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Pre Nursery to 10th CBSE English Medium Co-Ed.School
Affiliation No.2132374 School Code : 81858
ADMISSION FORM

Admission Date :

Admission No:

Affix Photo of Affix Photo of Affix Photo of
Father Mother Student
Class in which admission is sought for : Session :

A. INFORMATION OF STUDENT (IN CAPITAL LETTERS ONLY )

First Name Middle Name Last Name

Gender Date of Birth Date of Birth in Words
Male / Female

Age of Student as on 31st March

Blood Group Religion Caste Nationality

Aadhar No. of Student :

Do you belong to General / SC /ST / OBC / Disabled / S.G. Child Attach Certificate :

RESIDENTIAL ADDRESS CORRESPONDENCE ADDRESS
Father's Mobile No: Mother's Mobile No:
E-MailID: E-MailID:

Preferred Phone Number for School SMS:

Emergency Contact No. Name of the Person to be Contacted Relationship
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Father / Guardian

FAMILY INFORMATION

Name: Age :
Edu.Qualification Nationality :

Occupation : Institution :

Designation : Office Address :

Annual Income :

Aadhar No: Mobile No :

Mother / Guardian

Name: Age :
Edu.Qualification Nationality :

Occupation : Institution :

Designation : Office Address :

Annual Income :

Aadhar No: Mobile No :

Is the child Single of the Parents : Yes/No

Detail of Brothers / Sisters of the Student

Name

Age

Name of Institution

Standard

In case of staff ward :

B. DETAILS OF PREVIOUS STUDY

Name of Parent :

Grade / Marks Obtained in Final Exams

YEAR SCHOOL Standard / Grade MV MO, Yoage Grade
If the Last school was not affiliated with CBSE, specify name of the Board
Awards won so far in sports, arts or academics :
Sports Name / Academic Category Exam / Sport Centre Year

Medical History of the Child

Hearing Any difficulty Observed :
Any Consultation with doctor done

Vision Use of Spectacles / Corrective Lenses :
Any Consultation with doctor done

Is Allergic to any Medicine or other things :
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Yes
Yes

Yes
Yes

Yes

No
No

No
No

No




C. ENCLOSURES ( All documents are mandatory at the time of admission )

Birth Certificate

Transfer Certificate (T.C.) Original copy ( if applicable )

Blood Group Report

Passport Size photos of child ( 6 Copies )

Passport Size photos of parents ( mother / father ) ( 2 Copies)

Aadhar card copy of parents

Aadhar card copy of child

Copies of progress report cards for the last 3 years of child

Community Certificate : for Scheduled Castes, Scheduled Tribes of Backward Communities

The above documents ( recently attested photocopies ) must be produced along with filled application form

DECLARATION

I, have the authority of admit my child / ward
into the school as the parent / legal guardian. | undertake the responsibility of providing any evidence
needed to support the information provided here, if necessary for any reason. | declare that the
statements provided in this application are correct to my knowledge and if found otherwise, | shall abide
by the decision of the management. | agree to abide by the rules, regulations and the fee structure of the
school.

Date : Signature of Parent / Guardian

FOR OFFICE USE ONLY
It is Certified that | have checked the application form and the relevant paper are found in order.

Admission Incharge

Please admit to Class: Sec after checking the relevant Paper and realise the dues.

Name has been entered in the Class Attendance Register : Yes / No |

Certified that all the entries have been made in the Scholar's Register and the dues have been received Registration
No. of the student in Admission Withdrawal register is Vol

Date : Office Suptd.

Admission considered by the school is in accordance with the provisions of the Board & approved.

Date : Sign of Principal / Office Seal
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