Name of the Candidate:

Phone No. 9508455539/7283000780 E-Mail: office@crescentchas.in

Website: crescentchas.in

Admission cum Scholarship Test 2023 (Phase-2)

REGISTRATION FORM

Mother’s Name:

Father's N

ame:

Date of Birth:

Date

Month Year

Gender

1=Male
2 = Female

Examination Center

1= Sector 6, Bokaro
2= Telidih More, Chas
3= Purulia Road, Pindrajora

Present Address:

Mobile No.:

Email ID:

Class in which Admission is being sought |:|

Name of the School previously attended:

Note:

e Registration Fee: Rs. 50 only
e Examination Date: 4" February 2023

FOR OFFICE USE ONLY

Payment Medium: Cash/IMPS



mailto:office@crescentchas.in

