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ADMISSION FORM  

 

(Use capital letters only) 

Form No ........................................  

Admission No........................................................................ (To be filled in by the office) 

 

 Please affix a       Please affix a    Please affix a 

 Recent colour     Recent colour    Recent colour 

 Father’s Photo     Mother’s Photo    Students Photo 

 

INFORMATION ON THE CHILD  

First Name         Last Name  

Gender :  Male   Female  

Date of birth :       Age on April 01, 20 ....  

Date of birth (in words)    

Class for which admission is sought    Religion   Nationality  

Category :  General  SC   ST   OBC   Others  

Physically disable :  Yes         No   if yes then category  

Residence Address (with phone & e-mail) 

  

Emergency Contact Numbers / Mobile Nos.  

Correspondence Address (with phone & e-mail)  

Family Information : Father's Name  



Age       Nationality     Education Qualification 

Institution (Last Qualification From)  

Profession     Designation   Annual Income 

 

Office Address (with phone & e-mail)  

 

 

Mother's Name  

Age   Nationality     Education Qualification 

Institution (Last Qualification From)  

Profession     Designation   Annual Income 

Office Address (with phone & e-mail)  

Guardian's Name  

Age   Nationality     Education Qualification 

Institution (Last Qualification From)  

Profession     Designation   Annual Income 

Office Address (with phone & e-mail)  

Only one child ............................... .Yes    No  

Identification Marks (if any) ............................................ 

Kindly find enclosed :  

 

1. Transfer Certificate  

2. Birth Certificate  

3. Two Passport size photographs for students 

4. Caste Certificate (if applicable)  

5. Blood Group  

6. Physically disabled (If Applicable)  

7.  Father’s Two  Photograph 

8.Mother’s Two  Photograph  



 

 

Declaration :  

We hereby certify that the information given in the Admission / Registration Form are complete and accurate. 

We understand and agree that misrepresentation or omission of facts will justify the denial of admission, the cancellation of 

admission or expulsion. We have read and do hereby consent to the terms and conditions enclosed. 

 

................................        .............. ...............  

Mother’s Signature         Father’s Signature  

Date : ............................        . Date : ......................................  

..............................................        ..............................................  

Signature of Guardian         Signature of Students  

Relation ...................................       Date : ......................................  

Date : ......................................  

...................................             ...................................  

Admission In-charge          Principal  

 


