
Office of the Headmaster 

Bokial High School                                       
PO Bokial Golaghat -Assam-785613 

Student Admission Application Form 
Please use  ✓ mark in appropriate box 

Application for Class VI               VII              VIII              IX 

    
Student Details: 

 
Parent/ Guardian Details: 

Father’s 
Name 

 

Mother’s 
Name 

 

Mobile No.  

WhatsApp 
No.. 

 

Address Vill……………………………………………………… 
PO……………………………………………………… 
Dist 

 
 
Required Documents 

Date of Birth 
Certificate 

BPL Certificate if 
any 

School 
Certificate 

Marksheets if 
any 

Bank Account 
Number 

 

 
I AGREE TO ABIDE BY SCHOOL’S RULE AND REGULATION. 
 
 
This application DOES NOT GUARANTEE a place in the school. Places will be allocated 
in strict accordance with the school’s admissions policy.  

 
 

Student Name  

DOB  
BPL 

Family 
 Male  Female  

Religion  
Previous 

School 
 

Caste Gen/OBC/ST/SC/TGL/other 
Mobile 

No. 
 

 

Signature of Guardian 

 

Signature of Student 

Receipt No  Receipt Date  

 

 

 

 

          Photo 

Sl No- 


