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APPLICATION FORM FOR ADMISSION 

Form No.: ...............................................................                                      Reg. No. ............................................................ 

Admission No. .................................................................  To be filled by office 

Class to which Admission Sought....................................................  Session ................................ 

Second Language option ............................................................ (HINDI/BENGALI) 

Third Language option .............................................................For Class V to VIII Only (HINDI/BENGALI) 

PERSONAL DETAILS 

1. Name ................................................................................................................................................................ 

(IN CAPITAL LETTERS) 

2. Gender:  Male ☐   Female ☐   Any other ☐        3. Blood Group ..................................................................... 

4. D.O.B.: Date ☐☐ Month ☐☐ Year ☐☐☐☐ (Age as on 1st April) 

In Words................................................................................................................................................................ 

(Attach Date of Birth Certificate issued by the Competent Authority) 
5. DETAILS OF PARENTS: - 
 

Details Mother Father/Guardian 

Name   

Educational Qualification   

Residential Address   

E-Mail   

Occupation   

Official Address   

Annual income   

Mobile Number   

 

6. Whether the candidate is: - (ATTACH PROOF WHEREVER APPLICABLE) 

(i) Single Parent                              YES ☐            No ☐ 

(ii) Specially abled (Divyangjan):     YES ☐            No ☐ 

(iii) Belonging to the EWS:               YES ☐           No ☐ 

(iv) Single Girl Child                          YES ☐          No ☐ 

7. Nationality............................................................  8. Religion.................................................... 

9. Category:-(Attach Proof) : General ☐    SC ☐    ST ☐     OBC ☐     EWS ☐ 

10. Aadhar No. (Mandatory)................................................................................ 

11. Name & Address of the last attended school: 

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

12. Class Last attended ............................................................................................................................ 

13. Last School is affiliated to (1) CBSE (ii)CISCE (iii)IB (iv)State Board (v) Any other (Please specify) .................... 

14. Affiliation/Reg. No of The School Last Attended ................................................................................... 
 

ACKNOWLEDGMENT 
(TO BE FILLED BY THE OFFICE ONLY) 

 

Form No.: ............................................................... 

Received application from ................................................................................................................. for admission in 

Class .....................  His/Her...................................................... registration No is ........................................................ He/ She 

should report on ........................................................for admission Counseling/ Interview with the Slip 

                                                                                     Signature of issuing official 



 

 

15. Result of last class: 

 

Subject   Maximum Marks Marks obtained % of Marks Remarks 

     

     

     

     

     

     

 

16. Transfer Certificate Details: - (Attach the Original Transfer Certificate) / Sikha Portal T.C 

Transfer Certificate No............................................................. Date of Issue: ........................................ 

In case, student is from other board, Transfer Certificate should be countersigned by the competent authority. 

 

17. Details of siblings (if any) 

NAME Brother/Sister Age School Studying in 

    

    

DECLARATION 

I hereby declare that the above information including Name of the Candidate, Father's / Guardian's Name, 

Mother's name and Date of Birth furnished by me is correct to the best of my knowledge & belief. I shall abide by the rules of 

the school. 

Date......................................                                                            Signature of the Parent(S)/Guardian 

Place ....................................                                                            Relation with candidate................................................. 

Correct entries from the Admission Forms to Admission and Withdrawal Register have been made on 

page no............................on dated ........................................................ 

                                                                              Signature of the Principal 

NOTE 

 The following documents should be submitted with this Registration form: 

1. Attested Photocopy of the child's Birth Certificate (from Municipal Corporation/Gram Panchayat) 

2. Attested Photocopy of the child's Progress Report Card (Mark Sheet) of the Previous Class 

3. Attested Photocopy of the child's AADHAR Card 

4. Original school leaving Certificate/Transfer Certificate from the Previous School (Mandatory) 

5. After provisional admission Two stamp size coloured photograph of the student. Rules 

 

INFORMATION: 

i) It is expected that parents/Guardians should have read the School Rules and follow the rules and regulations of the school  

   before submitting this form. 

ii) Registration Fee is non-refundable. 

iii) Registration does not guarantee admission. 

iv) Fee once paid will not be refunded under any circumstances. 

 

[For office use only] 

 

Registration No. ...................................................... Session .........................File No/Admission Register. Page No. …………. 

Date of Counselling/Interview................................................................ 

Result of the Counselling/Interview...................................................... 

Decision About Admission. .................................................................. 

Date: .................................                               Admission incharge                                              PRINCIPAL 


