
 

  
 

 

Admission form for the academic session 2025-26 

________________________________________________________________ 

STUDENT’S PROFILE 

Child’s name (in block letters): __________________________________________________ 

Date of Birth: _______________________             Sex: _______________________________ 

Religion: ___________________________            Tribe: ______________________________ 

For admission in class: __________________ Date of Admission: ___________________ 

Aadhar No. : _________________________          Blood Group : _______________________ 

P.E.N. : _____________________________           ST/SC/OBC/General : _________________ 

RESIDENTIAL ADDRESS: ________________________________________________________ 

___________________________________________________________________________ 

Identification Mark: __________________________________________________________ 

Parent/Guardian Information 

 

Father’s name (in block letters): _________________________________________________ 

Mother’s name (in block letters): ________________________________________________ 

Occupation of father: _________________________________________________________ 

 Contact Details: Mobile no. ___________________  Work no. ________________________ 

Occupation of mother: ________________________________________________________ 

Contact Details: Mobile no. ___________________  Work no. ________________________ 

Name of legal guardian (if any): _________________________________________________ 

Relationship with the child: ____________________________________________________ 

Previous Academic Record 

Name of the School: ___________________________________ Class: _________________ 

Year of Study: ____________________ Reason of leaving: ___________________________ 

 

        Paste    

Photograph 
Form No: _________ 

Date: ____________ 

Admission No:__________ 



 

 

 

 

________________________________________________________________ 

Emergency Contact Information 

 

Relative or other persons to contact in an emergency situation: 

Name ______________________________________________________________________ 

Home Phone ___________________ Mobile no. ___________________________________ 

Relationship with the child: ____________________________________________________  

Medical/Health Information 

Does the child have any medical problems? (Mention details if Yes): ___________________ 

___________________________________________________________________________ 

Allergies (if any) _____________________________________________________________ 

 

I authorize the administrator to give my child an analgesic if I cannot be reached and/ or if 

my child appears to need such medication. _______ Yes ________ No  

  

Parent Signature _______________________________________ Date ________________ 

Documents to be attached: 

 2 Passport size photographs.              •     Transfer Certificate (if applicable) 

 Photocopy of the birth certificate  •     CR (if applicable) 

 Photocopy of Aadhar Card 

___________________________________________________________________________

For Office Use Only : 

Admission no: ________________________   Admitted to class: ____________________ 

For the academic session: _________________                                                        


