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APPLICATION FORM

Student Admission No. Class applied for

Application form No.

Name:

Passport size

ex:Boy/Girl
y y/ Photograph

Date of Birth:

STUDENT INFORMATION

First Name:

Middie Name: |

Last Name:

Place of Birth:

Mother Tongue:

Nationality:

Religion:

Caste & Sub caste:

Do you belong to SC/ST? Yes/No

Address-Local

Address-Permanent

Telephone:(Residence)

Mobile:

Email:
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No. of Siblings:
Name Age Grade Current School
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CO-CURRICULAR INFORMATION
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TRANSPORT & MESS

Pick Up Point

Mess Facility: Yes/No



HEALTH INFORMATION

Blood Group: J ,—

Height:

Does your

child have any _,

health concerns?

(Vision,Hearing |

Speech, — =

Physical)

Did your child - L]

o A LI L]
diseases? (for J J ]

eg. chicken pox) ——

Does the child

|

H(l

suffer from ]
any allergies _j

or health [

problems? [ | I |

Identification

|
Ll

Marks:
| ]

IN CASE OF ANY EMERGENCY PLEASE CONTACT

J I

Name:

Address:

Telephone: ’_ :

Declaration

My ward will follow the rules and regulations of the school. He/She will abide by the school policies in all academic and
Disciplinary matter

Date Signature of the Student Signature of the Parent



List of Documents to be attached

4 coloured passport size photographs of the child
Copy of the child's birth certificate

Copy of the previous school’s marks sheet and other certificates
Copy of the transfer certificate

Medical Certificates

Caste certificate where applicable

Income Certificate where applicable

Merit certificate of scholarship where applicable

For office use only

Admitted to Grade

Sec

Class-Teacher.

Sarodha Canal Road, S.H.9 Ghothiya Village, Kawardha Chhattisgarh, India
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Principal

Ph:91-94252-15131 E-mail share@abhyuday.edu.in





