
ENROLMENT FORM: 

THE EDUCATION SOCIETY, KADWA'S 

KALSEKAR STUDENTS’ HOSTEL, KADWAl 
Tal: Sangameshwar, Dist: Ratnagiri - 415609  

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

ADMISSION FORM 

FOR THE ACADEMIC YEAR 20 ___ / 20___              

The Principal, 

Maharashtra Urdu High School  

& Jr. College of Science, Kadwai 
 

I request you to grant me permission for joining the hostel,  

as I have taken admission in MUHSK / KJC  in class _____________  

 

Personal Details: 

Student's Name: ------------------------------------------------------------------------------------------------------------------------------- 
(As per Adhaar)              First Name                          Middle Name                             Surname 

 

Gender:  Male / Female  ------------------------                        Aadhaar Number : --------------------------------------------------- 
 

Nationality:  ----------------------------     Religion : -------------------------------------  Caste : --------------------------------------- 
 

Date of Birth: ----------------------------------------      Place of Birth: ------------------------------------------------------------------- 
 
 

Father's full Name: ---------------------------------------------------------------------------------------------------------------------------- 
First Name     Middle Name                     Surname 

 

Father’s Profession / Occupation: -------------------------------------------   Qualification: ----------------------------------------- 
 

Mother's Name: ------------------------------------------------------------------------------------------------------------------------------- 
First Name  Middle Name                     Surname 

 

Mother's Profession / Occupation: ------------------------------------------------------------------------------------------------------- 
 

 

Residential Address: -------------------------------------------------------------------------------------------------------------------------- 

-----------------------------------------------------------   Mobile Nos. 1. ---------------------------------- 2. ------------------------------- 

Name of the responsible guardian / witness ----------------------------------------------------------------------------- 

Mobile No.  -----------------------------------------------  

Parent’s annual income: ---------------------------------------------------------------------------------------------------------------------- 

Name of brother boarding here (if any): -------------------------------------------------------------------------------------------------- 
 

Std : -------------------------------  Since : ---------------------------------- 
 

 Whether the candidate has any medical history of ailments.    Yes / No 

(if yes please state briefly and attach medical certificate)  
 

__________________________________________________________________________________________ 
 

 Hostel fee category :       Full payee / Half concession / Full concession       ______________________ 

 Recommendation letter of the concerned Jamaat or any authentic social organization should be attached 

with the form for any concession in hostel fee. (Concessions will be given only to the orphans and zakaat 

deserving candidates) 

 

 

Affix a Passport 

size Photo 

 



DECLARATION BY THE STUDENT 

_____________________________________________. have read the rules and regulations for my admission into 
accommodation facilities of Kalsekar Student Hostel. 
 

 I agree not to indulge in groupism of any type and would live in harmony with others in the hostel. 
 

 I understand that smoking and consumption of alcohol and other objectionable material in the hostels is strictly prohibited and 

I will abstain from such acts. 
 

 I declare that indulgence in any anti-institutional or anti-social activity in the hostel is highly punishable and I will be liable for 

severe penalties and punishments for indulging in such acts. 
 

 I declare that I am physically and medically fit to live in the hostel. I also declare that every information about my being 

medically / psychologically unfit in any degree or manner has been bought to the information of the school/college authorities 

at the time of applying for hostel accommodation. I will not hold the management, college authorities, or the hostel authorities 
responsible for any consequence which will be a result of my non-disclosure. 

 

 I undertake to conduct myself as a diligent student within the hostel and in the vicinity and not misbehave in any manner 

including using inappropriate language, physical tiffs and fights with the other inmates l employs l and others in the hostel's 

neighbourhood. 
 

 I will abide by the rules that use of mobile phones between 10 pm to 6 am in the hostel is strictly prohibited. 
 

 l agree not to cook, not to use electric and electronic gadgets, not to wash and press clothes in the hostel rooms. 
 

 I will not cause any damage whatsoever, including defacing to the property of the hostels and understand that I will be liable 

for penalties and punishments for doing so. 
 

 I accept to stay within the hostel premises by the stipulated time and will not stay out without proper prior permission from 

concerned authorities. 
 

 I undertake to abide by all the rules that govern my stay in the hostel and also all the changes to the rules that may be made 

from time to time. 
 

 I will not damage any furniture or appearance of room and will agree to pay the same if done so. 
 

Finally, I agree to abide by all the rules and regulations of the institution with regard to hostel stay, which may be framed from 
time to time and accept the decision of the management in all respects. 
 

Place : ____________________________ 
 

Date: _____________________________                                                                                            Signature of Student 
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------- 
DECLARATION BY THE PARENT/ GUARDIAN 

l assure that my ward will abide by the rules and regulations of the Hostel. I have no objection if my ward is expelled 
from the Hostel for violating the rules 
 

Place : ____________________________ 
 

Date : ____________________________           Signature of Parent / Guardian    
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

FOR OFFICE USE ONLY 
Name of candidate: ____________________________________________________    Room No. _____________________ 
 

Roommate's Name: ____________________________________________________    Class  _________________________ 
 

Room handed over with the following  furniture  : ____________________________________________________________ 
 

_____________________________________________________________________________________________________ 
 

Admitted to hostel on _____________________     Fee category:   Full payee / Half concession / Full concession 
 

Amount Paid : ___________________________                 Receipt No. : __________________ 

 
Place : ____________________________ 
Date : ____________________________         Signature of Principal / Accommodation Manager 
 


