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APPLICATION FORM FOR ADMISSION
Session – 2026                                                                                                               
1. Name of the student (in Block Letter):........................................................................... 
2. Father'sName:- ………………………………………………………………………………………
3. Mother's Name:- …………………………………………………………………………………….
4. Guardian's Name:……………………………………………………………………………………
5.Adress:-Vill…………………………………………….P.O………………………………………….
                                P.S.- ...............................................Dist........................... Pin........................
6. Aadhaar No....................................................... ..... Mob. No............................. …………….
7. Date of Birth :-.......................................................................................................................... 
8. Father's Occupation :-………………………………... Qualification.............................. 
9. Nationality-..... .................................... Religion:-…………………………………………….. 
10. Seeking admission in the class....................................................................................... 
11. The student wants to take admission as :-
 i) Residential ……… ii) Non-Residential	…………  iii)Day-Boarding ……………
12. Name of the Institution from where he/she passed, the class and year:-
………………………………………………………………………………………………………………… 
The above statements are true to the best of my knowledge and belief.
I would also abide by the rules and regulation of the Institution. 
	
----------------------------------                                                    ------------------------------
Signature of the Guardian                                                  Signature of the Student 
Place------------------------
Date -------------------
-----------------------------------------------------------------------
SL.NO.350                                      Office Use Only
Session - 2026
Name of the student (in Block Letter) :-............................................................................. 
Father's Name :- ………………………………………………………………………………………..
Place …………………………………………………………………………………………………………
Seeking admission in the class ………………………………………………………………….
Date ……………………………….
 
image1.jpeg




