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ADMISSION FORM 
(Please write in capital letters) 

                                                      
   
     
 

1. Name of the Child_____________________________________________________________ 

2. Father’s Name________________________________________________________________ 

3. Mother’s Name_______________________________________________________________ 

4. Date of birth____ /____/__________/(In Words)____________________________________ 

5. Aadhaar Card No._____________________________________________ 

6. Gender     Male _____________ Female___________ 

7. Blood Group ______________ 

8. PEN No.__________________ 

9. Category : _______________________ 

10. Permanent Address: __________________________________________________________________________ 

___________________________________________________________________________________________ 

11. Correspondence Address: ______________________________________________________________________ 

___________________________________________________________________________________________ 

12. Phone____________________________________ / Mobile No. _______________________________________ 

13. Transport facilities required (Yes/ No) If Yes, from _____________________to_____________________. 

14. Previous school Attended (if any): 

Name of the School___________________________________________________________________________ 

Class______________________________________   Medium_________________________________________ 

Transfer certificate / School Leaving Certificate_____________________________________________________ 

15. Particular’s of Brothers / Sister study in the same school:- 

Name ___________________________________________ 

Class_______________________ Age _________________ 

16. Any Physical Ailment _____________________________________________________________________ 

17. Any two hobbies of your child (a) _______________________________(b)__________________________ 

18. Special Interest__________________________________________________________________________ 

 

 

 
Affix 

photograph of 
the Student 

Class Admitted 
 
______________                                                      

Admission No. 
 
_____________  

Date of  Admission 
 
 
 

______________  

Gen. SC ST OBC 
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19. Family Information (WRITE IN CAPITAL LETTERS) 

 

 

S. No. 

 

 

Particulars 

Mother 
 

 
Affix 

photograph of 
the Mother 

Father 
 

 
Affix 

photograph of 
the Father 

1. Name   

2. Academic Qualifications   

3. Professional Qualifications   

4. Occupation   

5. Mobile No.   

6. Landline No.   

7. Aadhaar No.   

8. Email ID   

 

9. 

 

Residential Address 

 

 

 

 

10. Details of SMS Contact No.  Email ID 

 
I certified that I am the parent /guardian of the child and information given in this form is true the best of my 
knowledge. I have carefully read the prospectus and agree the abide by the rules, regulation and procedures laid down 
there in and accept that they may change from time to time at the decisions the school management and extend my full 
co-operation to keep things moving in healthy manner. 
 
Signature _____________________       Place __________________________        Date __________________________ 

.                                                                                    FOR OFFICE USE ONLY                                                                              . 
TO BE ATTACH FOLLOWING DOCUMENTS: 

1. Attested Xerox copy of Date of Birth Certificate 
2. Attested Xerox copy of Aadhar card 
3. Photographs of Student and Parent’s 
4. School leaving certificate / Transfer certificate (If any) 
5. UDISE (PEN No) (If any) 
6. Last School Attendance(If any)  

 

Admission No.__________________ Registration No ._____________________ Admitted to Class_______________ 

 

 

Checker_____________________                                                                                     Headmistress__________________  

 


