
Name of the student Ma./Miss. __________________________________________   Gender  ☐ M   ☐ F 

Date of Birth (In Number) __________________   In words _____________________________________ 

Nationality ________________________________   Whether applicable for Gen/OBC/SC/ST/SBC 

__________ 

 

Father’s Name __________________________________________   DOB ______________________________ 

Edu. Qualification ______________________________________ 

Occupation ______________________________________________ 

 

Mother’s Name __________________________________________   DOB ______________________________ 

Edu. Qualification ______________________________________ 

Occupation ______________________________________________ 

Guardian’s Name _________________________________________ 

Edu. Qualification ______________________________________ 

Occupation ______________________________________________ 

Current Address ___________________________________________________________________________ 

___________________________________________________________________________________________ 

Permanent Address _________________________________________________________________________ 

___________________________________________________________________________________________ 

Contact Number ________________________________    Mob. _____________________________________ 

 

Bus Facility  Yes / No _________________________     Route Stoppage ____________________________ 

 

Documents Required - 

1. Aadhaar Card (Photocopy) / Birth Certificate 

2. Previous School TC (Original) 

3. Previous Class Marksheet (Photocopy) 

4. Passport Size Photo - 2 

5. Registration Slip for CBSE Board Class 

 

 

DEEKSHA INTERNATIONAL SCHOOL 
Kapasan, District – Chittorgarh, Pin 312202 

                                                                              Session - 20__ - 20__ 

                                                                           ADMISSION FORM 
                                                                      RBSE/CBSE English Medium 

 



Academic Details 

Admission for Class _______________________        Previous School _____________________________ 

S.N. Class School Name Percentage 

    

    

    

SIBLING DETAILS 

S.N. Name School Name Percentage 

    

    

    

 

MEDICAL HISTORY 

State if the child has/ had any major illness / allergy is undergoing any treatment. 

…………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………… 

YOUR EXPECTATIONS 

What are your expectations from the school? 

…………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………… 

……………………………….                            Date ___________                                 ……………………………….. 

Signature of the Father                                                                                       Signature of the Mother 

FOR OFFICE USE ONLY 

Admission No _______________________        Date of Admission _______________________ 

Admission to Class _______________________        Availing Transport Facility : Yes / No 

Route No _______________________        Stoppage _______________________ 

Any other specific information _________________________________________________ 

                                                                                                                                 Signature of the Principal 


