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AdmissionNo. | [ | | [ | | [ | | | pae:| [ | [ ] ]
1. Name of the pupil
(Full Name in block letters)
2. Date of Birth D D M M Y VY v F
(A) In Figures: 3. Sex:
(B) In Words
4. Age as on 31%tMarch, 202 Years : Months : Days
5. Nationality 6. Religion
7. Caste
8. Sub Caste

(For SC /ST / OBC / MOBC please mention the Sub-caste/tribe & attach a copy of certificate from the competent authority)

9. a) Name of mother

b) Occupation

d) Official Address

e) Residential Address :

f) Telephone No

10. a) Name of Father

b) Occupation

d) Official Address

e) Residential Address :

f) Telephone No

11. a) Name of Guardian
(To be filled in only if the pupil
is not living with his/her parents)

b) Occupation

d) Official Address

e) Residential Address :

f) Telephone No

¢) Monthly Income :

: Office : Residence :
¢) Monthly Income :

: Office : Residence :
¢) Monthly Income :

: Office : Residence :

(contd to page 2)



12. School last attended
(Transfer Certificate to be attached)

13. Address of previous school

14. Reasons for leaving

15. Last examination Passed

16. % of aggregate marks secured in the last examination : %
(attach attested copy of progress report)

17. Mother tongue

18. Second Language (only for Class I to IX) : Assamese / Hindi

19. Third Language (only for Class VI to VIII) : Assamese / Hindi / Sanskrit

20. Whether school bus service required (Please v/ Tick inside the box)

(if yes, write the appropriate land mark / place of pick-up) : - -

21. Give below particulars of own brothers & sisters of the same family who are studying in SBOA Public School, Guwahati :

SL.| Admission No Name of the student Class | Section Stream Relationship

22. Ailment / Allergy if any (congenital or otherwise) :

23. Name, Address and Phone No of Physician Consultant :
24. If on any medication

25. Student’s Aadhar No

26. Udise Code

27. Student’s PEN No.

28. Student’s APAAR No.

DECLARATION

| hereby declare that the particulars furnished in the application are correct. | also declare that the date of birth entered
in this application is correct and no alteration of the date will be demanded in future on any grounds. Any false information
will lead to cancellation of admission.

PLACE

DATE (Signature of Parents/Guardians)
OFFICE USE ONLY

1. Admission No. :

2. Name of the Pupil :

3. Admitted into Class :

(Principal)




