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Ward No. 6/B, Adipur (Kutch) 370 205. Ph.: 02836-257195
E-mail : learnersacademy.adipur@gmail.com

ADMISSION FORM

(FILL IN CAPITAL LETTERS ONLY)

Sr. No.:                                                                                                             

Admission Sought in Std.:

G. R. No. :

Name of Student :

Date of Birth (in figure) :

Date of Birth (in words) :

Birth Place :                                                                           Nationality :

Religion :                                                                                Cast :                               Subcast :

Blood Group :

Name of Last School Attended :

Father's Name :

Qualification :                                                                         Occupation :

Resi. Address :

Office Address :

Surname Name Father's Name

Student's
Photograph

STD : Percentage obtained in last school :

Mobile No. : E-mail :

Mother's Name :

Qualification :                                                                         Occupation :

Mobile No. : E-mail :

Phone No. :



1. Please fill up the form in ligible handwriting.

2. Incomplete form is liable to be rejected.

3. Admission and first term fees is to be deposited immediately upon confirmation and no admission is          
final till the fees is paid.

4. No refund is allowed under any circumstances once admission is confirm and fees are paid.

5. Any kind of indecent behavior by parents/student in school campus can possibly reject the admission          
in future.

DOCUMENTS REQUIRED FOR ADMISSION :

1. An attested photo copy of the Birth Certificate and also produce original for verification.

2. In case if the child has attended any other school before, please give the attested photo copy of the    las t       
result.

3. Original School Leaving Certificate.

4. Colour Passport Size 2 Nos. Photographs.

5. Original certificate counter signed by DEO (District Education Officer) in case of transfer from other             
state. 

DECLARATION :

I/We hereby certify that the above information provided by me/us is correct and I/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 I/We accept the process of 
admission undertaken by the school and I/We will abide by the decision taken by the school authorities. 

Date :___________________ Father's Sign Mother's Sign

FOR OFFICE USE ONLY

 

Std. :                                                          Date of Admission :

Checked by :                                     Principal                                        Management :

Amount Rs. :                                     Fee Receipt No.:                           Date :

Guardian Details :

Name :

Address :

Phone No.:

Relation with Guardian :

Mobile No.:

INSTRUCTIONS :

Admitted :  Yes / No
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