
(Striving for Excellence…)
DISPUR # GUWAHATI-06 # KAMRUP (M)

SESSION- (20 /20 )
(WRITE IN BLOCK LETTER)

(This formmust fill by the Parents and handed over to the Principal/headmistress.)

Admission for class ____________________ Year ________________________

I _______________________________________ desire to have our son/daughter whose particulars are

given below are true to best of my knowledge, admitted as a Student in your school.

Name of the Candidate: ________________________________________________________________________________________

F’Name:________________________________________________M’Name: _______________________________________________

Date of Birth: ____/____/_________ Place of Birth:_____________________ Nationality: ___________________________

Age on 1st Jan: ________ Years ________Months _______ (Attach Birth Certificate) Religion: _______________________

Ph. No: (Residence) __________________________ (Office) __________________________ (Other)_____________________

Permanent Add: ________________________________________________________________________________________________

_________________________________________________ Dist: ________________P.O: ___________________Pin:_______________

Correspondence Add: __________________________________________________________________________________________

_________________________________________________ Dist: ________________P.O: ___________________Pin:_______________

Office Add: ______________________________________________________________________________________________________

_________________________________________________ Dist: ________________P.O: ___________________Pin:_______________

Last School & Class Attended: _________________________________________________________________________________

FAMILY HISTORY FATHER MOTHER

NAME: _____________________________________ __________________________________________

QUALIFICATION: _____________________________________ __________________________________________

OCCUPATION: (Specify) _____________________________________ __________________________________________

MOTHER TONGUE: _____________________________________ __________________________________________

LANGUAGE KNOWN: _____________________________________ __________________________________________

PHONE NUMBER: _____________________________________ __________________________________________

CASTE: _____________________________________ __________________________________________

I hereby certified that the information given in this form is complete and accurate. I understand and
agree that misrepresentation or omission of facts will justify the denial of Admission the cancellation of
Admission, or expulsion.

Signature of Father Signature of Mother Principal Seal & Signature
Date: Date: Date:

E-Mail-silveroak.ghy@gmail.com # Ph. No- 60032-35673

ESTD-1982

AFFIX
LATTEST
PASSPORT
PHOTO OF

THE STUDENT

ADMISSION FORM

mailto:E-Mail-silveroakghy@gmail.com #

