/CH2 SCHOOL .

SEVEN CARING HANDS FOR HUMANITY :::::;’::;

DIGITAL GURUKUL Student

ADMISSION FORM 2026-27 e

FOR OFFICE USE ONLY

Application Ne. : Date of Submission : Receipt No. :
Class Applied For : Adm. Status : Adm. No. :
Full Name of the Student (In Capital Letters) : L ) ) [ ([ . '
| Date of Birth : R e | Gender : 1 male (1 Female [ Other
Class Applying For : [ Nursery [ LKG Ouke O I:I I Om Ow Owv Ow Owi O v
Category : [J General [JoBc O sc OstT [ Other Nationality :
Religion : . Mother Tongue :
Blood Group : | Physically Challenged : [ Yes [ No
Email (if any) : | Mobile No. (Student if any) :

2. PARENT / GUARDIAN DETAILS
Details Father / Guardian Mother / Guardian

Full Name

Qualification

Occupation

Organization / Business Name

| Mobile No. e I S or N e Wt i

Email ID

Aadhar No. [ i o o o o |

House Mo. [ Street : [ Birth Certificate
Area / Locality : [J Aadhar Card (Student)
City / Town : District : [] Aadhar Card (Parents)
' state: PIN Code : CTTT1 [ | [ Transfer Certificate (If applicable)
Residence Phone (if any) : i - uh g u [C] Previous Class Report Card

[ caste Certificate (If applicable)
[] Medical Fitness Certificate
- B — [ Passport Size Photographs

4. PREVIOUS SCHOOL DETAILS (For Class | and above)

Previous School Name :

School Address : [J Other:
Last Class Studied : Board :
TC No. : ; S L Date of Issue : ) / !

6. DECLARATION

| hereby declare that all the above information provided by me is true and correct to the best of my knowledge and belief.
| understand that providing false information may result in cancellation of admission.

Date : ! / ! Signature of Father / Guardian Signature of Mother / Guardian

[ EDUCATING HEARTS, EMPOWERING MINDS, ENRICHING FUTURES.




