
Registration Form

APPLICATION FOR ADMISSION IN CLASS...............

Affix
application’s
photograph
Don’t Pin or

staple

Affix
Father’s

photograph
Don’t Pin or

staple

Affix
Mother’s

photograph
Don’t Pin or

staple

Form No.

1. Name of the applicant

2. Nationality

a) Religion : Hindu Christian Muslim   Others…................

b) Caste (    Tick) : Gen. OBC SC ST    Others...................

c) Region (   Tick) : Rural Urban :

3. i) Date of Birth ii) Age as on 31st March 2014 :

4. Sex : Male Female

5. Address for communication :.....................................................................................................................

P.O.....................................................  P.S....................................... ..............

District.............................................................. Sate.....................................

Pin.................................... Ph. No.............................................

6. Permanent Address :.....................................................................................................................

P.O.....................................................  P.S....................................... ..............

District.............................................................. Sate.....................................

Pin.................................... Ph. No.............................................

7. Application Lives with ( ) : Father Mother Both    Other ...................

Check if appropriate (   ) : Father Deceased    Parents Divorced         Father Remarried

  Mother Deceased    Parents Separated         Mother  Remarried

If parents are divorced or separated, who has legal custody of the applicant .......................................................

First language, other than English...........................….. Language spoken the Home….......................................

FOR OFFICE USE ONLY
Registration Details
Form No................... Date of issue........................

Received From…...................................................................................... ..........................................................

Date of Receipt........................ Date of Written Assessment......................  Date of Interaction......................

        Signature of the office Assistant Date….....................

GLOBAL PUBLIC CENTRAL SCHOOL
Lakshmisahar, Ward No.- XVI, Hailakandi

Pin No- 788152



Education
Details of Present Schooling :

Name of the School :................................................................................ .........................Class.......................

8. Family Information :

Information about brothers and sisters (use additional sheets if necessary)

   Name :............................................................ Age............... Class ............... School.....................................

   Name :............................................................ Age............... Class ............... School.....................................

9. Do you want avail school transport ?      Yes No. if yes from where .......................................

   General Assessment of the child....................................................................................................................

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

Undertaking
   1. The particulars given in the application are correct. The parents will be entirely responsible for the
   particulars mentioned here.
   2. I will abide by the rules & regulation of the school from time to time.
   3. The decision of the Principal will be final and binding in all respects.
   4. The ward is not suffering from any contagious disease, or any other disease.
   5. That in case my child does not continue his/her studies in the school after getting the admission, I will not
   demand for the refund of the amount deposited at the time of admission except security, if any.

    Date Signature of Father/Guardian

    Date Signature of Mother

FOR OFFICE USE ONLY

   Admission Allowed Rejected

Father        Mother     Guardian

Name

Designation

Employer

Date....................... Seal & Signature
 of the Principal


