
         

                                 
                      
 

            Affiliated to Central Board of Secondary Education, New Delhi
                         CBSE Affiliation No: 531489 

                     Email: 
Contact 

 

S.NO._______    
 
CLASS TO WHICH ADMISSION SOU
PERSONAL DETAILS 

1. NAME __________________________________________________________________

2. GENDER MALE ( 

3. D.O.BIRTH _________________________________________________________________

 (INWORDS____________________________________________________________

4. DETAILS OF PARENTS 

DETAILS  

NAME 

EDUCATIONAL QUALIFICATION 

RESIDENTAIL ADDRESS 

E-MAIL 

OCCUPATION 

OFFICIAL ADDRESS 

ANNUAL INCOME 

5. WHETHER THE CANDIDATE IS:
(I) SINGLE GIRL CHILD  
(II) SPECIALLY ABLED(DIVYANGJAN)
(III) BELONGING TO THE EWS 
 (ATTACH PROOF WHEREVER APPICABLE)

6. CATEGORY (ATTACHED PROOF)

7. AADHAR NO. (NOT MANDATORY) 

8. NAME A & ADDRESS OF THE LAST ATTENDED SCHOOL __

 ______________________________________________________________________________

     LADWA, HISAR 
Affiliated to Central Board of Secondary Education, New Delhi

CBSE Affiliation No: 531489 (School Code No: 41466)
Email: divinelightschoolladwa@gmail.com 

Contact Number: 90530-92002, 97287-76702 

ADMISSION FORM 

   ADMISSION NO.____________

CLASS TO WHICH ADMISSION SOUGHT___________       SESSION__________________

__________________________________________________________________

 ) FEMALE ( ) ANY OTHER 

_________________________________________________________________

(INWORDS____________________________________________________________

MOTHER FATHER/GUARDIAN

  

  

  

  

  

  

  

WHETHER THE CANDIDATE IS: 
   YES ( ) NO 

IVYANGJAN)  YES ( ) NO 
   YES ( ) NO 

(ATTACH PROOF WHEREVER APPICABLE) 

CATEGORY (ATTACHED PROOF)  GENERAL ( ) SC (     )  ST (   ) OBC (    ) EWS (     )

AADHAR NO. (NOT MANDATORY)  ATTACHED PROOF __________________________________

NAME A & ADDRESS OF THE LAST ATTENDED SCHOOL _________________________________

______________________________________________________________________________

Affiliated to Central Board of Secondary Education, New Delhi 
(School Code No: 41466) 

___ 

___ 

________________________________________________________________________ 

 ( ) 

_________________________________________________________________ 

(INWORDS_____________________________________________________________________) 

FATHER/GUARDIAN 

 ( ) 
 ( ) 
 ( ) 

) SC (     )  ST (   ) OBC (    ) EWS (     ) 

_______________________________ 

_______________________________ 

______________________________________________________________________________ 



9. CLASS LAST ATTENDED ___________________________________________________________ 

10. LAST SCHOOL AFFILIATED IS 
(I) CBSE  (    )   (II) ISCE   (   )  (III)   IB   (      )   
(IV)    STATE BOARD  (     )  (V)   ANY OTHER (PLEASE SPECIFY)   ______________________ 
11. RESULT OF LAST CLASS: 

SUBJECT MAXIMUM MARKS MARKS OBTAINED % OF MARKS REMARKS 
ENGLISH     
HINDI     
MATHS     
SCIENCE     
SOCIAL SCIENCE     
     
     
     
     
 

12. TRANSFER CERTICATE DETAILS: 
 TRANSFER CERTIFICATE NO. ___________________________________________________ 
 DATE OF ISSUE   ___________________________________________________ 
13. DETAILS OF SIBLINGS (IF ANY) 

NAME BROTHER/SISTER AGE SCHOOL STUDYING IN 
    
 

DECLARATION 

I HEREBY DECLARE THAT THE ABOVE INFORMATION INCLUDING NAME OF THE CANDIDATE, 
FATHER’S/GUARDIAN’S NAME, MOTHER’S NAME AND DATE OF BIRTH FURNISHED BY ME IS CORRECT 
TO THE BES OF MY KNOWLEDGE & BELIEF. I SHALL ABIDE BY THE RULES OF THE SCHOOL. 

 

DATE :     SIGNATURE OF THE PARENTS/GUARDIAN 

PLACE :     RELATION WITH CANDIDATE________________ 

 

CORRECT ENTRIES FROM THE ADMISSIN FORMS TO ADMISSION AND WITHDRAWAL REGISTER HAVE 
BEEN MADE ON PAGE NO.___________ ON DATED _______________. 

 

 IN CASE, STUDENT IS FROM OTHER BOARD, TRANSFER CERTIFICATE SHOULD BE 
COUNTERSIGNED BY THE COMPETENT AUTHORITY. 

 


