
  

 

 

FILL IN CAPITAL LETTERS ONLY ADMISSION FOR BOARDING DAY SCHOLAR 

NAME OF THE STUDENT 

DATE OF BIRTH GENDER 

PLACE OF BIRTH ………………………………………………………… 

PRESENT CLASS ………………………………………………………….NAME AND ADDRESS OF THE PRESENT SCHOOL……………………………………… 

……………………………………………………………………………………………………………………………………………………………………………………………………...

CANDIDATE ‘S NATIONALITY ……………………………RELIGION.………………………………   CASTE 

FATHER’S NAME 

MOTHER’S NAME 

ADMISSION SOUGHT FOR CLASS ....................... YEAR 

WHETHER BPL BENEFICIARY? 
 

 
WHETHER CWSN? ANY OTHER…………………… ANNUAL INCOME………………………………………….. 

ADDHAR NO (OF STUDENT) 

UDISE NO………………………………………………….   PEN(Permanent Education Number) ……………………………………………………………….. 

FATHER’S OCCUPATION IN DETAIL………………………………………………………………………………………………………………………………………………. 

ADDRESS FOR COMMUNICATION ……………………………………………………………………………………………………………………………………………….. 

PERMANENT ADDRESS: HOUSE NO………………………………..VILLAGE:………………………………………………...P O…………………………………….. 

PS……………………………………………… DIST……………………………………………….PIN………………………………STATE………………………………………… 

PHONE NUMBER : (FATHER) ……………………………………..(MOTHER ).……………………………………(STUDENT)……………………………………….. 

PARTICULARS OF THE STUDENT/S DIRECTLY RELATED TO THE CANDIDATE CURRENTLY STUDYING IN ARPS, SHILLONG 

NAME………………………………………………………..  HOUSE NO…………………………… CLASS……………. SEC………………..  

 

SUBJECTS OPTED 
    

    

 
PERCENTAGE OF MARKS SCORED IN LAST EXAM…………………… EMAIL ID……………………………………………………………………. 

  
WHETHER ONLY CHILD Y N 

GEN ST SC OBC 

ASSAM RIFLES PUBLIC SCHOOL 

LAITKOR :: SHILLONG - 793010 

  

AFFIX 

RECENT 

PASSPORT 

PHOTO 

HERE 

M F OTHER 

 

D D M M Y Y Y Y 

 

            

 

FIRST NAME  MIDDLE NAME  LAST NAME 

 D D  M M  Y Y Y Y 

 

FIRST NAME  MIDDLE NAME  LAST NAME 

 
FIRST NAME  MIDDLE NAME  LAST NAME 

 

YES NO BLOOD GROUP 

 

YES NO 

 



FOR CLASS XI/XII 

CLASS X BOARD NAME……………………………… YEAR OF PASSING…………………… CLASS X ROLL NO………………………………… 
 

 
FOR ASSAM RIFLES ARMY PERSONNEL/OTHERS 

 

FATHER’S NO.…………………………… RANK………………………………. UNIT/ RANGE……………………………………………………………………………. 

YEARS OF SERVICE COMPLETED ………………………………………………… YEARS OF SERVICE LEFT……………………………………………………... 

YEAR OF SUPERANNUATION……………………………………………………………………………………DATE OF SOS………………………………………….. 

PERMANENT ADDRESS…………………………………………………………………………………………………………………………………………………………….. 

PHONE NUMBER (FATHER)……………………………………. (MOTHER) …………………………………….(STUDENT)…………………………………………. 

……………………………………………………………………………………………………………………………………………………………………………………………………. 

I CERTIFY THAT THE INFORMATION GIVEN ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE. I HAVE STUDIED THE 

PROSPECTUS OF THE SCHOOL AND HAVE UNDERSTOOD THE RULES AND REGULATIONS. I AGREED AND WILL ABIDE BY THE 

TERMS AND CONDITIONS AND REGULATEIONS OF THE SCHOOL. 

PARENT’S SIGNATURE………………………………….. 

FOR ASSAM RILES PERSONNEL ONLY 
COUNTERSIGNED 

I ATTEST THAT THE STUDENT NAMED IN THE FORM IS THE REAL SON/DAUGHTER OF THE APPLICANT 

SIGNATURE OF COMMANDANT SEAL DATE……………………………….. 

FOR OFFICE USE ONLY 

ADMITTED ADMISSION NO………………………….. CLASS………………………. HOUSE NO………………………………….. N Y 



 


