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Academic Session here
Personal details of the applicant
Name of the applicant:
(Surname) (Middle name) (First Name)
Date of birth: Sex: Male / Female Nationality:
Religion: Category: Gen/SC/ST/OBC Blood Group:
Mother tongue: Languages known:

Does the child have any medical or psychological condition?  Yes/No  (If ‘'yes’, please provide
details/Relevant documentation.)

Educational details of the applicant

Name of the present school:

Address:

Class last attended: (Marksheet enclosed)

Reason for leaving the present school:

Admission related details

Admission seeking to class:

Would you like to avail the transport facility for the child?  Yes/No (If ‘yes’, please fill the form for
availing the transport facility.)

Would you like to avail the Boarding facility for the child? Yes / No (If ‘'yes’, please fill the
‘Boarding’ form.)




Details of the Parents / Guardian

Father’s Name:

Age: Nationality: Occupation:

Educational Qualification: Contact No:

Mother’s Name:

Age: Nationality: Occupation:
Educational Qualification: Contact No:
Address:

Local Guardian’s Name:

Age: Nationality: Occupation:
Educational Qualification: Contact No:
Address:

Information of the Sibling/s

Name:

Age:

Gender:

School:
Grade:
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Date:

Signature of the parents/guardian

For office use only

Date of issue: Date of admission:

Regqistration No.:

Signature of the Office Asst. Signature of the Principal
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