
 

 

                                                                    

 

  .   . /Sr. No. ………...  / Yr. …….      Dr. ANNAPURNA ACADEMY KANYA H S S School            

      (U.P. Board Affiliated) 

                      :                                                 TeraKhas, Chinhat LUCKNOW 

  Date of submission: …………………. 

 

                           / Class in which admission is sought: ………..     / Session: ………………….. 

1. (a)                    (        ): …………………………………………………………………………………………………………. 

     Name of child in full (in capital letters):       

     Name…………………………………………………………………… Surname …………………………………………………… 

(b)    /Sex:                            (✓)    /Please Tick Mark (✓)           /Male:    /Female   

       2.             (       ) /Date of Birth         /Day                             /Month       /Year    

                        / in words: …………………………………………………………………………………………………………………………………………… 

       3.                   / Visible identification mark ………………………………………………………………………………………………….          

       4.                   /Blood group of the child: …………………………………………………………………………………… +ve /- ve 

       5.                                       (✓)                         /Mark (✓) as applicable and attach certificate 

                                0            0                                                                          

               Gen. Cat.             SC               ST                   OBC                            EWS                      Disabled        SG Child 

       6.       .   .   ./                /Unique identification number/Adhar card details ____________________________ 

       7.         /             /Details of Parents/Guardian:- 

     /Mother     /Father 

(i) (a)     (        )   

    (b) Name  (in capital letters)   

(ii)      /Occupation/         

                         . 

    /Name of Office and full 

address with Telephone No. 

  

(iii)                             / 

Full residential address and 

Telephone No. 

  

(vi)           /Annual 

Income(₹) 

Attach certificate 

  

        

       7.1                                                औ           0 /Name and phone number of person to be  

               contacted in case of emergency: …………………………………………………………………………………………………………………… 

       8.                          (             ): 

  Name & Address of local guardian (if any): …………………………………………………………………………………………………… 

विद्यार्थी का िर्तमान 

पासपोर्त  साइज 

फोर्ोग्राफ यहााँ 

विपकाए 

Passport size 

photograph of 

the student 

ADMISSION FORM 



 

 

 

       9.                                         : 

                Name & address of school last attended with Class: ……………………………………………………………………………………. 

 

     10.  (a)          /Last Class attended: …………………… (b)             /Result: …………………   (c)       % ...………… 

     11.                           / Subjects proposed to offer (For Class 9, 10, 11, 12): 1 ………………… 2 ………………...  

             3 ……………………………4 ……………………………5 ……………………………6 ………………………. 

     12.                     -           ?    /           0   0                   

            Whether the transfer certificate is attached YES/NO:                        Date of T.C.  ……………………………………………. 

     13.       –      / Mother tongue: ………………………………………..          / Home town: ………………………………………………. 

                                                                  : 

     LIST OF SUPPORTING DOCUMENTS TO BE ATTACHED BY THE PARENTS AT THE TIME OF SUBMITTING THE FORM: 

1.                   / Birth Certificate of the Child Yes/ No (Please Tick) / 

                  / Details of issuing authority …………………………………………………………………………………………. 

2.   0   0   0 /                                               (                                ) I 

Medical Certificate issued by RCI/Authorized medical officer (Only For children With Special Needs). 

3.               (         ,               ,                       ) I 

Proof of residence (Ration card/Voter I- Card/Telephone/Electricity Bill). 

4.              -                               I 

Adhar card of the child and parents  

5.               ,      ,          ,       ,               (                     ) I 

SC/ST/OBC/Disabled/EWS (Certificate of competent authority). 

 

 

 

                           /                                                                     I 

                 I hereby declare that the above information furnished by me is correct to the best of my knowledge & belief. 

                                                 /       औ                 औ                          /       ।                    / 
                                             ,                         औ            ,            औ                        । / I 

shall abide by the rules of the school and pay all fees and dues in time. I will ensure my ward will abide by the rules of the school, 

maintain full discipline, and respect all teachers, staff and other students.  

 

 

    /Place: …………..   

    /Date: …………….               -              /Signature of Parents 

अभििावक द्वारा घोषणा/DECLARTION BY THE PARENTS 


