Dise Code : 23150716817 CBSE Affiliation No.: 1030444
CENTRAL ACADEMY
Affiliated to CBSE New Delhi
English Medium Senior Secondary School
Mile Stone No.-135, Shanti Kunj, Baderi, Umaria (M.P.)
Phone : 07653-222507, 222508

Website : centralacademyumaria.com
e-mail : centralacademy_uma@yahoo.co.in

ADMISSION FORM Form Number

Admission Date Scholar Number
(For Office Use Only) (For Office Use Only)

Affix Affix Affix
Passport size Passport size Passport size

photograph photograph photograph
of Father of Mother \ of Student

bject Group
(For clsasses X1 and XIl Only)

A. Admission Required for class

1. INFORMATION OF THE STUDENT
First Name id : Last Name

Gender Date of Birth ~Date of Birth in Words
[0 Male [ Female

Blood Group  Religion Category (GEN/OBC/SC/ST) Nationality

SSSM ID (CHILD ID) Aadhar Number

2. BANK ACCOUNT DETAILS (Kindly mention the bank A/c details of the student only)
Bank A/c Number IFSC

Bank Name

Branch

Preferred Mobile Number for school SMS

FAMILY INFORMATION
3. Father's Details
Father's Name : Mobile Number

Educational Qualification : Office Address with phone number
Occupation :

FAMILY INFORMATION

Designation :

Annual Income : Aadhar Number




4. Mother's Details

Mother's Name Mobile Number
Educational Qualification Office Address with phone number
Occupation

Designation Aadhar Number

Annual Income

5. Sibling (Another real brother or sister presently studying at Central Academy Rewa)
Name Scholar No. Class

Please Mention Name, Scholar No. 1I ' W [ ]
and Class. Please enclose copy of Mark sheet

of brother/sister L j | T l —I

7. PERMANENT ADDRESS

6. CORRESPONDENCE ADDRESS

Father's Mobile Number :

e-mail ID :

8. Local Guardian Details

Guardian's Name Mobifg Nuhder

Educational Qualification 0] @‘- dress with phone number '
Occupation

Designation har Number

Annual Income

9. Details of Previous Study
School Name Board School is affiliated to Class Grade/Marks Obtained

1L LI ]

10. MEDICAL HISTORY (IF

v

Medical information perti ild care and emergencies (if any).

Alergies to food or medi desgfibe, if any)

11. EMGERGENCY DETAILS
Emergency Contact No. (Reg./Mobile) Name of the person to be contacted Relationship

- DECLARATION -

..................................................... have the authority to admit my Child/Ward.........c.ooveeeeeeeeeeeeeeeeeeee,
into the school as the parent/legal guardian. | undertake the responsibility of providing any evidence needed to

support the information provided here, if necessary for any reason. | declare that the statements provided in this

application are correct to my knowledge and if found otherwise, | shall abide by the decision of the manament. |

agree to abide by the rules, regulations and the fee structure of the school.

Signature of Parent/Guardian

Signature of Principal/Headmistress
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ENCLOSURES (All documents are mandatory at the time of admission)
Birth Certificate (For Nursery/LKG students only)
Transafer Certificate (For classes UKG onwards)
Aadhar Card of Student (Photocopy)
Child ID (Samagra Card : Photocopy)
Aadhar Card of Father and Mother (Photocopy)
Marksheet of Last Class Studied (Photocopy)
Bank A/c Latest Passbook (Photocopy of First and Last Page)

Self-attested photocopies of caste and income certificate in case of OBC/SC/ST categories.







