
 
 

  BIRLA HIGH SCHOOL-MUKUNDAPUR 

 
 

 

ID Proforma 

 

PLEASE WRITE/TYPE IN BLOCK LETTERS ONLY  

 

FORM NO: ____________________________________ 

 

NAME:     ____________________________________ 

 

CLASS:_______________ BLOOD GROUP: ___________ 

 

RELIGION: ___________   COMMUNITY: ___________ 

 

PARENT/GUARDIAN’S NAME: _____________________ 

 

ADDRESS: 

_________________________________________________ 

_________________________________________________ 

 

MOBILE: Mother: ____________ Father: ______________   

 

 

 

Parent/Guardian’s Signature 

 

 

 

 

To be filled by Parent/Guardian 

 


