
 
Signature:  Mother  Father Guardian 

(If applicable) 

No-1 MCCA Road, Behind Fatehpur Police Station, Fatehpur-Chhutmalpur, Dt. Saharanpur, U.P. 247662. (India) 
Ph. 0132-2782290, 9760300901 

 Name of the child________________________________________________________________

Date of birth____/_____/____In words _____________________________________________ Gender- Boy /Girl 
(Attach Attested Birth Certificate) 
Admission sought to class______________Caste(SC/ST/OBC/Gen) _______________________(Attested Certificate) 

Name of school last attended ______________________________________Medium of Instruction_____________ 

Religion__________________________________Nationality ____________________ Blood group _____________ 

Mother’s Name ___________________________Occupation____________________ Yearly Income ____________ 

Father’s Name____________________________ Occupation____________________ Yearly Income ____________ 

Phone 1 _________________________________ Phone 2 ______________________________________________ 

Guardian Name___________________________ Relation to child ________________________________________
(If applicable, fill form’B’) 

Address_______________________________________________________________________________________ 

Email ID _________________________________ WhatsApp Number _____________________________________ 

Please mention if your child has any medical problem__________________________________________________ 

Any Brother/Sister Studying in this school: - Yes/No. If Yes 

Name____________________________________ Class _______________________________________________ 

Name ____________________________________ Class _______________________________________________ 

 The fear of the Lord is the beginning of wisdom- Proverbs 1:7 

MOUNT CARMEL CHRISTIAN ACADEMY 

(To be affiliated to The Indian Certificate of Secondary Education, ICSE)

FORM ‘A’ 
(Application to be filled in BLOCK Letter) 

APPLICATION FOR REGISTRATION 

 Date:___________ 

(FOR OFFICE USE ONLY) 

BIRTH CERTIFICATE SUBMITTED (Yes/No) 

TRANSFER CERTIFICATE:(Yes/No) 

DOCUMENTS VERIFIED BY: _______________ 

PRINCIPAL’S SIGN: ______________________ 

PHOTO SUBMITTED (Yes/No) 

ADMISSION NO: ______________________

COUNSELLOR’S SIGN: __________________ 

 UNDERTAKING 

1. I/We________________________________hereby declare that the above details are true to the best 

2. I/We understand that registering my/our child with MCCA does not directly guarantee admission. 
3. I/We understand that registration does NOT mean admission. 

 

(Affix Passport 

Photo) 

3cmx4cm 

only this size


