Name of pupil
(In Block Letter)

Father’s Name
Mother’'s Name
Occupation

Permanent Address

Present Address

Date of birth
(In Christian era)

Age as on
(01/04/2021)

Class in which he/she was studying :
Class in which admission sought

Name of the Previous School

Religion

Category: (AR/Ex-serviceman/Civil) :

Caste/Tribe (Gen/SC/ST/OBC)

Contact Number

Blood Group

ASSAM RIFLES PUBLIC SCHOOL, WOKHA
Affiliated to CBSE
Affiliation No. 1480003, School Code: 35330

ADMISSION FORM

ACADEMIC YEAR : e s saans

Attach recent
Pass Photo

Any Ailment

Documents submitted :

Dated

Birth Certificate

Adm No:

Dated :

Remarks of the Headmaster/Principal

Admit in Class :

Transfer Certificate Report Card (Previous School)

Signature of Parent

Headmaster/Principal




