BODOUSA SENIOR SECONDARY SCHOOL

Borpothar, Makum, Tinsukia (Assam)
P.O. Makum, District- Tinsukia 786170
Near Makum By-pass road

Serial No: Date:
1. Personal Information

Full Name: (in BLOCK letters) Mr./Ms.

Date of Birth: Father’s Name:

Place of Birth: Mother’s Name:

Gender: Father’s Occupation:
Nationality: Mother’s Occupation:

Religion: Caste:

Annual income of parents:

(a) Are you a member of S.T/S.C:

or (b) Community

(b) Age according to Birth Certificate: / /
Home Address:

Town/Village/City: District:

Postal Code: State:

Phone Number:

Alternate Phone Number:

Email Address:

Aadhaar Card no:

PEN no:

2. Academic Information

Applying for Grade/Level:

APAAR no:

Preferred Program:

Previous School Name:

Previous Academic Records:
Year: Grade/Score:
Year: Grade/Score:

Achievements (if any):

3. Medical Information

Does the student have any medical conditions?

Allergies (if any):




4. Guardian Information
(If Father/Mother is dead, Gardian’s Information required)

Guardian’s Name:

Relationship with Student:

Contact Number:

5. Emergency Contact

Name:

Relationship:

Contact Number:

6. Additional Information

How did you learn about our institution?

Declaration
I, the undersigned, hereby solemnly and sincerely declare that:

e All information provided in this admission form, including the applicant's name, date of
birth, academic records, and personal details, is true, complete, and accurate to the
best of my knowledge and belief.

e I understand that any misrepresentation, falsification, or omission of facts, if found at
any time, will lead to the cancellation of the admission and/or continued enroliment of
the student, regardless of the stage of the academic session.

e T accept the school's decision on all matters relating to admission, academics, and
discipline as final and binding.

e Documents required: Pass certificate/ Marksheet/ Caste certificate/ Character

certificate. I assure all the documents provided are true.

Parent’s /Gradian’s signature Applicant’s Signature

Date:

(For Office use only) VERIFICATION

Signature Date Place




