ADMISSION FORM 2025-

A.R.P SR. SEC. SCHOOL &

Affiliated to C.B.S.E, New Delhi
STUDENT ADMISSION FORM

Estd. 1997
Application No. Admission No. Date:
Class applying for

A. PERSONAL INFORMATION of Enrolle-

Full Name:

Name in Hindi

Date of Birth:
DOB in Words:

Gender:

Nationality:
Religion:
Caste(Gen/ SC/ST/OBC):

B. Personal Details of Parent-
B1. FAMILY INFORMATION of FATHER-

Name
Occupation :
Contact Number
Qualification :
B2. FAMILY INFORMATION of MOTHER-
Name :
Occupation :
Contact Number
Qualification :
C. MEDICAL INFORMATION-
Height Weight  Blood Group

Does the student have any medical conditions?o Yes o No.
If yes, please specify:
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D. Photo Column-

Photo of Photo of Photo of

E. ACADEMIC BACKGROUND-
Previous School Name :
School Address :
Grade/Class Completed :
T.C No. :
Achievements (if any):
PAN No.(UDISE):

F. REQUIRED DOCUMENTS(photocopy)-
o Birth Certificate of Enrolle

o Aadhar Card of Enrolle

o Aadhar Card of Father and Mother

o Transfer Certificate(T.C)

O Student’s Passport-Sized Photos

o Parent’s Passport-Sized Photos

O Marksheet of Previous Class

o Extracurricular Certificates (optional, if any)

G. Address:
l. House: Owned Rented

J. Details of Siblings(sister or brother):-
(i) Name.......ccoevveeeeeei (i) Class.....ccccouumrrmnrinninnnnns (i) SChOOl.......coeeiei
() Name........cccovveeeeeie . (i) Class......cccouvvvmrrrnnnnnnnns (i) SChool........ooovvieiiii

K. Hobbies of Student.............cccccciiiiiiiiiniiiiiimnnnnsnseeseeneees
L. Will he/she require transportation facilities? YES NO
M. Distance of Destination
"l, the undersigned, declare that all the information provided above is true and accurate to the best of my knowledge. | also
promise that my ward will abide by the rules and regulations prescribed by the School from time to time, and in the event of non-
compliance with the rules, the School reserves the right to cancel his/her admission. Furthermore, | hereby acknowledge that in
the event of any injury, accident, or mishap to the ward, the School and its staff shall not be held responsible."

Father’s Signature: Sign and Stamp of Principal:

Mother’s Signature: Date-

Date:




