
 

Student Identity Card Request Form 
Bharat Academy & Sciences 

Howrah, Uluberia 

 

Student Details: 

 Full Name: __________________________________________ 

 Grade/Class: ________________________________________ 

 Registration Number: _________________________________ 
 Parent/Guardian Name: _______________________________ 

 Address: ____________________________________________ 

 DOB: _______________________________________________ 
 Bus Stop (If applicable): _______________________________ 

 Contact Number: _____________________________________ 

 

Request Details: 

 Reason for Request: 
o New Admission 

o Lost Card 
o Damaged Card 

o Other (Please specify): _________________________________ 

 

Declaration: 
I request the issuance of a Student Identity Card for the reason stated above. I confirm that the details 

provided are accurate. 

 

Parent’s Signature: ______________________     Date: _________________ 

 

For Office Use Only: 

 Card Issued on: _________________________________ 

 Remarks: _________________________________ 

Authorized Signatory:        School Seal: 

 

 


