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ADMISSION-FORM 
 

Medium – English / HINDI 

Type of admission – GEN / RTE 

*(If RTE, Tick ()  right category of RTE) 

                          Weaker group               Disadvantage group 

  * (For office use only)            

 

1. Name of student……………………………………………………………………………………………………………………………………… 

Date of birth    Day   Month           Year 

(In words) ………………………………………………………………………………………………………………………………………………. 

*(attach date of birth certificate) 

Category of student [Tick () on right category] 

GEN   OBC   SBC   SC   ST   BPL 

*(attach cast certificate) 

Religion…………………………………………. 

Special medical condition……………………………………………………………………………………………………………………….. 

 

2. Father’s name………………………………………………………………………………………………………………………………………… 

Contact No.      Mobile Residence 

Occupation……………………………………………………………………………………………………………………………………………… 

Annual income                 $  

(In words) ………………………………………………………………………………………………………………………………………………. 

Pay income tax (Yes/No) ……………………………………   *(If yes attach certificate) 

 

3. Mother’s name………………………………………………………………………………………………………………………………………… 

Occupation……………………………………   Annual income     $ 

 

4. Address …………………………………………………………………………………………………………………………………………………… 

Village/Town/City …………………………………………………………………….    Post …………………………………………………. 

Via ………………………………………………   Tehsil ………………………………………..   District ……………………………………. 

State …………………………………………..  Pin Code …………………………………… 

DOA……………………. 

Admitted class……. 

S.R. No.  ………….…. 

 

       Photo 



5. Student hobbies 

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

 

6. Emergency information address …………………………………………………………………………………………………… 

Name……………………………………………………..…………………         Contact No.  

*(A person that can be contacted in emergency and who will assume care of your child if you can’t be reached) 

 

7. Name of last school………………………………………………………………………………………………………………………… 

Last class………………………… Session………………………… Result…………………………. 

Max. Marks………………………… Obtained marks…………… Percentage………………… 

*(Attach your original T.C. and duplicate copy of mark-sheet) 

 

8. If student want to other facility from the school [Tick () on right category] 

Vehicle   Hostel   Day-boarding   Home-tuition   other 

*(Name the place where pick-up the student by vehicle or name other facility) 

 

9. Announcement for date of birth 

I (father/mother/guardian) …………………………………………………………………………… declare that my son/daughter 

(name) ……………………………………………………………………………… who want to admit in ALIEN CHILDRE’S ACADEMY in 

class ……………… , whose date of birth is 

     Day   month    year 

(In words) …………………………………………………………………………………………………………………………………………….. 

 

10. Certificate by candidate/guardian 

(A) It is certificate that the above information’s are true to the best of my knowledge and belief. In case any of the 

information given above is found incorrect, I will abide by the decision of the school. I or my son/daughter will follow the 

all rules and rights of the school. 

(B) If T.C. or other documents which are submitted with application form are wrong, then I or my son/daughter will be 

responsible them and any action which school have taken. 

(C) If I or son/daughter don’t follow the rules and rights of the school, then I or my son/daughter will be responsible them 

and any action which school have taken. 

 

 

             Sign. Of parent/guardian         Sign. Of student 

                   (With date)              (With date) 


