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01. Name of Pupil ...............................................................................................................................................................................................

 (Name in Full BLOCK / CAPITAL LETTERS )

02. Class to which admission is sought.........................................................................................................................................................

03. Name of the Prervious School ..................................................................................................................................................................

 ( Affiliated to B.O.S.E.M./ any other Board ) ................................................................................................................................................

04. Date of Birth :...................................................... Nationality .............................................. Religion ...................................................

05. Father’s Name : ...........................................................................................................................................................................................

   ( Name in Full BLOCK / CAPITAL LETTERS)

Occupation : .................................................................................................................................................................................................

a. Name of Department: ....................................................................................................................................................................

b. Designation: ....................................................................................................................................................................................

Phone Nos. : i. Residence ......................................     ii. Office............................... iii. Mobile..........................................

06. Mother’s Name : .........................................................................................................................................................................................

 (Name in Full BLOCK / CAPITAL LETTERS )

Occupation : ...............................................................................................................................................................................................

a. Name of Department: ...................................................................................................................................................................

b. Designation: ..................................................................................................................................................................................

Phone Nos. : i. Residence ......................................     ii. Office............................... iii. Mobile...........................................

07. Permanent Address : .................................................................................................................................................................................

08. Present Address : .......................................................................................................................................................................................

09. Medical Status of the student : ..................................................................................................................................................................

10. Name of the local guardian : ................................................................................................................( Applicable only for boarders)

Address : ......................................................................................................................................................................................................

11. Phone Nos. : i. Residence ......................................     ii. Office............................... iii. Mobile............................................

I hereby solemnly declare that I have gone through the prospectus of the school and I shall abide by the rules and

regulations of the school, Further, I declare that all the statements made above in this admission form are true,

complete and correct to the best of my knowledge and belief, I shall hold myself responsible for any eventuality thereof

.

Date : .......................... Signature of the Candidate

Place: ..........................

I fully understand that admission of my ward(s) may be cancelled at any time , if any documents/information

furnished at the time of admission is found to be incorrect, forged or fake, I further

understand the fees deposited at the time of admission shall not be refunded in such an event.

Date : ...........................

Place: .......................... Signature of Parent/Guardian

--------------------------------------------------------------------------------------------------------------------------------------------------------------------

The Standard Robarth Higher Secondary School
CANCHIPUR, IMPHAL – 003

Registration No. .................................

           ( to be filled by the office )

Issue of admission form

does not ensure admission

DECLARATION BY THE CANDIDATE

..

DECLARATION BY THE PARENT/GUARDIAN

ADMISSION FORM

FOR OFFICIAL USE ONLY
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Class : ........................................... Section ............................................... Roll No. ...........................................

Admission No. ................................... Date of Admission .........................

Signature of the Principal Signature of the Account Officer

#

#

(Admission Forms downloaded from the school web site are required to

pay Rs. 100 at the time submission at the school counter)

Affix two

passport size

photo

Int     rnet Copy


