GOVT HIGHER SECONDARY SCHOOL, PRITAMNAGAR

Affiliated to MP Board of Secondary Education

ADMISSION FORM

Session: 20 -20_

Please affix a
recent
coloured

passport size
photograph
of the

Child
Form No. : Scholar No. :
INFORMATION IN BLOCK LETTERS ONLY : Admission to class .....cceeuuenee.
Full name
of Child
, I
Date of Birth (In D M Y Gender : Male D Female
figures)
(In Words) : Place of Birth :
Age on 1°' July 2020 Years Months Days Blood Group:
Caste: Religion : Category: SC/ ST/ OBC / General
Details About Parents:-
TITLE Student Father Mother
Please affix a Please affix a Please affix a

Recent Passport
Size Photograph

recent coloured
passport size
photograph

recent coloured
passport size
photograph

recent coloured
passport size
photograph

(a) Name Of Candidate

(b) Qualification

(c) Occupation

(d) Phone Nos. / Mobile

(e) Samagra ID

(f) Bank Name

(g) Account No

(h) IFSC Code

(i) Aadhar No.

(i) Address

(h) Monthly Income

SAMAGRA - Student’s Family ID:

No. of Children : Boys:
COMPLETE ADDRESS :

Residential Address:

Girls:

Student’s Members ID:

Gram Panchayat & District:

Ward No. :

State:




ACADEMIC:

Name of the school & class last attended:

Place:

Name and class of sibling(s) currently Studying/studied in GHSS Pritamnagar (if applicable)

Name : Class : Scholar No. : Name :

Class: Scholar No. :

DOCUMENTS TO BE SUBMITTED WITH FORM:

Copy of Birth certificate duly self attested.

Photocopy of Samagra ID/Family 1D

Photocopy of Mark Sheet of last class attended.

(If applicable) Caste Certificate. (If applicable)

Original Transfer Certificate (If any) duly verified.

Proof of Residence issued by Competent Authority Copy of Aadhar Card

Loyt

HEALTH:
Does the student suffer from any medical abnormality / allergy ( attach Medical Certificate from
Competent Authority) If yes , specify :

DECLARATION

| declare that :

e If the School fee and MP Board Fee remains unpaid from the due date, then the admission
is liable to be terminated and the name of my child will be struck off from therolls.

e If Iwithdraw my child before completion of the term for any reason whatsoever, | shall be
liable to pay full fee for the whole academic year.

o All the information given above is true to the best of my/our knowledge.

UNDERTAKING
I / We hereby undertake to abide with all the rules and regulations of the school.

Father's Signature Mother's Signature Guardian's Sighature

FOR OFFICE USE ONLY

The above student ..........ccooiiiiiiiicir e, is admitted in class ........ secC......... fee of
PPN has been
deposited under Receipt No. .............. dated ........ccoeiiiiiiis and his / her scholar register
NO. iSuiiieis cverarerarienaeannes

CLASS TEACHER / OFFICE ASST PRINCIPAL



