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REGISTRATION FORM FOR ADMISSION TO STD X]

[Atl entries Io be made us per closs X Registrotionl

l. Full name of the pupil

2. Expansion of initials

3. Sex N,lale 
tl Female

Years f-T-l Month

E
t--T-r

Year

n-rT_-t

4. Age

5. Date of Birth
(as given in the birth certificate)

6. Name of Father

7. Name of Mother

8. Address for comnrunication

Monthr-T*l r-T-t

Mobile... ...whatsapp.

Email Id;

9.Name of the school previously attended:

I 0. Conrbinations offered for choice (tick your option)

Group I Group II Croup III Group IV

English (Core)
Physics

Chemistry
Maths
Computer Science

Engtish (Core)
Physics
Chemistry
Biology
Options(tick one)
Ndathematics
Compirter Science
Psychology

E
EE

English (Core)
Accountancy
Business Studies
Econontics
Options(tick one)
Mathernatics s

lnformatics Practices
E
ff

English Core
History
Economics
Political Science
Options(tick one)
Psychology tf
Informatics Practiccs f-l
Mathentalics E

Signature of the Pupil Signature of Father Signature of Mother


