
ADMISSION FORM 
                                               ADARSHA VIDYALAYA , ROWTA 

VILL: KAJIAMATI, P.O: KAJIAMATI 
DIST: UDALGURI, BTR, ASSAM 

SESSION:2026-27 

 

              ADMISSION FOR THE CLASS(√):  I / VI 
 

1. Details Of Student: 

Applicant’s Name (In BLOCK letters):__________________________________________________ 

Date of Birth:__________________           Category: Gen/ST/SC/OBC/MOBC :____________      

PWD: YES / NO_______  Sex: Male / Female / Others :____________ Religion:___________ 

Name & Branch of the Bank:__________________________________________________  

Account No:___________________________ IFSC Code:___________________________          

Aadhaar No:____________________________________ 

2. Particulars of Parents / Guardians: 

Father’s Name:__________________________________________________________ 

               Mother’s Name:________________________________________________________ 

Mobile No:______________________________ Occupation:___________________ 

3. Communication Details: 

(a) Permanent Address: 

Vill/Town:___________________________________      P.O._____________________   

Pin:___________________         Dist:_____________________ 

(b) Present Address: 

Vill/Town:____________________________________    P.O.______________________  

Pin:____________________        Dist:______________________ 

4. If parents are dead , Name and Address of legal guardian : 

Name:_______________________________________. Relationship with applicant:_____________ 

Occupation:_________________________  Vill/Town:______________________________________ 

P.O.___________________     Pin:___________________         Dist:_____________________  

Mob. No:______________________________ 

5. Name of the Institution/School last attended:__________________________________________ 

Board:________________   Class:________  Marks obtained in the last exam:________ 

Percentage:______  . Blood Group:_____ .     PEN NO: ____________________  

DECLARATION OF PARENT/ GUARDIAN 

I declare that the particulars given above by 

Shri/Miss_______________________________________ 

The candidate are true to the best of our/my knowledge and belief. I shall shoulder the 

responsibility in looking after my ward in his/her study. 

Relationship with the applicant: ____________________________     

  Yours faithfully 

Date:        Full signature of the parent/guardian 

Place:        

FOR OFFICE USE ONLY 

Admission allowed / refused to Class I / VI subject to acceptance by the school. 

                                                                                         

                                                                                                 Sign. Of the Principal with seal. 

 

 

Sl. No.AVR/ADM/  

 

  COLOUR PHOTO 


