
Registration Form

1. Name of Student_________________________________________________________

2. Date of birth_________________________________Category - SC / ST/ OBC/ GEN

3. Age of Student_________________________________Sex___________________________

4. Class to Which admission is sought______________________________________________

5. Address :- Residential_________________________________________________________

                             Office_________________________________________________________

6. City________________________ State___________________Pin Code_________________

7. Phone No :-  Residential________________________ Office__________________________

8. School in which the student is presently studying____________________________________

9. Class in which the student is  presently studying____________________________________

10. Father’s Name_______________________________________________________________

11. Mother’s Name______________________________________________________________

12. Occupation : Father___________________________ Mother_________________________

13. Education qualification of    Father____________________Mother_____________________

14. Nationality _______________________________ Religion___________________________

Stamp 
Size

Photo

Registration No.-                                         Issued On :-

Session : 201__ - 201__

In the district of SIWAN BIHAR, Qutub Chapra.Siswan Road.

P.O.- Bakarganj, Rly Stn. Siwan, Pin : 841286

email : - citifordschool@gmail.com.     Contact : 9233378888 / 9932103774 / 9199554255.

[ ENGLISH MEDIUM ]
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I / We hereby certify that the information given in this form  is  true  and  correct. I/We have 

read and understood all the rules & regulations given in the  brochure,  and  hereby  agree 

and give consent to abide by them, if my son/daughter is selected for admission. I/We also 

understood that the registration of my / our child does not guarantee his /her admission to 

the school and that the Registration fee is neither refundable nor tranferable.

-: DECLARATION :-

Father’s Signature

Guardian’s Signature                                                              ( Relationship with Student)

Date_________________

Admitted   Yes__________   / No____________ For Class_____________Sec___________

                                                       
                                                             ENCLOSURES

Mother’s Signature

-: For Office Use :-

Photograph of the Students

Photograph of the Parents

Category ( Sc/St/Obc/ Gen)

Blood Group

Medical Certificate

School Leaving Certificate

Previous Year’s Report Card

Signature of Admission incharge Signature of the Principal 
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