
APPLICATION FORM FOR ADMISSION INTO  
                        ----------     CLASS  UNDER BSE/CBSE COURSE 

 

1. Full Name of the Candidate :
 ..................................................................................................... 
 (in capital letters) 

2. Date of Birth (in figure) :                 ( dd/mm/yy )                                                      
 
 (In Words) 
 ..................................................................................................... 
  
3. Sex : Male   Female   

4. Father’s Name, Occupation 
 and Educational Qualification :
 ..................................................................................................... 

  
 ..................................................................................................... 

  
 ..................................................................................................... 

5. Mother’s Name, Occupation 
 and Educational Qualification :
 ..................................................................................................... 

6. Permanent Address :
 .................................................................................................... 

   ...............................................PIN 
................................................ 

  
 ..................................................................................................... 

   Tel No. (With STD Code) 
.............................................................. 

   Mobile No. : 
................................................................................... 

7. Address for Correspondence :
 ..................................................................................................... 

  
 ..................................................................................................... 

   ................................................ PIN 
............................................. 

   Tel No. (With STD Code) : 
............................................................. 



   Mobile No.: 
....................................................................................  

8. Annual Income of the Family : Father  ................................... Mother 
........................................... 

9. Aggregate and percentage of marks  
 obtained in last class (if any) :
 ..................................................................................................... 

10. Name of the school last attended :
 ..................................................................................................... 

 and Address (if any) 
 ..................................................................................................... 

11. Additional Option for : 1. Facility to avail 
    (a) Hostel admission  -  Yes  No  
    (b) Travelling by Bus  -  Yes  No  
    (c) Special Tuition  - Yes  No  
   2. Professional topics 
    (a) Dance   -  Yes  No  
    (b) Music and Song  -  Yes  No  
    (c) Drawing and Painting  - Yes  No  
 
12. M.I.L (Tick the desired language) : ORIYA        HINDI      
SANSKRIT  

13. Tick the desired subject for 2nd  
 language other than M.I.L. subject: ORIYA        HINDI     
 SANSKRIT  

14. Encircle your caste : SC  ST  OBC 
 OTHERS 

15. Religion & Nationality :
 .................................................................................................... 

16. Your health condition  :
 .................................................................................................... 
 (Indicate your blood group, any  
 chronic disease like Asthma,  
 Esthonia, Epilepsy and allergy  
 of any kind) 

17 Name of the disease :
 .................................................................................................... 

 (Submit the photocopy of prescription if he/she has been suffering from any of the chronic 
diseases) 

18. Name of the family doctor, If any :
 ....................................................................................................  
19. Encircle your food preferences  : VEGETARIAN   NON- VEGETARIAN 

20. Area of interest/hobbies of the  
 candidates (Specify) :
 ...................................................................................................... 



21. Fee receipt of application form : No. : ...................................................Date : 
...................................... 

 

FORM OF UNDERTAKING BY PARENTS/GUARDIAN

We, Shri ................................................................................and Smt. 

......................................................., parents of Shri/Kumari .......................................................... 

an applicant for admission in to -------------------- class under B.S.E / C. B. S. E hereby declare that 

we have gone through the Rules & Regulations of School and understood them clearly. We 

hereby undertake that violation of any of the Rules of the school by our son/daughter or by us will 

invite punitive measures which may lead to the removal of our ward from the school. The decision 

of the school authorities in this regard shall be final and binding on us. 

 
 We certify that the particulars furnished above are true to the best of our knowledge and 
belief. 

 

 Signature of Mother   Signature of Father  Signature of 
the Student. 
 

 Date of Application : ............................ 

 


