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N

eference Form No. Test-Date: Time

Basic Information :-
Please tick () if applicable :-

[ ] PM.A. Alumni [] Staff Ward [ ] Real Sibling Please affix a

recent photo-

A.Admission to Class: graph of the
child here

B.Name of the School attended last:

C.Reason for leaving the Prev. school:

Student's Name (In Block Letters):

Gender (Please tick ) : Male|:| Female|:|
DateofBirth: D D MM Y Y Y Y

(In words) :
Age as on 31st March, 2025-26
Nationality and Religion of the student : Nationality- Religion-
Caste and Category (tick ) : Caste Cate: Gen [__JoBC[ Jsc[ [sT[ ]
Whatsapp No.:

© N o 0 bk

Residential Address with complete postal address & telephone number(s).
Address : Vill / Ward- P.O Distt.
Ph. Mob.

9. Father's Name (In Block Letters) :

Academic Qualification :

Occupation: Designation:

Name & Address of the Organization where employed :
Office Tel. / Mob.No.: E-mail :
10. Mother's Name (In Block Letters) :

Academic Qualification :

Occupation: Designation:

Name & Address of the Organization where employed :

Office Tel./ Mob. No. E.mail
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