
                 

                             

                  

 
                      Certified   that   the   information   given   below   are   correct   in  respect  of  Mr./Miss           

______________________________________ (Name of Student) who is studying in Class ________in   

___________________________________________________  (Name of Previous School).              

 
 
 

         APPLICANT DETAILS (* mark must be filled by applicant) 

*Applicant preferred (√) Hosteller Day scholar *Admission sought in class :   

*Name of Student  
    (IN BLOCK LETTERS) 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

*Father’s Name  
   (IN BLOCK LETTERS) 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

*Mother’s Name 
   (IN BLOCK LETTERS) 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Name of the Guardian and relationship, if any  

 
*Date of Birth 

In Figure 

D D M M Y Y Y Y 

        
 

In words: 
………………………………………………………………………………………… 
 

………………………………………………………………………………………… 

*Gender; 
Please put (√) 
mark 

Boy Girl Transgender *Category 

Gen.  SC ST OBC 

    
 

   

*Name of disability, if YES : ___________________ 
   Please put (√) mark against the respective category 
 

Physically 
handicapped 

Visually 
impaired 

Hearing 
impaired 

   

 
*Blood Group : __________________________________  
 
*Identification mark, if any: _______________________ 

*Present 
Postal 

Address 

 

Vill:_______________________________________Sub-Division:__________________________ 
 

P.O.:______________________________________ District:______________________________ 
 
Block : ____________________________________P/S:__________________________________ 
 

PIN Code:                                                                Mobile No. :  ______________________________ 

*Nationality :  __________________________________ *Religion : __________________________________ 
 

*Family Income:  _____________________ /-  (Monthly) 
 

*Guardians Occupation: _______________________ 

*Ration Card Status. Please put (√) mark 
    against the respective category. 
 

*Ration Card No.: _____________________________ 

 

APL BPL Antodaya Annapurna 

    

 

*Medium of Previous School: ______________________ 
 

*Aadhaar No.: _______________________________ 
 

We certify that above entries are correct and true to the best of my knowledge. 
 
 
  

Signature of the Student                    Signature of the Parent 

GARIA ACADEMY (MODEL), 

KAPHRO 

ADMISSION FORM, 2026-27 

SL. No. For Office Use only 

Adm. 

No.: 

PEN : _________________________________ APAAR ID. : _______________________________ 

Affix 

Passport 

Size Photo 

FILL  BY STUDENTS 



 

 Following documents to be enclosed at the time of Admission 
 

1. 4 (four) copies of photo pass port size. 

2. Caste Certificate/ST. (Xerox) 

3. Verified Aadhaar Card (Xerox) 

4. Birth Certificate (Xerox)  

5. Mark Sheet Recently appeared (Original) 

6. School Transfer Certificate (original) 

7. Ration Card Xerox. 

8. Medical Fitness certificate along with Blood group. 

 

 

 

 

 

 

 

 

 

 

 


