
This Form is for provisional allotment of seat, confirmation done after submission of TC. 

 
Affiliation No: - 330504        Mob No: 9204061190 

            
             9234455281 

    AWADHOOT ACADEMY 
MUNGER- JAMALPUR ROAD, BINDWARA, MUNGER- 811201 

(Affiliated to C.B.S.E. Delhi) 
 

 
                    (To be filled by the guardian) 

Reg. No._____________                                                                                       Admn .No._________________ 
 
Name of student (In Block letters)_______________________________________________________________________ 
Mother’s Name_____________________________________________________________________________________ 
Father’s Name______________________________________________________________________________________ 
Mother’s Occupation_____________________________ Father’s Occupation___________________________________ 
Mother’s Qualification____________________________Father’sQualification___________________________________ 
Annual income of Mother and Father (From all Sources)_____________________________________________________ 
Date of Birth (A.D)_____________________(In  words)_____________________________________________________ 
Permanent_________________________________________________________________________________________
Address_______________________________________ Contact No.__________________________________________ 
Correspondence_____________________________________________________________________________________ 
Address_______________________________________ Contact No.__________________________________________ 
Class (To which found fit for Admission)__________________________________________________________________ 
Liability of previous school (if any)______________________________________________________________________ 
Reasons for admission in this institution__________________________________________________________________ 
Category (SC / ST / OBC / Others)___________________Nationality___________________________________________ 
Physical Status: Height__________________Chest____________________Weight_______________________________ 
Blood Group_______________________________________Vaccination_______________________________________ 
 
I hereby declare that the information given in above columns is true and correct in all respects. I also commit with the 
School Administration that I will co-operate and fulfill the suggestion and instruction which may be issued from time to 
time. 
Date: ____________________                                                                     Signature of Guardian 
 

(a.) In Hindi_____________________________  
(b.) In English___________________________ 

 
                                                                                                                Admission Granted 

Enclosures: 
(i)______________________________________  
(ii)______________________________________ 
(iii)_____________________________________ 
(iv)_____________________________________ Principal 

DECLARATION OF ADMISSION 


