
              
              

  Shankar Vihar, Pipra, Dularpur, Ara – 802206 (Bhojpur)                                      
   Email: ssinternationalschool2018@gmail.com 
    Affiliated to C.B.S.E., New Delhi 

Run & Managed by: “Sipahi Singh Social Development Trust” 
Regd. No. : 32/2018 

REGISTRATION FORM 
Sl. No.: 

SESSION: …………………. 

Reg. No.: …………………..... for Admission in Class…………..     Affix Passport 
              Size Photograph 

1. Name of Student: (Use CAPITAL Letters Only) 

             
 
             
 

2. Father’s Name : (Use CAPITAL Letters Only) 
             

 
             
 

3. Mother’s Name : (Use CAPITAL Letters Only) 
             
 
             
 

4. Date of Birth :              

        
      DATE             MONTH                   YEAR 

5. Age as on (1st March) of that year in which sought to take admission           Years.
    

6. Present Address: ………………………………………………………………………………………………….... 
 

……………………………………………………………………………………………………………………………….. 
 

7. Contact No.: (a) Mobile No.:……………………………… WhatsApp No:….………………………… 

   (b) Email Id. (If any)…………………………………………………………………………..… 

 
 
 



 

8. (a) Nationality :...................................... (b) Religion:..............................                                      

(c) Category of Caste         SC        ST        OBC  Others 

(d) Name of Caste: ……………………………………. (e) Blood Group: ………………. 

 (f) Aadhar No.: ……………….…………………………. 

9. Occupation of Father : 

   Pvt. Job   Govt. Job   Semi-Govt. Job 

   Business   Others 

 If in Job, give detail - 

(a)  Designation:............................. (b) Department/Section:..................... 

(c) Official Address:.....................................................Ph.:………………………. 

 

10. Occupation of Mother :  

   Pvt. Job   Govt. Job   Semi-Govt. Job 

   Business   House Wife   Others 

 If in Job, give detail - 

(a) Designation.............................. (b) Department/Section...................... 

(b) Official Address.....................................................Ph.:………………………. 

 

11. Monthly Income of the Parents by all sources Rs.:..................................... 

 

DECLARATION:  

  I/We hereby declare that all the details/information mentioned 

 above are true to the best of my/our knowledge. 

 

 

..................................        ........................................       .............................................          ............................................ 

          Date           Father’s Signature   Mother’s Signature     Guardian Signature 

(In case of absence of parents) 

 


