AFFILIATION NUMBER: 330520 SCHOOL CODE: 50446

SMART MOVE ACADEMY

VILLAGE-MACHWA, P.O. - MAHUWA, DIST- GOPALGANJ, BIHAR
(10+2), AFFILIATED TO C.B.S.E., NEW DELHI

ADMISSION FORM [SESSION: 20...... - 20.........]

Admission No. For Class
PLEASE AFFIX
STUDENT’S
Student’s Adhaar Card Number RECENT
COLOURED
PHOTOGRAPH
STUDENT’S NAME: (FILL IN BLOCK LETTERS ONLY)
PLEASE AFFIX
PARENT’S INFORMATION: MOTHER’S
, . RECENT
Mother’s name: COLOURED
f - PHOTOGRAPH
Occupation: |
Academic Qualification: Mobile Number:

Mother’s Email Id:

Father’s name:

Occupation:

Academic Qualification: Mobile Number:

Father’s Email 1d:




CORRESPONDENCE ADDRESS:

Village: Post:
Police Station: District:
State: Pin Code:

Contact Number:

PERMANENT ADDRESS:

Village: Post:
Police Station: District:
State: Pin Code:

Contact Number:

Home Town: NEAREST RAILWAY STATION:

Guardian’s name:

Occupation:

Academic Qualification: Mobile Number:

Guardian’s Email Id:

GENERAL INFORMATION (STUDENT):

Mark ") in the suitable block and cross ( X ) the other.

Category: General SC ST OBC EC BC

Whether comes in minority? Yes No

Date of Birth:

Age: Years Months Days as on 1** April of the academic
session.

Nationality Religion Sex

Only Child  Yes No

Student’s Email Id:




Sibling Details:

Brother Sister

SI. No. | Name of the Brother Class SI. No. | Name of the Sister Class
DOCUMENTS SUBMITTED:

()Date of Birth | ] (i) T.C. L (iii) Progress Report / Mark Sheet [ ]

(iv) Character Certificate I:I (v) Migration Certificate |:| (vi) 3 Passport Size Coloured Photograph |:|

SUBJECT OPTED FOR STUDY WITH CODE:

Subject Code Subject Code
@) (i1)
(iii) (iv)
(v) (v)

TRANSPORTATION REQUIREMENT:

Whether Student’s require transport facility: Yes No

Stoppage Allotted:

DECLARATION

1. I understand that rendering false or misleading information or with holding correct information will
disqualify the child from admission/education at this school at any level/stage.

2. I certify that I am the bonafide guardian of the child and will not withdraw my ward during the session
and will pay the whole year’s charge of the school.

3. I will be fully responsible for any misconduct on the part of my ward and unforeseen incident with
him/her and T.C. may be issued. If he/she disobeys the rules and regulations of the institution.

(Father’s Signature & Guardian’s Signature)



