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                     ADMISSIOM FORM 

       PARTICULARS OF THE STUDENT   

Ad. No……………..……..Session-……..………….…Class-……………..………     

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

2. Father’s Name…………………………………………………………………….……….. 

3. Mother’s Name…………………………………………………………………….………. 

4. Date of Birth (in figures)……………………(in 

words)…………………………………….………… 

5. Religion………….……………….. 6. Caste…………………….7. Gender- 

Boy/Girl…………….. 

8. Gen/SC/ST/OBC…………………..9. Blood Group ………….10. I.F.S.C.Code 

…………..…… 

    Adhar No(U.I.).-………………………………….. SSSM 

I.D.No…………………………..….... 

    Bank Account No.-………………………………………Bank 

Name…………………………….... 

11. Residential 

Address………………………………………………………………………………….. 

      ………………………………………………………………Mobile 

no.…………………...……….... 

      Landmark. ………………………………………………...Mobile no. 

…………………...……….... 

12. Previous School Record - 



 
Class 

 
Last Attended School Name 

 
Board 

 
Year 

 
Result 

 
Percentage 

      

FATHER :  

-Qualification……………………...……………Occupation…………………………………..…. 

Email………………………………………………………………………………………………

……….. 

MOTHER :- 

Qualification……………………………...…Occupation……………………………………… 

 Date-……………………….. 

Signature of 

Guardian 

DECLARATION BY THE PARENTS 

(To be filled in by the parents only) 

1. Our ward …………………………………………………………………...is a student of 

class…...…….. 

 of Sanskar Valley Public School, Chhindwara. Either one us, father/mother  

 will sign, all his/her leave applications, report cards etc. 

2. We have read and understand all the rules & regulation of the school and accept 

to follow these. 

 
Date-…………………………….       Signature of 
Guardian 
 


