
CLASS to which admission sought :_____________ Session : 2022-23

PERSONAL DETAILS :-

1. Name :-____________________________________________________________________________________________

2. Gender : Male Female Any other 

3. Date of Birth : Day     Month    Year ear       

In words :________________________________________________________________________

(Attach Date of Birth Certificate issued by the Competent Authority)

ARAMBAGH VIVEKANANDA ACADEMY

2022 - 2023

Sl. NO. - SEC/  / 2022-23

CBSE Affiliated Nursery to 10+2 English Medium Co-Ed School

AFFILIATION NO. 2430125  SCHOOL NO. 15540
 Basantapur Sports Complex, Ward No. 11   Ph.No.- 03211-258900/254-363

Town + P.O.- Arambagh, Dist.-Hooghly, Pin-712601
Web : www.arambaghvivekanandaacademy.com

e-mail Id : avacademy01@gmail.com

Paste recent
colour photograph

(3.5 cm. x 2.5cm.)
of

the candidate
 without

attestation

( A Unit of Arambagh Nivedita Trust )

ADMISSION FORM

                  Details   Mother                       Father / Guardian

Name

Educational Qualification

Residential Address : Vill/Town :

Ward No. (If any) :

P.O. :

P.S. :

Sub Div :

Block :

Pin :

Annual Income :

Unchangeable contact No. ____________________________ WhatsApp No. ________________________________

Occupation :

Vill/Town :

Ward No. (If any) :

P.O. :

P.S. :

Sub Div :

Block :

Pin :

Official Address

E-mail :

Govt. Private Concern  Govt. Private Concern  

Name of the concern :

Admission No _____________ Date _____________  Class _____________  Sec _____________  Roll No ___________

ARAMBAGH VIVEKANANDA ACADEMYSl. NO. -

ADMIT CARD FOR ADMISSION TEST

Name  

Class    Roll No. Date of Exam.  Time 

Paste recent
colour photograph

(3.5 cm. x 2.5cm.)
of

the candidate
 without

attestation
No Admission Test for Nursery Classes

FILL IN CAPITAL LETTERS :

4. Details of parents :



10. Last School affiliated to   (i) CBSE      (ii) CISCE      (iii) WB Board          (iv) Other State Board   

11. Result of last class :

12. Transfer Certificate Details :

Transfer Certificate No. :_____________________________________________________  Date of Issue :______________

13. Details of siblings (if any) :

Brother / Sister Age School studying inName

         Subject    Maximum Marks    Marks obtained      % of Marks     Remarks

I hereby declare that the above information including Name of the Candidate, Father’s / Guardian’s Name,
Mother’s Name and Date of Birth furnished by me is correct to the best of my knowledge & belief. I shall
abide by the rules of the School.

Date :___________________ Signature of the Parent(s) / Guardian

Place :___________________ Relationship with candidate ______________________

Correct entries from the Admission Forms to Admission and Withdrawal Register have been made on page no.
_________on dated________________

   Signature of the Principal with date

DECLARATION

Signature of Clerk with date

5. Whether the candidate is :-

(i) Single Girl Child : Yes    No    (ii) Specially abled (Divyangjan) : Yes    No 

(iii) Belonging to the EWS : Yes    No  ( Attach proof wherever applicable )

Blood Group - ________ Religion :_______________  Minority : Yes No  if Yes, point out Gen/OBC___________

6. Category : (Attach proof) : General SC / ST / OBC / EWS     Sub Caste __________________

*In case, student is from other Board, Transfer Certificate should be countersigned by the Competent Authority.

7. Aadhaar No. __________________________________________________(Attach copy of Aadhaar Card)

8. Name & Address of the last attended school :_______________________________________________________________

______________________________________________________________________________________________________

9. Class Last attended____________________________________________________________________________________


