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[bookmark: _GoBack](ADMISSION FORM)
           Registration No………….………………                                           Dated:-…………………………
1. NAME OF  STUDENT……………………………………………………………… CLASS OF ADMISSION……………………...….

1. FATHER’S NAME……………………………………………………………………………………………………………………………………

1. MOTHER’S NAME …………………………………………………….….……GUARDIAN’SNAME……….…………………….………

1. DATE OF BIRTH  (IN FIGURES……………………………….………………PLACE OF BIRTH…………………………………………

1. DATE OF BIRTH (IN WORD)……………………………………………………………………………………..………….……………….…

1. ADHAR CARD NO …………………………………..……….…………SEX(M/F)……………….…… CATEGORY ……….……

1. AABHA ID ………………………………………………………….UDISE NATIONAL ID……………………………………………..

1. BLOOD GROUP…………..PARENT’s OCCUPATION…………………… PARENT’s INCOME YEARLY………….……...

1. STUDENT BANK ACCOUNT NO& NAME :………………………………………………IFSC CODE…………………………………

1. NATIONALITY ………………………………………………………………RELIGION………………………………………………………..


1. NAME OF BROTHER/SISTER GRANTING  HALF FEE CONCESSION-----------------------------------------------------



1. LAST SCHOOL ATTENDED……………………………………………………………………………………………………..………….…

1. WHETHER RECOGNIZED/UNRECOGNIZED……………………………………………………………………………………….….….

1. TOTAL ATTENDENCE IN THE LAST SCHOOL………… MEDIUM OF INSTRUCTION IN LAST SCHOOL :-H/E.

1. PERMANENT ADDRESS :VILL…………………………………………PO……….……………............TEH............................

DISTT…………………………………….STATE…………………………….… PINCODE ………………………………………………..……

PH./MOBNO……………………….……..……………………………………………………………………………………………………...…

1. CORRESSPONDENCE ADDRESS………………………………………………………………....…………………………………..………

1. ………………………………………………………………………………………………………………………………….…………………………..



SIGNATURE OF PARENTS/GUARDIAN                                                        PRINCIPAL WITHSEAL
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