
lsok esa] 

ih,eJh “kghn dSIVu tlefgUnz flga 
jktdh; ofj’B ek/;fed fon~;ky; 
icukok ¼dSFky½ 

fo’k; & fon~;ky; esa nkf[kyk ysus ckjs 

lfou; fuosnu ;g gS fd eSaus viuh -------------------------------- d{kk dh ijh{kk-----------------------------------------------

----------------------------- ¼fon~;ky; dk uke½ fon~;ky; ls nh gSa vkSj 

1- eSus ;g d{kk mRrh.kZ dj yh gS
2- esjh bl d{kk esa --------------------------------------------------------------- fo’k; esa jh&vih;j gS SSA
3- ;fn esjh jh&vih;j cksMZ n~okjk fn, x, voljksa esa ikl ugha gksrh rks esjk -------------- d{kk dk

fjtYV jksd fy;k tk, vkSj esjk nkf[kyk jn~n dj fn;k tk;sA

vc eSa vkids fon~;ky; dh -------------------------------------- d{kk esa nkf[kyk ysuk pkgrk gwaA vkils 

uez fuosnu gS fd eq>s ------------------------------------------------- d{kk esa nkf[kyk ysus dh vuqefr iznku djsaA 

vkidk vkKkdkjh f”k’; 

uke ---------------------------------------------------- 

irk -----------------------------------------------------  gLrk{kj d{kk bapktZ 

eks0 ------------------------------------------------------- 

nkf[kys ds fy, vko”;d nLrkost 
1- vk/kkj dkMZ fon~;kFkhZ

2- vk/kkj dkMZ firkth

3- vk/kkj dkMZ ekrkth

4- cPps dh nks QksVks

5- cPps dh cSad [kkrk la[;k dh QksVks dkih

6- ifjokj igpku i=

7- tkfr izek.k i= ¼tjuy dSVsxhjh dks NksM+dj½

8- ch- ih- ,y- jk”ku dkMZ dh QksVks dkih ¼ tjuy dSVsxhjh ½

9- ,l- ,y- lh-

10- fjiksVZ dkMZ@ Mh- ,e- lh-

11- pfj= izek.k i=

12- QSehyh vkbZ Mh

13- d{kk 6 ls 10 rd ds cPpksa dk tUe izek.k i=

dsoy dk;kZy; iz;ksx ds fy, 

nkf[kyk la[;k ------------------------------- 

fnukad ---------------------------------------------- 

SRN …………………….………... 

PEN ……………………………… 

Cat : SC/BC/Gen/BPL ………… 

Caste : ………………………….. 

Family Id ………………………... 

Height …....… Weight ...……… 

Blood Group …………………… 

Done on MIS ……………………. 

APAAR …………….……………



PM SHRI SHAHEED CAPTAIN JASMAHINDER SINGH 

 GOVT. SR. SEC. SCHOOL [2177] PABNAWA, KAITHAL 

STUDENT ADMISSION FORM 

School Code : 2177 SESSION ……………………… U-DISE CODE : 06050401204

Admission No. ………………… Admission Date ……………….. Class ……………............ 

SRN No. …………………………… PEN No. ……………………….……  Stream ……………………. 

Enrollment No. ………………… Family ID ………………………….. Minority (Yes/No) …… 

1. Name of Student …………………………………..…………………………………..…… 

2. D.O.B. ……………………..……….. Gender (M/F)…………………………………..… 

3. Aadhar No. of Student ……………………………………….….……………..….……. 

4. Father’s Name ………………….……………………Occupation …………..……….. 

5. Father’s Aadhar No. …………………….………. Qualification …………………… 

6. Mother’s name ……………………………….…….……Occupation…………..……. 

7. Mother’s Aadhar No . ………………………..……….. Qualification ……………..   Signature of Student 

8. Parent’s annual Income (Rs.) …………………………………………………………………………………….…….. 

9. Contact No. ……………………………………………….. Whatshap No. ……………………………………………. 

10. E mail Id. …………………………………………………………………………………………………………………………. 

11. Subject :- Compulsory (1) ………………………………………..  (2) ……………………………………….. 

(3) ……………………………… (4) ………………………..…………….   (5) ………………………………….……. 

Optional (1) ……………………  (2) ……………………………………….  (3) ……………………………….…….. 

Additional Subject ………………………………………………………………………………………………………..... 

12. Medium of Instruction …………………………………………………………………………. (Hindi / English) 

13. Account Holder Name …………………………………..……………… A/c  No. …………………………..……. 

IFSC Code ……………………… Bank Name …………………. Branch ………………… PIN ………………... 

Photo of 

Student 

APAAR NO-...........................................



14. Permanent  Address  : - Village ………………….. P.O. …………………. Tehsil …………………………… 

Distt. ………….………………………. State ……………………………….. PIN ………………………………………. 

15. Religion ………………………………. (Hindu / Muslim / Christian / Jain/ Sikhs/ Parsi/ Buddhist ) 

16. Category (SC/BC-A/BC-B/Gen)………………… Caste ……………… Certificate No……………………..… 

Issuing Authority …………………………………………. Date ………………………………………………………… 

17. BPL (Yes/No) ………………………….…….. Certificate No………………………..…………………..…………… 

Issuing Authority ………………………….……………. Date ………………………………………………………….. 

18. Physical Handicap (Yes / No) ……………………….…….. Percentage …………………………..………….. 

19. Type : Blindness (   )  Low-Vision (    )    Hearing (   )   Speech Disability (  )    Locomotors (  )

20. Mentally Challenged (Yes / No) ………………………………… Percentage …………………………………. 

Type : Mental Retardation (     )  Learning Disability (    )    Cerebral Palsy  (    )    autism (    ) 

21. Past School Information  (School Name) ……………………………………………………………………….. 

Previous Class ………………………  Result ( Pass / Re) ………………… Marks …………… / …………….. 

22. Correspondence Address (if different from permanent address) : -

Village …………….………….. P.O. …………………………………. Tehsil …………………..……………………… 

Distt. ………………….……………. State …………………………………….. PIN …………………..…..……………. 

Declaration by Parents / Guardian :- 

I hereby declare that all the information given here is true. I take full responsibility of 

my child behave sincerely. We will abide by all the rules and regulation of the institution. 

Please admit my child in class …………………………. 

Signature of Parents / Guardian 

Signature of Head of Institution with seal 
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