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SCHOOL CODE ; 15173

KHAMHARIYA (MOTIPUR), PAHANDA ROAD

Affiliated to C.B.S.E, Delhi (Affiliation No. 3330112)
Phone : 0771-2241907, 7805015500, 8602735099

Admission Forim, Academic Year 20....

- 20....

‘Regn. No.

“Admn. No.

Class :

Passport Size

Date: / /20 _

Photograph in
School Uniform

1. Name of the Student in Capital Letter

Passport Size
Photograph

2. Date of Birth (In Words) :

3. Gender

4. Details of Parents :

Mother Father

(A) Name :

(B) Academic Qualification

(C) Service

E) Designation :

)
)
D) Central / State Govt./ Private :
)
)

F) Type of Business :

H) Residential Address :

Office Address

Office Address

I) Email :

(
(
(
(G) Annual Income :
(
(
(

J) Phone (R)

5. Details of Previous School :

[A] Rank in Class:

[B] T.C. Submitted (Yes/No)

[C] 3rd Language studies upto class 8:

[D] Percentage/ Grade:

6. Mother Tongue :

Language Spoken at Home :

7. Sibbling’s Name :

Class, Section & Admission No.

8. Hobbies :

9. Game Played

10. Family :

No. of Children :

11. Whether School Conveyance needed
(Yes/No)

Son: Daughter:

Birth Order:

12. Bus Stop :

Blood Group: Caste :

13. Weight : Height :

| hereby put my signature to confirm the above information. (Mother/Father/Guardian Sign.)..................

Admission Incharge

Principal
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