BOS FRONTALIS SCHOOL: NAHARLAGUN

FEES STRUCTURE FOR THE SESSION 2025-2026

CLASS | TOTAL | ADM.FEES | 157 | 2"° | TRANSPORTATION | Books | Uniform and other accessories
FEES INST. | INST. FEES and
(=t | (12 Notes
week | week copy
of of
July) | Dec)
Nursery | 20,000 | 10,000 | 5,000 | 5,500 * Books | Tie—
LKG | 20,000 | 10,000 | 5,000 |5,500 are Sweater-
UKG | 20,000 10,000 | 5,000 | 5,500 free. Belt-
| 23,000 | 12,000 | 5,000 | 5,500 f‘Note Batch-
I 23,000 | 12,000 |5,000 | 5,500 | As per the location | copyas | Bag-
m 23,000 12,000 |5,000 5,500 per Sock-
IV |25000| 12,000 |6,500 | 6,500 printing | Total-
v 25,000 | 12,000 | 6,500 | 6,500 rate *Pants(boys)/Dress(girl)/hostel
VI 28,000 | 15,000 |6,500 | 6,500 uniform are to be stitch form
VIl | 28,000 15000 |6,500 | 6,500 outside.
HOSTELLER/NEW ADMISSION/RE-ADMISSION
CLASS | TOTAL | ADM.FEE 157 ane Books Uniform and other Stationary
FEES 5 INST. INST. and accessories items
(1= (1* Notes deposit |
week week copy ;
of July) | of Dec)
Nurser | 60,000 | 30,000 | 15,000 | 15,000 | * Books | Tie—
y are Sweater-
LKG | 60,000 | 30,000 | 15,000 | 15,000 | free. Belt- Rs:- 1000
UKG | 60,000 | 30,000 [ 15,000 15,000 | *Note | Batch- .
I |63,000] 33,000 [15,000 15,000 °°;:ras 225; |
] 63,000 | 33,000 | 15,000 | 15,000 printin | Total- RERiEbi !
L 63,000 | 33,000 | 15,000 | 15,000 grate | *Pants(boys)/Dress(girl)/hoste | e if not ]
v 63,000 | 33,000 | 15,000 | 15,000 | uniform are to be stitch form | used i
vV |67,000| 37,000 | 15,000 | 15,000 outside. |
Vi 67,000 | 37,000 | 15,000 | 15,000 |
Vil 67,000 | 37,000 | 15,000 | 15,000 | |

Note:- 1. All students must have the prescribed uniform. All students can stitch the uni-
form at SANGAM TAILOR G- extension road, opp. State bank of India contact No.+91
8731952621 / +91 700519511

2,
3.
4.

Half or partial fee shall not be accepted.

You are expected to pay fee at right time for smooth running of school.
Fee once paid is not refundable at any cost.
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BOS FRONTALIS SCHODL : NAHARLAGUN

(LICENSE NO. COOP-ORG/2022/00001)
S28  AFILIATITED NO:- EDN/ICR/PVT-SCN-02/2021-22/197-99
o UDISE CODE :- 12230101XXX

FORM FOR ADMISSION (2025-26)

Photo

Name Of the STUAENL  ....ov e ireiet ettt e et s e e e e e e e s e smennaan e
NIGEROE'S INBITIB & ooviimsiiminvnin snasn v ar e s s s s s A S e e m s s e R
(o= V(g C=Y T A =11 = PRSP PPPDEPPRT
DEIS - OF BUD & cnninmmsvesimsams s s i i e sisssmss i s o s S s  ae s ooy
Cat. (SCIST/OBC/GEN) : ...ttt et s e st e e e snee e e s san s essrn s se s e st s
Parmaiont AUAVGES & v st io s S b e aa s es v e on s S s s e e AR AR B S

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

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

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

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

Pan B2 o

YO OF PRSI S cvrimassssvs s e 5o O R e SR i S S S A B BB A SR A R A TS S
L0 YT 2 ] 18 11 I P
Admmission opted Tor CIEEE % s msmmarssimms s oo s s b s A IR S SR g
Percentage of Marks SCOTEA :© .......ccooiiiiiiiiiniie et e e e e s e e e e e eama s e
Da-SChOIHTHOBIONOI T icomsssssmminsmssmuimasavieseis e s s e oo e s S S T S SRR s

Note for the parents/Guardians during admission:
a) Two recent passport size photographs of candidate.
b) Mark sheet and Transfer Certificate (TC) IN ORIGINAL of the previous school attended.

c) Aadhar card of the candidate.
d) Cast certificate.

T | S Signature of the Parents/Guardians
a) Father’s Sign. : ...............
b) Mother's Sign.: .......cccccoeeernnes

c) Guardian Sign.: ..........ccveenen
-

Signature of Principall Vice Principal
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|

DECLARATION

l/we hereby declare that the forgoing information are correct and
complete to the best of my knowledge and belief and that l/we am/are in posses-

sion of the documents in proof of the claim made in this Application/ Admission
Form.

a) Father's Signature : .....................
b) Mother's Signature @ .................

c) Guardian Signature : ...........

FOR OFFICE USE ONLY

a) CashReceiptNo.:........coeeeeineninn,

b) Dale: s ssmsesnmisssoens

g  THelAMBUIE corammmrsmomsammemmsscosmrmmeassmssssssmamsy wsssm s
d) Amountpaid:.............

e) BalanceAmount: ...

Signature of the Accountant

Verified (with Seal and Signature ) :

---------------------------------------------------------

Signature of Principal/Vice Principal
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Medical Details Form

*Student Information*

T MR o e s s s s s s s s e s S R A R i
b B -1 (=X o) =11 2 Nl U PP PP PP IP T IR RIE
K T = 1 To T [ o 1T « Lo TP PSPPI SRRSO RLIL I
B, FCIASS/GIAUC:™ ...ttt vt et es b stk h A R R
5

AT IO NI ET™ ... ... fiincions Ernsionse s Sr s AR S SR S H b A ST PSRRI

*Medical History*
1. *Do you have any medical conditions?* (YES/NO) .....cccovvviiiiniiiiiiniiniiiiiiiiiini s ssncinna
If yes, Please SPECIfY: .....ccccivcrrieiieiirn e s sssae s e ssres s s sesss s e s sssaanan e s srnsareesss e e s sanasrnraenenasssbsaes
2. "Have you had any surgeries?” (YEs/NO) .....cccccccuvrimiiiiiniiesnacsnierisssimsimissrsisisssersonsassssinaes
I YES, PIEASE SPECIHY: . .oviiiiiiiicii ittt st e st e st naann e
3. *Poyou have any allergles?2* (YESINDG) ...ciumisismpanmniiniiimsmssimmimaims
[T yES, PlEaSE SPECITY: ..eiiieeeee ittt e sea e e nan e e e e enr e e s
4. *Are you taking any medications?* (Yes/No)

B R

ITyes, PlEASE SPECIHY: ...... .ottt e e enetee s

*Parent/Guardian Declaration”
| hereby declare that the information provided above is true and accurate to the best of my

knowledge. | understand that it is my responsibility to inform the school of any changes in my
child’s medical condition.

*Parent/Guardian Signature:*

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

*Parent/Guardian Name:*

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

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

Note:
This form should be filled out and signed by the parent/guardian.
The school reserves the right to verify the information provided.

The school will maintain confidentiality of the medical information provided.

C} Scanned with OKEN Scanner



