
    

                                           Contact No; -6391919155, 6391919156 

 

 

 Application Form No. 2026-2027/…………              Date of Admission ……………………       Scholar No. …………… 

                                                                                             

GENERAL INFORMATION 

I/We are seeking admission in class ………………………………………………………. Session ………………………………………… 

PERSONAL DETAILS OF STUDENTS 

Child’s Name ………………………………………………………………………………………………………………………. (In CAPITAL LETTERS) 
(As per birth certificate/Class x mark sheet) 

Date of Birth …………/……………. /……………………. Nationality ……………………. Gender(M/F) …………….…………….  
(As per birth certificate/Class x mark sheet) 

Category (Gen./SC/ST/OBC/EWS/Disabled/Single Child (Attach Certificate) ……………………………………………… 

Aadhar No. (Child) ……………………………………………………………………………………………………………………………………. 

Father’s Name ……………………………………………………………………………………………………………………  (In CAPITAL LETTERS) 

Mother’s Name ……………………………………………………………………………………………………………….…. (In CAPITAL LETTERS) 

Occupation ………………………………………………………………………………………………………………………………………………. 

Address …………………………………………………………………………………………………………………………………………………… 

City ……………………………. Pin Code …………………………… Email Id …………………………………………………………………… 

Mobile No.  1 ………………………………………………………………. 2 ………………………………………………………………………… 

Aadhar Card No. (Father) ……………………………………………………, (Mother) …………………………………………………….. 

Transport Facility Required:             Yes    No    

If Parents are divorced, living separately or widowed, with whom is the child living? ………………………………… 

Name and Address of the previous school with Class …………………………………………………………………………………. 

Result of previous examination ………………………………………… Percentage ……………………………………………………. 

No. & date of T.C issued by previous school with status of result ………………………………………………………………. 

Name of the board of the previous school ……………………………………………………………………………………………….. 

Medical Issue (if any) …………………………………………………………………………. Blood group ………………………………. 

Stream (for IX & XI) ………………………………………………………………………………………………………………………………….. 

 

 

SIBLING DETAILS 

 

Child 

Photograph 

ADMISSION FORM 



Sl. 
No. 

Name Age Gender Class School’s Name 

      
 

      
 

 

Note: - No refund shall be made of any amount in case of admission cancellation. 

I hereby declare that above information furnished by me is correct to the best of my knowledge & belief. If any information or document supplied by me is found to be 

incorrect, I will be responsible for the same. I agree to the terms and conditions mentioned above. I shall abide by the rules of the school. 

Date ………………. 

Place ……………….                  Signature of Mother………………….         Signature of Father ………………………………… 

FOR OFFICE USE ONLY 

This is to certify that all information mentioned on the application form have been checked and relevant 
papers have been found to be in order. 

Date: 
Name & Signature of the Admission In- Charge: 
 
 

Student Name:  

Admitted to: Class:  Section:  

Fee receipt Number: 
             (With date) 

 

Fee Booklet Number:  

Security Deposit 

In figures: In words: 

  

Mode of Payment & details:  

Checklist of documents (Self attested photocopy): - 

Student’s Aadhar       Student’s Birth Certificate           Transfer Certificate             

Father’s Aadhar              Mother’s Aadhar                     

                                                                                                                                   ……………………………………………….. 

  Date ……………………………………                                                                      Office Supervisor / Account Officer 

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

Date ………………………….                                                                                                 ………………………………………………. 

                                                                                                                                   Principal 

 
 
 
 
 



 
 

Session: 20___- 20___       Enquiry Form No……. 

 

Seeking Admission for Class…………                                      Date……………… 

Student’s Name……………………………………………DOB………………………. 

Father’s Name………………………………… Mother’s Name………………………… 

Guardian’s name……………………………… Relation………………………………… 

Father’s Occupation…………………………… Contact No……………………………. 

Mother’s Occupation…………………………. Contact No……………………………. 

Address……………………………………………………………………………………. 

Last School………………………………………………Class…………………………… 

Reason of leaving previous school………………………………………………………… 

Brother / Sister (if any) 

Name                                                   Age                       Class                           School 

………………………………………………………………………………………………. 

 

Parent Signature 

 

Remark………………………………………………………………………………………… 

      Office Use Only                             

                                                    

                                                                      SM Enquiry No. ….                                                                                                  

                           

WI Enquiry No.…...  
            

 


