ADMISSION FORM

37, Sarvodaya Nagar, Near AlIMS, Hirapur Road, Tatibandh, Raipur,(C.G.)-492099
Tel : 0771-6531906, 4094795
Mob: +91 7869190431, +91 9752148000, +91 9752425227

CHHATT]SGARH PUBL'C SCHOOL Email: 36garhpublicschool@gmail.com Web: www.cpsraipur.com
CBSE Affiliation No. 3330087

Registration No : Admission No. : Receipt No : Date :

APPLICATION FORM

Please admit my Ward to Class in your School

Particulars of Student (To be filled in block letters)

Name in Full

Date of Birth DD DD DDDD

In words

Age (as on 31th March of the year in which admission to be sought)Year __ Month Days

Gender Male |:| Female D
Category sc [ ] st ] osc[ | een[ o]

Caste Religion Vaccination Status

DETAILS OF THE PREVIOUS SCHOOL ATTENDED BY THE CHILD (STUDENT)

Name & Address - . . . Aggregate Marks
of the School Affiliated to Board Medium of Instruction Class Passed/ Studying (%)/Grade

(a) Sports & Game / Athletics (b) Art & Music (c) Cultural (d) Science, IT & Quiz (e) Literary Comp (f) Any other area of similar nature.

PARENT’S PARTICULARS

MOTHER FATHER

Name

Academic Qualification

Occupation

Designation

Official Address

Contact No.

E-Mail ID

Annual Income

Present Residential Address




Declaration:
(I) Ihavereadalltherules & regulations of the school and undertake to abide the same.

(1) Allthe information given above are correct to the best of my (our) knowledge and belief

Parent’s Signature

Date:

FOR OFFICE USE ONLY

Admission-Granted |:| to.

S/o/ D/o to Class on Date

Document Submitted at the time of admission

T.C. D Mark sheet D Migration Certificate D Birth Certificate D Character Certificate D

T.C for Admission of students from other board, needs to be countersigned by competent authority of concerned board.

Date: Principal
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