
Reg. No. ________                                                                                                              School Code:_______________ 

 SARVODYA PUBLIC SCHOOL, KALOOR 

 V.P.O. Kaloor Teh. Nadaun Distt. Hamirpur (H.P.) 177033 

 Mob: 70182-72418, 96252-28111 

 E-mail: spskaloor01@gmail.com 

 

 

 

                                                                                                                                             ADMISSION FORM                                                         Affix Photograph 

FORM NO. : ………………..                                                                                                                        

DATE : ………/………/..……….                                                                                                                                                         

ADMISSION NO : ……………… 

 

STUDENT’S PROFILE: 

Name of Student (In Capital Letters)  : ___________________________________________ 

Admission sought for Class                 : _______________  Academic Year : 20___ - 20___ 

Date of Birth                                       : ____/____/______  Aadhaar No. : ______-______-______ 

Place of Birth                                      : ___________________ State: _______________________ 

Nationality                                          : ___________________ Religion : ____________________ 

Gender                                               :  Male      / Female          Category: OBC/SC/ST/GEN. ______ 

Residential Address                            : ________________________________________________ 

                                                           _________________________________________________ 

                                                           ______________________ Pin Code: __________________ 

Mother Tongue                                  : ____________________ Blood Group: _______________ 

Identification Marks                           : (1) _____________________________________________ 

                                                             (2) _____________________________________________ 

PREVIOUS ACADEMIC RECORD: 

Name of Previous School & Location        Class       Year of Study    Percentage / Grade 

    

    

 

APPRAISAL OF YOUR CHILD : 

Please mention the achievements, if any, of your child in academic/extra/co-curricular activities 

 

 

General Behaviour: Mild:        / Normal :        / Hyperactive: 

Please mention,in brief, if there is any history of previous illness, allergy or physical/ psychological illness: 

 

 

Language Preference : English         / Hindi       . 

 



PARENT’S / GUARDIAN’S PROFILE 

Relation : _______________________________ 

Name    : _______________________________ 

Qualification : ___________________________ 

Occupation : ____________________________ 

Mobile No.: _____________________________ 

Aadhar No. : ____________________________                                                               

E-Mail (if any) ___________________________                                                              Signature: ____________ 

 

GRANDPARENT’S PROFILE: 

Grandfather’s Name.: __________________________ Grandmother’s Name.: __________________________ 

Mobile number.: _____________________ 

 

SIBLING’S PROFILE : 

Sr. 

no. 

Name of the Sibling      Class Name of School/College 

1  
 

  

2  
 

  

3  

 

  

 

DOCUMENTS TO BE SUBMITTED: 

1. Category Certificate of the child seeking admission (if any)    5.  Three latest photographs of student 

2. Birth Certificate                                                                      6.  Photocopy of progress card (of previous  

3. One latest photograph of Mother/Father/Guardian                    academic year) (if any). 

4. Transfer Certificate (if any)                                                     7.  Photocopy of Aadhar card (attested) 

 

                                                                  DECLARATION 

 

I _____________________father of/mother of/guardian of_______________________have applied for  

admission of my ward into class___________. I have read and accept the Terms & Conditions/Declaration of 

the School. 

Choose the relevant option if you wish to avail of transport facility: 

Do you need transport facility: Yes         / No  

 

 

   Parent’s Signature: ____________ Counsellor’s Signature: ___________  Principal’s Signature: _____________ 


