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             APPLICATION FORM FOR NEW ADMISSION 

Sl. No.  

Name of the Pupil :                 Sex :     

Date of Birth    :                            Age (As on 1st June) :    

Place  of Birth        :           Nationality :  

Religion    :        Caste                  SC/ST/OBC     

Father’s Name &   :                   Occupation 
Qualification     

Mother’s Name &   :                    Occupation 
Qualification       

Permanent   :                    Name & Address 
Address                     of the Guardian 

(If Applicable) 

                                                            

                   Pin code                              Pin code  

Email ID :         Email ID          

Pupil’s relationship  :           Occupation     
with the Guardian  

Telephone (Res.)        :         (Off)  

Standard to which admission is sought           In Figures                    In Words      

Whether School Bus conveyance needed                  

 

I..............................................................................................Parent/Guardian of ...........................................................................do 

hereby declare that the particulars entered in this form are true to the best of my knowledge and belief, and also that I have read 

the rules and regulations of the school and I undertake that my son/daughter will abide by them. I further declare that the date of 

birth of my son/daughter given above is also correct and in future I will not ask for the correction of the date of birth. 

 

 

Date : 

Place:          Signature of the Parent/ Guardian 

To be filled by the Principal 

 

Admission Number :       Standard to which      :      

Date of Admission   :  
                                          
 
 

Signature of the Principal 

Passport 
size 

Photograph 
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