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Student Admission Application Form

Please use v mark in appropriate box
| ApplicationforClass [vi [ 1 wvi [ 1 vir 1 1x [] \
Student Details:

Student Name

DOB BPL. Male Female

Family
Religion Previous
School

Caste Gen/OBC/ST/SC/TGL/other I'L"gb"e

Parent/ Guardian Details:

Father’s

Name

Mother’s

Name

Mobile No.

WhatsApp

No..

Address Vil e

P O .
Dist
Required Documents
Date of Birth BPL Certificate if School Marksheets if | Bank Account

Certificate

any

Certificate

any

Number

| 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.

Signature of Student

Signature of Guardian

Receipt No

Receipt Date




