
 
 

 

 

APPLICATION FORM 

                                             (2022 - 2023)                   APP. NO:……………. 

                                                  

Students Full Name:……………………………………………………………………………………...                             
(As per passport. No abbreviations)    First Name                    Middle Name         Surname 
 

 

Date of  Birth:(dd/mm/yyyy)……..…………Age in Years:……….Months:……..………. Sex: F / M  
 

Place of Birth:……………………… Birth Certificate No: ……………………Date:………………..  
 

 

Nationality:………… ……………..  Religion:……….………………………..Caste: ST / SC / OBC 
 

Mother Tongue:……………………. Languages Spoken:……………………………………............. 
 

Nursery Attended (if any):………………………………………………………………....................... 

Father’s/Guardian’s Name : …………………………………………..Qualification ………………… 
                          (As per student’s passport,. .No abbreviations) 

Office Address:………………………………………………………………………………………….. 
 

Tel (Off):…………………… Mob:….………………..Email:………………………………………... 

Mother’s Name: ………………………………………………………Qualification: ………………… 
                        (As per student’s passport. No abbreviations) 

Office Address:………………………………………………………………………….…………..….. 
 

Tel (Off):…………………… Mob:….……………….Email:……………………………………….... 

Residential Address:……………………………………………………………………………………. 

Tel (Res.):…………..……… Mob:…………………..Email:………………………........................... 

Brothers/Sisters studying in this school        Name:………………………… Class:………………….. 

                                                                       Name:………………………… Class:……………. …… 

Name:………………………… Class:……………. …… 

PASSPORT DETAILS   

           (Child)                     (Father/Guardian)              (Mother) 

Passport No:  ____________________  _____________________ ____________________ 

Date of Issue:  ____________________  _____________________ ____________________ 

Place of Issue:  ____________________  _____________________  ____________________ 

Date of Expiry: ____________________  _____________________ ____________________ 

Civil ID No:    ____________________ _____________________ ____________________ 

Date of Expiry: ____________________  _____________________  ____________________ 
 

I declare that all the above information is accurate and true.  
 

                               …..………………………………. 

Date:                  Signature of Parent/Guardian 
============================================================================= 

(for official use only) 

 

Registration No.: ………………………….  Enrolled to : ………………Div..……………………….. 
 

Date: …………………………………………Principal’s Sign: …………………................................... 
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