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ACADEMIC YEAR 20      - 20      
APPLICATION FORM - XI

Registration No. (For Of�ice use only)

Name of the Pupil (In BLOCK LETTERS)
As Per Class X Admit Card 

Gender:  Male / Female

Date of Birth :  a) In Figures

   b) In Words

Whether the pupil belongs to Scheduled Caste 
or Scheduled Tribe / BC / MBC / OBC 
(for Statistical purpose only) 
(Xerox copy of certi�icate to be attached.)

Whether living with parent  or guardian 
(if living with guardian - reason)

Parents Details
a) Father’s Name
Quali�ication / Occupation / Designation / 
Annual Income / Of�ice Address & Phone No.

b) Mother’s Name 
Quali�ication / Occupation / Designation / 
Annual Income / Of�ice Address & Phone No.

c) Residential Address & Phone No.
Email ID

Name of the Guardian (if living with guardian)
a) Residential Address
b) Occupation / Designation / Of�ice Address
      / Phone No. & Email ID

1

2

3

4
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8 Details of Siblings studying in this institution 
(Own Brothers / Sisters only)   

Name:    
Relationship:
Class:           Sec:

(P.T.O)



SINCE 1984

I _______________________________________________________________________ do, hereby declare that the 
particulars given above are true. If any of the above particulars are found not to be true. The 
admission may be cancelled. I also agree that T.C. may be issued whenever either parent of the 
student makes a request for withdrawal.

Signature of the student     Signature of Father/ Mother/ Guardian
Station:       Date:

1.  Issue of the Application form or Registration does not guarantee allotment of seat or admission to the class.
2.  Self - Attested photocopies to be attached with the application
 (i)   Transfer Certi�icate, Marks Statement, Conduct Certi�icate, Community Certi�icate and Migration
        Certi�icate and Birth Certi�icate
        (Orginals to be submitted at the time of admission)
 (ii)  Address proof of Father (Aadhar / Ration Card / Voter ID)
3.  Latest passport size photograph of the student to be attached.

Application No:     Standard: 
Admission No:     Medium of Instruction: 
Order of the Principle: Admit to Std. ______________ In Group ______________________ above (Vide No. 19)

Date:       Signature of the Principal

Name of the School and Address
(Presently studying in Class X)

Level of Maths subject appearing /
appeared in Class X Board Exam Standard Maths / Basic  Maths

Group wish to opt Tick any one

S1 - English, Physics, Chemistry, Maths, Computer Science

S2 - English, Physics, Chemistry, Maths, Biology

C1 - English, Business Studies, Accountancy, Economics, Maths

C2 - English, Business Studies, Accountancy, Economics,

Computer Science
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Marks/ 
Grades 
Scored in 
10th

Language 
(Specify) English Maths Science S o c i a l 

Science Total Percentage

Note

FOR OFFICE USE ONLY

Declaration


