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Student's Full Name (Block Letter)
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Birth Certificate | Yes | No | Correct date of birth is to be given. It cannot be changed later.

TH-GHOTS | B | I | S STeRTI faues | Teatata afy aeeT argae |

Father's Name Occupation
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qATAR T ST TSI AT / ST-HETAIRITAhT / ANRAT AT T o,
Tole/Marg District Zone __ Province No.

are /AR SE CECK] gaeT .

Telephone Mobile

EEEIE] BICIEC]

Parent's E-mail:




Student's Guardian's Name and Address in Pokhara Valley.
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Telephone A Mobile

Name and address of the present school.
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Give details of any illness that needs regular medical attention.
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| wish my child to be educated in accordance with the ideals and aims of Gandaki Boarding
School. | understand and agree that he/she is liable to dismissal, for inadequacy in his/her
studies, for misconduct, non-payment of school fees when due, or any other reasons which the
school authorities consider make his/her continuance in the school undesirable. | confirm the
details given above are true and correct.
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