
A. INFORMATION OF THE CHILD

Full Name with Surname :
Gender:    M / F   Date of Birth :
Date of Birth in words:
Place of Birth : 
Blood Group:                  Religion :                       Caste :                      Na�onality :
Aadhar Number :
Community :  SC / ST / OBC / GEN / OTHERS
Languages  Known:
Mother Tongue :

PERMANENT ADDRESS :

Father's Mobile No. :                                       E-mail ID :

RESIDENTIAL ADDRESS :

Mother's Mobile No. :                                     E-mail ID : 
Distance From the School (in kms) : 
Preferred mobile number for school SMS :

ADMISSION FORM

Affix
Photo of

Child 

Affix
Photo of
Father

Affix
Photo of
Mother

URL: w w w .sgan.in                        Ph:- 6351819439

Admission Date:                                                         Admission Form No. : 

SHREE GHANSHYAM ACADEMY
A  CBSE Engl ish m dium  Sc hool  Board ing c vm  Daye
(Managed by Shree Sw aminarayan Gurukul - Naranpar )
K era Road Naranpar  , Ta l : Bhuj -K ut c h. : Pin  : 370429
E-m ai l  : shreeghanshyam ac adem y@hot m ai l .c om

C.B.S.E. Aff. No. 430204                                                                  C.B.S.E. Sc hool . No. 13166



DECLARATION

I,                                    have the authority to admit my child/ward

Into the school as the parent/legal guardian. I undertaker the responsibility of providing any

evidence needed to support the informa�on provided here, if necessary for any reason. I

declare that the statements provided in this admission form are correct to my knowledge

and if found otherwise, I shall abide by the decision of the management. I agree to abide by

the rules, regula�ons and the fee structure of the school.

Date:

Place :                                                                                          Signature of Parent / Guardian

G.R. No.  :                               Admi�ed in Class :                                  Sec�on  :

Bus No. :                                 BusStop :                                  Contact No. :

Date:

Signature:
Name: 
(Admission In-charge)                                                                          Principal        

Name:                                                                        Name:

Age:                                                                            Age:

Educa�onal Qualifica�on :                                     Educa�onal Qualifica�on :

Occupa�on:                                                              Occupa�on:

Annual Income :                                                       Annual Income :

Aadhar Number :                                                     Aadhar Number :

C. ENCLOSURES (All documents are mandatory at the �me of admission)

Birth Cer�ficate                                                       Passport size photo of Child (2 copies)

Cast Cer�ficate                                                        Passport size photo of Parent (2 each)

Report Card of child                                               Blood Group Report
thMarks Sheet of 10  Board                                     Aadhar Card Copy of parents (each)

School Leaving Cer�ficate/Transfer

Cer�ficate of Child                                                  Aadhar Card Copy of Child

B. FAMILY INFORMATION 
                     Father / Guardian                                       Mother / Guardian

For SGAN Office use only


