
                Admission no……………..… 

    

    St. Stephen’s. Sr. Sec.  School 
                  Affiliated to H.P.B.O.S.E.      

                        
 

  
 

  

 
 

 Dear Sir/ Madam 

  

 I desire, my son / daughter to be admitted   to St. Stephen’s Sr. Sec. School Chamba  
  
  Necessary details are given below:- 
  
  Name of the Student………………………………………..……………………………………..…………………………… 
 
 
  Father’s Name…………………………………………………………………………………………………………….…….. 
 
 
  Mother’s Name…………………………………………………………………………………………………………….……. 
. 
 
  Date of birth: ……………………………………………… Place of birth……………………………………….…..……… 
 
     
  Religion…………………...................................................Category…………………………………..……………....…… 
 
 
  Class to which admission sought…………………………………………………………………………………………… 
 
  
  Previous school attended ……………………………………………………………………....……….…………………… 
   
  
  Telephone No ………………..………………………………WhatsApp no ………………..……..………..……….…….. 
 
 
  Adhar No…………………………………………………………………………………………………………………………. 
 
   
  Address…………………………………………………………………………………………………………………………… 
 
 
   ………………………………………………………………………………………...…………………………………………… 
 
  . 

 
 Date of Admission                          Signature of the Parent/Guardian 
 

  ADMISSION FORM 


