
 SHIKHAR ACADEMY, SAJA (C.G.) 

A  Secondary English Medium School 

Affiliated to C.B.S.E., Delhi, Affiliation No: 3330389    

APPLICATION FORM FOR ADMISSION           
(Registration Number-_______/2020-2      )  

                        
 

(PLEASE FILL THE FORM IN BLOCK LETTERS) 
 

1. Class in which admission desired: -                                                                   .  
2. Name of the student: -  

                                
3. Father’s Name : -  

                                
4. Mothers’ Name : - 

                                
5. Date of Birth (As per Birth Certificate) in figure: - 

[DD/MM/YYYY]                 
 

In words_______________________________________________________________. 
6. Aadhar Card No (in case it is availed) 

___________________________________________. 
7. Religion  (Hindu / Muslim / Sikh / Jain / Christian / Buddhist )   (Tick any one) 
8. Category  ( ST/ SC/  OBC / Gen/ Minority )  (Tick any one)  
9. Mother tongue ( in home): - 

Present Address for communication Permanent Address 
( in case it is different from present address ) 

At / Village: - At / Village: - 

Street: - Street: - 

Q.R. No.-  Q.R. No.-  

Post: - Post: - 

P.S: - P.S: - 

District: - District: - 

State: - State: - 

Mobile Number 
Father’s            Mother’s             

10. Educational Qualification of:  

       Father’s: - __________________________ Mother’s: - _______________________. 
11. Occupation/Profession of : 

       Father’s: - __________________________ Mother’s: - _______________________. 
12. Name of Organization (in case the parent is in service) 

_____________________________________________________________________. 
(Public Sector/ State Government / Central Govt. / Private / MNC) 

13. Approximate Annual Income in Rs.  ___________________________________________.

        

 

Paste a recent 

photo of the 

candidate 



 
14.  Name and address of the school where the candidate is presently studying/ studied in the 

previous Session ___________________________________________ 
          _____________________________________________________. 

15. Medium of instruction in the previous / present class: - _____________________________. 
16.  Since which class English has been the medium of instruction: - _______________________.   
17. Extracurricular activities (hobby): - ____________________________________________. 
18.  If the applicant comes under the category of single girl child to the parents   

       (Yes / No / Not Applicable) _____________________________________________. 

19. If any of the sibling is enrolled in this school: - __________________________________. 

20. If the applicant suffers from any chronic disease: - _______________________________. 
21. The food habit of the applicant:  Vegetarian / Non-vegetarian (Tick any one) 

22.  Is the applicant comes under reserved free seat under R.T.E. (Yes / No)  

If yes, submit sanction letter 
 

C E R T I F I C A T E 
 

(To be given by parents) 
 

  I certify that the information provided in this form and necessary 
certificates enclosed herewith are complete, accurate and true to the best of my 
knowledge. I affirm that the prospectus has been read by me carefully and I 
understood the rules and regulations of Wisdom Academy also agree to abide with. 
I also understood that if any information given in this form or papers enclosed were 
found to be false, the registration/admission of my ward is liable to be cancelled. I 
also co-operate the school administration in executing all responsibilities as a parent. 
 
 

Date _____________         Signature of parent 
 
 
Mandatory Enclosures  
1. Birth certificate (for class Nursery to Class-I) issued by the Registrar, Birth & death registration. 
2. School leaving certificate of last school duly counter signed by concerned Authority (for class-II and above) 

3. Photocopy of Progress Card / mark sheet of last class  
 
 

----------------------------------------------------------------------------------------------------------------------------- -- 
 

For office use only 
 

Admission granted to Master/Miss ___________________________________________, in class_______,  
 
on ________________ with admission no. - _____________ .                
 
 
 

 
Office Assistant                      Principal  

 
 
 
 


