and the decisions taken by the school Authorities.

I/We have read the rules and regulations of the school and undertake that my/our ward will abide by them and I/we agree to pay school fees regularly.

I/We are aware of the fact that my/our ward has no special claim or right for admission to the Bhavan's School on completion of the Nursery course.

I/We assure that I/we will not request for transfer from one branch to another under Kochi Kendra.

I/We undertake that I/we will not indulge in any activities which will be anti institutional or derogatory to the reputation of the institution. In case of any such activity
the management will be at liberty to terminate the study of the ward in the school and issue appropriate Transfer Certificate.

1. Signature of Father: ....................................................................

Name:..........................................................................................

2. Signature of Mother: ....................................................................

Name:..........................................................................................

3. Signature of Guardian(if any): ...........................................................

Name:..........................................................................................

Date : ........................

TO BE FILLED IN BY THE HEAD OF THE INSTITUTION

Date of Admission: Admission No.:

Branch to which admitted: Signature of KG In charge :

NOTE

1. REGISTRATION DOES NOT GUARANTEE ADMISSION.
2. Age Criterion - Children born between the period 01.12.2014 to 30.11.2015
3. Filled up application form for registration should be submitted at Bhavan's office, T D Road, Ernakulam, on or before 2nd August 2018 between 9 Am to 3

Pm for the schools in Ernakulam.
4. Incomplete applications and applications with false information will not be considered.
5. Card indicating the interaction date should be collected from the office at the time of submission of Registration Form.
6. The Management reserves the right to allot seat in any of its Bala Mandirs at its discretion, subject to availability of seat.
7. Request for transfer from one branch to another under Kochi Kendra will not be entertained.
8. Transport facility is available for Bhavan's Bala mandir at Elamakkara, Eroor, Kakkanad and Thiruvamkulam at the prescribed routes.
9. The decision of the Management will be final.


