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Reqistration Form (1 st= lX th)

Name of the Pupil

with Inftials in full ( Boy/Girl)

Date of Birth (ln Words)

Name of the Father

a)Qualification

b)Occupation

Name of the Mother

a)Qualification

b)Occupation

FullAddress of the Parent

Afix

recent Pasport Size

Photograph of he Pupil

4.

Telephone No. (Resi)

Caste

Religion

Mother tongue

Name of the Previous School

Class in which last Studied

Class in which Admission is sought

I here by declare that all the particulars stated above are true to the best of my knowledge
and belief.

' Signature of the Parent

Parents are requested to'come along with their child on...........,...
rt'

between..... ..for an interwiew.

Bring this duly filled in registration form on the above mentioned date.

Bring the Originaldate of Birth Certificate inclusive of Name and the Original

Caste Certificate(if belongs to SC/ST/OBC of,your child for verification+xerox)

Bring the Xerox copy of Adhar

offi:

N.B: 1)

2:)

3)


