
(Recognised)

Class to which Admission is sought   :  ________________

1 NAME OF THE CHILD (in capital letters) ________________________________

2 GENDER BOY   ______      GIRL  _______      (please tick)

3 DATE OF BIRTH _____________________________________                     Student Photograph        

4 SOCIAL CATEGORY GENERAL / OBC / SC / ST                (please tick)

5 RESIDENTIAL ADDRESS :

(Attach Proof)

6 MOTHER TONGUE                                                          STATE of DOMICILE :

7 BLOOD GROUP

8 AADHAR NO. OF CHILD (attach copy)

9 BELONG TO EWS (Economically Weaker Section) :  YES / NO

10 Is the School Transport required ?                             :  YES / NO          if YES then Transport Mode :   BUS / VAN

11 MEDICAL INFORMATION if any

Does the Child have some special need                    :  Yes  / No           if YES pls mention

Is Child physically challenged                                      :  Yes / No             if YES pls give detail

12 DETAIL OF PREVIOUS SCHOOL if attended

Name of the School :                                                                                     Class studied  :

Reason of Leaving School :

13 DETAIL OF SIBLING (Real brother, sister only) if Studying in this school  :

  Name :                                                                                   Class & Section :  

  Name :                                                                                   Class & Section :  

Admission No :. ____________________                                           Admission Date : ______________________

SARASWATI AANCHAL SCHOOL
RUN BY : BHANWAR SINGH RAJPUT EDUCATIONAL AND CULTURAL SOCIETY (Regd.)

Website : saraswatiaanchalschool.in

MAIN SAGAR PUR

ADMISSION FORM



14 PARENTS DETAIL : FATHER MOTHER

Name 

Occupation

Organisation Name

Office Address

Designation

Mobile No.

Office Tel. No.

Email Id

15 Is Child staying with parents ?        YES / NO                    if NO staying with whom :

DECLARATION   

I/We hereby declare that the information furnished by me/us is  based on facts & authentic records.

Admission of my child may be cancelled if any information is found to be false.

Parents Photo    :

Parents Signature :

Date : ____________ Father Mother

FOR OFFICE USE

Name of Student  : Admission No.  :

Class & Section : Admission Date :

Remarks :

Signature                : Admission Incharge PRINCIPAL


