
 

IDENTITY CARD FORM (FILL IN CAPITAL LETTERS) 

MOUNT CARMEL SCHOOL, AKOLA 

 
Class : NURSERY 
 
1. Student’s First Name : ________________________________________________ 
 

2. Father’s First Name : _________________________________________________ 
 
3. Surname : ___________________________________________________________ 
 

4. Mother’s First Name : ________________________________________________ 
 

5. Date of birth of the Child : ______________________________________________ 
 

6. Aadhar Card no. of the Child if Available : _________________________________ 
 

7. Blood Group of the Child : ____________________________________________ 
 

8. Mobile no. of Father : ________________________________________________ 
 

9. Mobile no. of Mother :   ________________________________________________ 
 

10. Email ID of Father / Mother :__________________________________________  
 

11. Address of Parents :  ________________________________________________ 
 

    ___________________________________________________________________ 
 
   ___________________________________________________________________ 

 
Land Mark : 

 _____________________________________________________________________ 

 

12. Guardian’s Name : __________________________________________________ 
 

13. Guardian’s Relation :____________________ Mob. No. ____________________  
 
 

Signature of Parents :_______________________ Date : ______________________  


