
STUDENT ADMISSION FORM

Admission No

Registration No

Student Name

Father Name

Mother Name

Date Of Birth

Personal Details

Gender Religion

Category Nationality

Mother Tongue Place Of Birth

Aadhar Number Birth Certificate

Contact Details

Postal Address Local Guardian

Permanent Address Extra-curricular Activities

Primary Contact Alternate Contact

Parents Email Email

Academic Details

Class Section

Roll Number Admission Date

Previous School TC Date

Transfer Certificate No Transport

Root Name Pen Number

Apaar ID Siblings

Student Aadhar Father Aadhar Mother Aadhar

___________________
Student Signature  

___________________
Parent Signature  

___________________
Principle Sign

(Bachhaipur - Ballia U.P)

Shri Shivaji Siksha Niketan




