
Affiliated (10+2) to C.B.S.E. Delhi School Code : 57119

Class in which admission is sought for : ...........................

1. (a) Name of the child in full

                 (in capital letters)

(b) Sex :    Male      Female 

        Day             Month      Year

2. Date of Birth :                        

in words ..................................................................................................................................

Age of the student as on 31.03 in year of admission  :

     Day  Month   Year 

3. Blood Group of the child ...............

4. Do you belong to Gen./SC/ST/OBC/EWS/Disabled/S.G. Child? Attach certificate.

Gen. Cat. SC     ST  OBC EWS Disabled SG Child

5. Details of parents :

Mother’s Name :
(in capital letters)

Father’s Name :

(in capital letters)

Nationality & Occupation : Annual Income Approx. in Rs. :

Permanent Address :

Address for Correspondence :

with mobile No.

6. Name & Address of

local guardian (if any) :

.

7. Name & Address of the School

last attended with class : .

8. Whether last school was CBSE affiliated : Yes           No 

9. If, the last school was not affiliated

              with CBSE,specify name of the Board

10. (a) Result of last examination: ................................................ (b) Percentage/CGPA/Grade ............................................

11. Subjects proposed to offer : 1. .......................................... 2. ...........................................  3. .............................................

     4. .......................................... 5. ............................................ 6. ...............................................

12. Mother Tongue ................................................... Home Town & State ..................................................................................

13. Medical Problem, if any : .......................................................................................................................................................

MAJHOLA-KHATIMA (U.S. NAGAR)
S.K. PUBLIC SCHOOL

Affiliation No. 3530232

Passport size

Photograph of the

student

ADMISSION FORM SESSION 201.... - 1....

SR. No. ................

Mr./ Master/ Miss ............................................................

Respected Class Teacher,

........................................................... admitted to Class ......................Sec ........................

Father’s Name ........................................................................... Mother’s Name ......................................................................

S.R. No. .......................... House .............................. D.O.B ......................................................................................

Address .........................................................................................................................................................................................

Phone No. .........................................  Fee Receipt No. .................

Now you please enter his/ her name in class attendance Register.

Signature of Principal


