
NOIDA DEAF SOCIETY 
R.O.:469, SECTOR – 29, Noida (U.P) 

Centre: C-4/194, SECTOR – 36 Noida (U.P) 

www.noidadeafsociety.net, Tel No: 0120-4245061, 9310640348 

Admission Form 
Name: _______________________________ Male/Female: ___________________ Age: __________________  

Father’s/Mother’s Name: __________________________ Contact No: ___________________________________  

Date of Birth: ____________________ Category:  ________ (GEN/OBC/SC/ST) Married/Unmarried: ___________ 

Qualification:  ______________________________________________ (Primary / High School / Higher secondary) 

Post Address:  __________________________________________________________________________________ 

______________________________________________________________________________________________ 

Permanent Address: _____________________________________________________________________________ 

_______________________________________________________________________________________________ 

Currently residing with: ______________________________No. of family member: _________________________ 

Earning family member: _____________________________ Total family income: ___________________________ 

Class/ Courses / Activities applied for (please tick appropriate ones) 

Pick Course Duration 
* D.T.P + Web Design One Year 

* Basic Application course ( Ms Office)  Six Months 

* English Basic (EL-1) Six Months 

* Indian Sign Language ( ISL) Six Months 

* Keyboarding Skills ( Typing) Three Months 

* Internet (INT) One Months 

* School Program (SP) Ongoing  

* Primary Education (Age 5 to 12) Ongoing 

* Tally (TY) Three Months 

* General Knowledge (GK) Ongoing 

* Special Education  (SE) Ongoing 

* Networking and Hardware (A+ Training) Four Months 
 

Person to contact in emergency: ___________________________  Contact No: ______________________ 

I hereby confirm that above provided information are true and I agree to abide by the rule and regulation of the 

NOIDA DEAF SOCIETY. 

Date: _______________________         (Signature)            

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

(Office Use)                                                                                                                                                                                                        

Enrolment no: _____________________________           Course(S) allotted: _____________________________  

Date of Admission: ____________     Interview by: _______________________                                                                                         
           

 (Signature of Coordinator)    

http://www.noidadeafsociety.net/


NOIDA DEAF SOCIETY 

R.O.:469, SECTOR – 29, Noida (U.P) 

CENTRE: C-4/194, SECTOR – 36 Noida (U.P) 

www.noidadeafsociety.net, Tel No: 0120-4245061, 9310640348 

FEED BACK FORM 

Name of Student: ________________________________ Roll No: ________________________________  

Father’s Name: ___________________________________ Mother’s Name: _________________________ 

Address: ____________________________________________________________________________________ 

____________________________________________________ Contact No: _____________________________ 

CLASS / COURSE TIME DAYS 
D.T.P + Web Design     

Ms Office (MS)     

English Basic (EL-1)     

ISL     

Typing (KS)      

Internet (INT)     

School Program (SP)     

Tally (TY)     

GK     

Primary Education     

Special Education (SE)     

A+ Training     

 

(Parents Signature)   (Student Signature)   Date: 
_________________________________________________________________________________________ 

       FEED BACK FORM 

Name of Student: ________________________________ Roll No: ________________________________   

Father’s Name: ___________________________________ Mother’s Name: _________________________ 

Address: ____________________________________________________________________________________ 

____________________________________________________ Contact No: _____________________________ 

CLASS /COURSE TIME DAYS 
D.T.P + Web Design     

Ms Office (MS)     

English Basic (EL-1)     

ISL     

Typing (KS)      

Internet (INT)     

School Program (SP)     

GK     

Primary Education     

Special Education (SE)     

A+ Training     

 

(Instructor Signature)   (Student Signature)   Date: _____________________                                                                                                                                       

http://www.noidadeafsociety.net/

