
Form No. .....................

1. Date of Application

2. Name of Scholar ( IN BLOCK LETTERS) ....................................................................................................

3. Name of Mother .....................................................................................................................................

4. Name of Father ......................................................................................................................................
 with address, Home Address :-
 Office Address .........................................................................................................................................

5. Give Mo. No. ............................. Whatsapp No ................................ Email Id ........................................

6. Aadhar No. ..............................................................................................................................................

7. Name of the Guardian
 with relationship to the Scholar
 (with local address)

8. Date of Birth (IN WORDS & FIGURES)
 of the Scholar

9. Scholar's Birth Place

10. Religion & Nationality :-
 state clearty -

 whether 1. General Caste _______________
   2. Schedule Caste _______________
   3. Schedule Tribe _______________
   4. Backward Class _______________

11. Name of the state to which you   STATE ________________________
 ORIGINALLY belong & the
 LANGUAGE spoken     LANGUAGE SPOKEN _____________

12. Name of the institution last
 attended by Scholar  ________________________________________________

 T.C. in original to be attached for admission to class U.K.G. upwards
 BIRTH CERTIFICATE & AFFIDAVIT

1/2+ for admission in Std. I is compulsory, Age limit for Std. I is (five year 6months) 5

13. Class to which admission is sought ...........................
14.  Do you seek to get Transport Facility :    Yes  / No
          If yes, mention the pick up point : .........................................................

         Signature of parent/Guardian

Shri Shreyanshnath Education Society

AADESHWAR ACADEMY NARAYANPUR
ITI Road, Banglapara, Narayanpur (C.G.) Pin - 494661

APPLICATION FOR ADMISSION 

PART 01
Child Photo



Rules :- Name will be struck off from Attendance  Register and Compulsory T.C. will be issued in     the 
following cases.

 (1) Defaulter for three months.
 
 (2) Absent without information for three months.

 (3) After Annual Examination, if the parents wish to withdraw their children, they must intimate 
the school within ten days form the receipt of the Result Cards failing which full dues will 
have to be paid till the date of application for Transfer Certificate.

 (4) No alteration or Correction of the Date of Birth of a Scholar will be permissible other than 
recorded at the time of his/her admission to school.

 (5) The interpretation of the Rules as well as any amendments to it rests solely and entirely with 
the Governing Body of the school. Their interpretation shall be final and binding on parents/ 
guardians and no case shall lie in any court of law in respect of their decision.

 (6) No Transfer Certificate or Testimonials can be issued until all dues are paid in full.

        I agree to abide
        by the rules of institution

        Signature of the Parents/Guardian

        Date ..................................

Checked by Asst. Headmaster/Mistress

Aadeshwar Academy
I.T.I.Road, Banglapara, Narayanpur (C.G.)

Form No. ...........        Admission No. ..........

Master / Ku ........................................................................................................................... has been

admitted to class .................................................. his/her date of birth according to admission form 

is .............................................. He / She has been alloted .......................... house. 

           PRINCIPAL



FAMILY BACKGROUND

1)     i) Name of the Father : ________________________________________

       ii) His Qualification : __________________________________________

      iii) His Occupation : __________________________________________

      iv) Name of the Office :________________________________________ 

       v) Designation : ______________________________________________

      vi) His Annual Income _________________________________________

2     i) Name of the Mother : ________________________________________

      ii) Her Qualification : __________________________________________

      iii) Her Occupation : ___________________________________________

     iv) Name of the Office : _________________________________________

      v) Her Designation : ___________________________________________

      vi) Her Annual Income : ________________________________________

     vii) Can she supervise the home -work assigned to the child  ?           Yes/ No

     viii) Has She the time to do so . ?                                                          Yes/No

   

3    A) No. of Sons/ Daughters : ______________________________________

      B) There Academic Record

Name
School & Class in

 which Studying

Percentage or Grade in the

previous examination

Rank Other otustanding

Achievements

4)    Any Out Standing Talent that child has for Arts, Sports, Dance, Singing etc.

5)    i) Does the child have any Congenital / Chronic / Health problem ?

          If so give detail __________________________________________________

      ii) Blood Group ________________ Weight ___________ Height ____________ 

                                                           Declaration

I ______________________________________ hereby declare that the information

given about my son /daughter / ward is true to the best of my knowledge & belief.

Shri Shreyanshnath Education Society

AADESHWAR ACADEMY NARAYANPUR
I.T.I.Road, Banglapara, Narayanpur (C.G.) Pin 494661, Ph - 07781 252621

Mother Photo Father Photo

APPLICATION FOR ADMISSION

PART - 02

Signature of parent/guardianDATE :
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