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 RECOGNITION NO. : RECO000096       UDISE CODE: 01150403902 

 

Website : ahagam.armygooodwillschool.in 

e. mail: agwsa38135@gmail.com, agsahagam@gmail.com 

Facebook : AGS Ahagam 
 

ADMISSION FORM  
 
Admission No.:            Class  

 
01. Name (In capital letters) 

                     

                     

02. Father's Name  

                     

                     

03. Mother's Name  

                     

04. Present Address (Village, Tehsil, Distt. & State) 

                     

                     

            Pin Code       

05. Permanent Address (Village, Tehsil, Distt. & State) 

                     

                     

            Pin Code       

06. Contact No. of father, 

          

07. Contact No. (Other than father) 

          

08. Aadhar No. 

            

 

 

Paste recent 

passport size 

photograph 

mailto:agwsa38135@gmail.com
mailto:agsahagam@gmail.com


 

  

09. Date of birth; 

  In Figures:  

  In Words : _________________________________________________________________________________________ 

10. Religion:  ___________________________________ 11. Nationality ____________________________________ 

12.  Father's Occupation ______________________ 13. Mother's occupation ________________________ 

14. Category; NPHH / PHH/ __________________ 15. Blood Group: _________________________________ 

16. Details of previous school; 

PREVIOUS SCHOOL 
NAME 

SESSION MARKS 
OBTAINED 

GRADE REMARKS 

 

 

    

 
17. Documents submitted for Admission: 

 (a) Birth Certificate    (b) Discharge Certificate  

 (c) Transfer Certificate   (d) Any other Document _____________________ 

 18. Allergies / Medical conditions or other concerns; (if Any) 

 ________________________________________________________________________________________________________________ 

STUDENT’S DECLARATION 

 I declare that the particulars filled above are true and correct to the best of my 

knowledge. 

 I undertake to obey all the rules and regulations of the institution and instruction issued 

from time to time by the principal in the interest of discipline of the institution. 

 I know that my breach of rules may render me liable you any punishment, which the 

principal may impose upon me at his direction. 

 I will not demand any such facility from the institute authority, which will be beyond 

their means. 

 I will appear on all the internal tests in time whenever conducted by the institution.  In 

case of short of attendance (above 90%), I may not be permitted to appear in the Term End 

 Examination.  

 In case of any default on my side, I will be personally responsible for the same and 

Principal is authorized to cancel my admission.  

 I will be responsible to communicate to my parents about my academic progress and 

results of examinations. 

        Sig. of the student ______________________________ 

          

 



 

  

AGREEMENT 
 

     This deed of agreement is made at SHS, Ahagam on this _____ day of _________ 202___ between 

Staff of SHS, Ahagom and Parent. The conditions given below, otherwise; his/her admission 

will be cancelled: - 

1. Your wards performance should be well in class tests from April 202____. 

2. Your ward’s attendance should be at least 90%. 

3. Your presence in the school is mandatory at least once in a week. 

4. You are responsible to keep watch and ward of your ward at home regularly and inform 

the same to the school authority. 

5. Your ward should not be allowed to enter the school premises if he keeps Cell phone or 

any other unnecessary gadget. 

6. Parents are informed to submitted fee by or before 5th of every month.  In case of failure 

late fee will be charged as per the SOP of Institution 

 All above points are true and best of my knowledge. I hereby solemnly declare that I will 

follow all above conditions and rules.  

 
                 Sig. of Parent ____________________________________ 

FOR OFFICE USE ONLY 
 

Admitted (Name) _______________________________________  Class to which joined_________________________  

Amount paid _____________________________________________  Receipt No. ____________________________________  

Dated:      __   / __      /202____. 

 
 
 
 
In-charge Admissions   Checked by                Principal 


