
ADMISSION FORM

SWAMI ATMANAND GOVERNMENT   
           EXCELLENT ENGLISH MEDIUM SCHOOL 

Kilepal, Bastanar , Dist – Bastar (C.G.) , Pin code - 494442

Session : __________ Form No : ________ Date : ___________Class _______ Medium : __________

Student Name ____________________________________________________
Date of Birth (in figure) _____________(in words) _______________________
_______________________________________________________________

Passport size
Photo 

SignatureGender : Male            Female Blood Group : __________ Religion: __________

Category :  ST         SC         OBC         General          Caste :  ____________ 

Aadhar : Email : ______________________________

Previous School Name : __________________________________________________ Medium :  _________
Residential Address : _______________________________________________________________________

____________________________________________________________________Pin Code _______________

Father’s Name : ________________________ Mobile :_______________ Occupation : ________________

Mother’s Name : ________________________Mobile :_______________ Occupation : ________________
Caste Certificate Number :__________________________________________________________________ 

Domicile Certificate Number :_______________________________________________________________

Ration Card Number : ___________________________ Ayushman Card No. _______________________

DECLARATION
*---------------------------------------------------------------------------------*

I hereby declaring that I will obey all the rules and regulations of the institution and be fully 
responsible  for violationg the rules. 

Student / Parent signature*---------------------------------------------------------------------------------*
FOR OFFICE USAGE

Admission By                          Facility Required                              Account Details
• Mahatari Dular Yojna

• Models School Student

• Lottary Process

• Offline Process

• Direct Admission

• Hostel

     Sorting

• Previous Class %

• Family Income

• Account No.___________________
• IFSC Code ____________________
• Account Holder : Self           
                                         Father
              Mother

• Form : Accept             Reject
• Reason _______________________

Office Incharge Principal
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