
SUBHASH
Senior Secondary Co

 Farrukhabad Road, Chhibramau 
Email- subhashacademy09262@gmail.com

 S.No.                        .   

 Class in which admission is sought for: 

1.  (a) Name of child:   
 
(b) Gender: Male   

2. Date of Birth:      

  In words:     

3. Blood Group of the child   

4. Aadhaar Number : 
 

5. Do you belong to Gen./SC/ST/OBC/EWS/DISABLED/S.G 
   Gen.  SC  ST 
 

6. Details of Parents: 

Father Name:     

  Aadhaar Number: 

  Address:      

  Occupation:     

  Mobile No.:  

  Mother’s Name:      

Aadhaar Number:   

7. Name & Address of local guardian (If any) : 

8. Name & Address of the school last attended with class: 

9. Whether last school was CBSE affiliated: 

10. If last school was not affiliated with CBSE, specify name of the board: 

11. (a) result of the last examination 

12. Subject proposed to offer: 1.  
        4.  

13.  Whether the transfer certificate is attached Yes/No:

14.  Mother tongue:   

 

      

   

   

 

Affiliation No. - 2130463 

    
 

    
 

      

 

      

 

 

SUBHASH ACADEMY
Senior Secondary Co-Educational English Medium School                                               

Farrukhabad Road, Chhibramau Kannauj (U.P) 209721 
subhashacademy09262@gmail.com Website- www.subhashacademycbr.com

 

ADMISSION FORM 
      Date:          

Class in which admission is sought for:                             Session:

 Female     Transgender  

        

        

Do you belong to Gen./SC/ST/OBC/EWS/DISABLED/S.G child? Attach certificate tick (   ) whichever is applicable
  OBC  EWS  Disabled 

        

     Annual income:   

Name & Address of local guardian (If any) :        

Address of the school last attended with class:       

Whether last school was CBSE affiliated:        

If last school was not affiliated with CBSE, specify name of the board:     

         (b) Percentage    

       2.         3.   
       5.         6.  

Whether the transfer certificate is attached Yes/No: 

   Home Town:     

               

       

       

        

        

              

              

ACADEMY                                           
Educational English Medium School                                                

www.subhashacademycbr.com 

        /        /             . 

Session:                           . 

child? Attach certificate tick (   ) whichever is applicable 
 SG Child 

    

    

   

   

   

   

   

   
     

   

       

  

 

School No. - 70716 

   

   

      

      



 

 

I………………………………………………………………….. father/mother/guardian of [Student's Name], seeking admission to 
………………. at Subhash Academy  do hereby solemnly affirm and declare as follows: 

1. Authenticity of Documents 
I confirm that all information provided in the admission form is true and correct to the best of my knowledge. 
The submitted documents (birth certificate, previous school records, residence proof, etc. are authentic. 
2. Adherence to School Rules 
My child and I will abide by all the rules, regulations, and policies of the school as set forth by CBSE and the 
school management. 
I understand that disciplinary action may be taken in case of non-compliance. 
3. Attendance & Academics 
I ensure that my child will maintain the minimum attendance required by CBSE. 
I will actively monitor my child’s academic progress and cooperate with the school authorities 
4. Fee Payment 
I agree to pay all applicable fees (admission, tuition, transport, etc.) on time as per the school’s fee structure. 
I understand that late fee payments may attract penalties or other consequences. 
5. Transport & Safety (if applicable) 
If my child avails of school transport, I will abide by the transport policies and ensure timely pickup/drop-off. 
The school will take necessary precautions for safety, but I will not hold the school responsible for any 
unforeseen incidents beyond their control. 
6. Medical & Emergency 
I declare that my child is medically fit to attend school. Any medical condition has been disclosed to the school. 
In case of an emergency, I authorize the school to take necessary action, including medical assistance, at my 
expense. 
7. Examinations & CBSE Guidelines 
I understand that my child must follow all CBSE examination rules and school assessment criteria. 
Any unfair means during exams will lead to disciplinary actions as per CBSE norms. 
8. Withdrawal Policy 
In case of withdrawal, I will provide the required notice as per school policy. 
 

I have read, understood, and agreed to the above conditions. 
 
Signature of Parent/Guardian 
Name:……………………………………………………………………………………. Relationship with Student 

 
For office use only 

1. Certified that I have checked the application form and the relevant papers are found order. 

  Admitted to class ___ section  ___  fee receipt No.  ___Dated       issued. 

  Details of the amount received: ………………………………………………………………………………………………………………
  

  Registration No. of the student in admission withdrawal register is    volume         
 

  Date:            /           /                     Office Suptd.   

        

  Admission considered by the school is in the accordance with the provisions of the board and approved. 

  Date:          Sign. of Principal/Official Seal 

UNDERTAKING OF PARENTS  


