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General lnstructions
1. Use only black ball pen to fill the form
2. Do not enter registration number yourself

3 Do not fill anything in the last column of the form .. - . 
., . . , : .*,]

4. Use appropriate tick mark as [/] in the relevant box given in the sections 2,3,4, 5,6 and 7

5. Use ihe codes given below to fill in the section 1 (Locality Code) and section 7 (Occupation Code)

Occupation Code

[To be filled up By students of Class-Xt]

For Science Stream : Compulsory - English, Physics, Chemistry

Elective : [Tick Mark any two of the subjects opted] - (1) Biology; (2) Maths; (3) Economics; (4) Computer; (5) Hindi

(Combination is depend on the availability of seats only).

For Commerce Stream : Compulsory - English, Accountancy, Business Studies, Economics

Elective : [Tick Mark any one of the subjects opted] - (1 ) Maths; (2) Hindi.

Note : PHE will be given as slx/h subiect.

List of Supporting Documenb to be produced
by the Parents at the Time of Admission

1 , Date of Birth Certificate of the Child.

2. Medical Certificate of the Child (for Children with Special Needs).

3. Pass out Certificate of Father / Mother (School, Graduation,
Postgraducation etc.).

4. Proof of Residence

5. Proof of Sibling (Wherever Applicable).

6. Proof of Alumni (WhereverApplicable).

Code Accuoation
ADV Advocate

AWS Airwavs

ARC Architect

DEF Army/Navy/Air Force-
Defence Services

BNK Bank Employee

BUS Business

CAC Chartered Accountant

Residence Localitv Code

Code Distance Range - LocalitY

o [0-3 km]

A lAbove 3 km upto 5 kml

tJ [Above 5 km upto 8 km]

[Above 8 km upto 10 km]

D [Above 10 km]

Signature of the mother

Name of the mother

Daie

Code OccuDatian
DOC Doctor

EDU Educationist

EMB Embassv Emplovee

FIN Financial Or0anlsation
Employee

HTL Hoiel

ctv Civil Services

INT I nternational Organisation

Code OccA'palion
NWS JournalisUAlRi

Print Media

MER Merchant Naw
OTH Others
PVT Private Sector Emolovee

PUB Public Sector Emolovee

RWS Railway Employee

SLI Scientist.

CERTIFICATE FROM THE PARENTS

l/we hereby certify that the above information provided by me/us is correct and l/we understand that if the information is

found to be incorrect or false, the ward shall be automatically debarred from selection/admission process without any

correspondence in this regard l/we also understand that the application/registration/short listing does not guarantee

admission to my ward. llwe accept the process of admission undertaken by the school and lArve will abide by the decision

taken by the school authorities.

o I hereby declare that the particulars given in respect of my sonldaughter/ward are true to the best of my knowledge

and I shall not request the authorities for any alteration in date of birth etc. given above.

. My ward will attend the class regularly and as per CBSE norms he/she will fulfill the criteria of attendance i.e. 75%.

. My ward will pass subjectly as well as aggregate in all the examinations held during the session.

r He or she, if found in any indisciplinary activity in the School his/her T. C. should be sent to my residence.

Signature of the father

Name of the father

Date
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Certified that father/mother of Master/Miss Class is a

regular employee of the under area

and is entitled to fee payable at the rate chargeable from the wards of company employees.

Dy. pM.lSr. pO. Dy. CME/SOM Manager/Area Personnel Manager/Authorised Signatory

iign with Seal Sign with Seal Stgn with Sea/
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