
Class in which Admission is sought for ................................................................. Session ....................................................

1. Name of the student in full (in Capital Le�er) ........................................................................................................................

2. Aadhaar No. ....................................................................Permanent Educa�on No.(PEN) ...................................................

3. Sex  Male   Female

4. Date of Birth    Day   Month    Year

 In words ...............................................................................................................................................................................

5. Age of student as on 31�� March

 Year     Month    Day

6. Blood Group of student ........................................................................................................................................................

7. Do you belong to SC/ST/OBC/EWS/Disabled/S.G. Child? A�ach Cer�ficate

8. Tick (3) which one is applicable

 General  SC  ST  OBC  EWS  S.G. Child   Disabled

9. Details of Parents                Mother's Details                Father's Details

 a. Name (In Capital Le�ers)

 b. Aadhaar No.

 c. Qualifica�on

 d. Na�onality

 e. Profession

 f. Full Residen�al address with Ph. No.

 g. Permanent Address

 h. Annual Income

Mother's
Photo

Father's
Photo

Student's
Photo

S.No. Student ID (SR. No.) ..........................................

ADMISSION FORM

Affiliation No.: 2130891 School No.: 60403

BasubaralBasubaralBasubaralBasubaral
Saraswati Vihar, Sr. Sec. School, Affiliated to C.B.S.E., Delhi
Apna Ghar Parisar, Bisalpur Road, Bareilly
Mob.: 7983035601, 8791688082, 8869098082
e-mail: basubaral@gmail.com |Website: www.basubaral.com



10. Name and Address of Local Guardian (if any) ......................................................................................................................

 ...........................................................................................................................................................................................

 ...........................................................................................................................................................................................

 Aadhaar No. ...................................................................... Mobile No. ...............................................................................

11. Name and address of the School last a�ended with class

 ...........................................................................................................................................................................................

12. Whether last school was CBSE affiliated ..............................................................................................................................

13. If the last school was not affiliated with CBSE, specify name of the Board*

 ...........................................................................................................................................................................................

14. Result of last examina�on...........................................................  Percentage.....................................................................

15. Subject applied for

 1.  ............................................ 2. ............................................  3. ............................................

 4.  ............................................ 5. ............................................  6. ............................................

16. Whether the Transfer Cer�ficate is a�ached. YES/NO  Date of TC : ............................................

17. Name of Brothers/Sisters studying in Basubaral

 1. Name ........................................................................................ Class ................ Admission Year ......................

 2. Name ........................................................................................ Class ................ Admission Year ......................

18. Mother Tongue ..................................................................................................................................................................

DECLARATION BY THE PARENTS

I hereby declare that the above informa�on furnished by me is correct to the best of my knowledge & belief. I shall abide by 
the rules of the School. 

Sign. of Father/Guardian Sign. of Student Sign. of Mother

FOR OFFICE USE

Correct entries from the Admission Form to Admission and Withdrawal Register have been made on Page No. 

.......................................... on dated ..........................................

Sign. of Office In-charge                                    Principal

*In case, student is from other board, Transfer Cer�ficate should be countersigned by the Competent Authority.

Photo of
Guardian


