
REGISTRATION FORMReg. No.: ______

01. Applicant's Name : ________________________________________________

02. Mother's Name : ________________________________________________

03. Mother's Occupation : Central Govt. Service  State Govt. Service  Business

 [Tick (� ) the option]  Private Service  House Wife  Agriculture

     Self Employed  Others

04 Father's Name : __________________________________________________________

05 Father's Occupation :  Central Govt. Service  State Govt. Service  Business

 [Tick (� ) the option]  Private Service  Agriculture  Self Employed  

     Others

06 Date of Birth :

07 Annual Income of Guardian/Parent : _____________________________________________

08 Mailing Address _____________________________________________________________

 __________________________________________________________________________

 __________________________________________________________________________

09 No. of Siblings studying in this school : Brother ______________, Sister _______

  Name : ____________________________, Class : _______, Roll No. : _________

10. Phone No./Mob No. : __________________________________________________________

11. Class to which admission is sought : ____________________

12. Subject Stream [Tick(�) the option] : Maths   Bio  Commerce            Arts

13. Name of the school last attended : ______________________________________________

14. Medium of Instruction in the previous School : _____________________________________

15. Percentage of marks obtained in last class : _______________________________________   

PASSPORT
SIZE

PHOTOGRAPH

Signature of parent / Guardian Signature of  Applicant

FOR OFFICE USE ONLY

PASSPORT
SIZE

PHOTOGRAPH

Holy MISSION SR. SEC. SCHOOL
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Muzaffarpur - 842002
Affiliated to C.B.S.E., Delhi (Up to +2)

ADMIT CARD FOR ENTRANCE TEST

Holy MISSION SR. SEC. SCHOOL

Muzaffarpur - 842002
Affiliated to C.B.S.E., Delhi (Up to +2) 

Mr./Miss ___________________________________________________________________

Mother's Name ______________________________________________________________

Father's Name _______________________________________________________________

Class ___________ Stream ______________ Date of Entrance Test : _________________Time : ________

Venue - School Premises, Chak Hasan (Bangra)
              Dighra, N.H.- 28, Muzaffarpur

Receiver's Signature

Affl. code - 330185 School No. 65180

School No. 65180Affl. Code - 330185
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U R
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Instructions : (i) Fill the form in BLOCK LETTERS by using Blue/Black Ball Pen.
                       (ii) Use the data from Birth Certificate / TC / Board Documents of Class X (For Application in Class XI.)  
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