;f® SANCHETNA PUBLIC SENIOR SECONDARY SCHOOL
\%L“(f 2 Admission Form for SESSION: 2025 - 26

— >

T =
SANCHETNA PUBLIC SCHoo, Registration No:

1. Personal Details of the Student: —

¢ Full Name of Student:

e Gender: 1 Male LI Female [0 Other ~ Date of Birth: (DD/MM/YYYY)
e Age: Blood Group: Religion:
e Aadhaar Number: / / Name as Per AADHAR:

2. Parent/Guardian Details:

e Father’s Name: Occupation:
Father’s Contact Number: Father’s Email ID:

e Mother’s Name: Occupation:
Mother’s Contact Number: Mother’s Email ID:

e Guardian Name (if applicable): Relationship to Student:

Guardian’s Contact Number:

3. Address Details

¢ Residential Address:

City: State: Pin Code:

4. Previous School Details

¢ Name of the Previous School:

e School Address:

e Grade/Class Last Attended: Year of Leaving: Result:

5. Admission Details

e Class of Admission: (I Nursery O LKG O UKG O 1O nOmOwvOvOoOviOviOvinOmxadx X dxi
e Medium: [ Hindi O English (1 Both Stream for X1/ XIl: [0 Medical [ Non-medical [0 Combined

e Optional Subject (for senior classes): [1Computer Science [ Physical Education

6. Medical Information

e Does the student have any medical conditions/allergies? [J Yes [1 No

e If Yes, please specify:




7. Declaration by Parent/Guardian

| hereby declare that the information provided in this form is true and correct to the best of my knowledge. |
understand that any false information or misrepresentation will lead to the cancellation of the admission. | also agree
to abide by the rules and regulations of Sanchetna Public Senior Secondary School.

Name of Parent/Guardian: Signature of Parent/Guardian:

For School Use Only

8. Recommendation of Admission Committee:
e Is Admission Test Conducted: [1YES [INO TypeofTest: [1Oral [ Written [CBT [Other

e Documents Verified and Attached:

Type of Document Status Report

Original Birth Certificate Correct O Need Correction [ Not produced O
AADHAR ID Card Correct O Need Correction [ Not produced [
School Leaving Certificate Correct [ Need Correction [ Not produced [
Previous School Report Card Correct [ Need Correction [J Not produced [
Medical History Attached O No Medical Complication reported [

Recommendation: Recommended / Not Recommended

Date of Admission: Class Allocated: House:

Member 1.: 2. 3.

9. FOR ACCOUNTS SECTION ONLY:

i Fee for April: X ii. Monthly Fee: X iii. Transportation Fee X

iv. Mode of Payment: Monthly / Quarterly/ Half Yearly / Yearly v. Preferred Payment Mode: NB/ UPI / Cash

v. Total Fee Payable X vi. Amount Paid X vi. Balance.: X

Date: / / (Signature)

Sanchetna Public Senior Secondary School

Contact Information:

Phone: 01972 295086

Email: principalspsawd@gmail.com Principal

Website: www.sanchetnaeducation.com Sanchetna Public School




