
 

ADMISSION FORM Please affix 
latest 

passport size 
photograph 
in colour 

 

 

ASSAM RIFLES MIDDLE SCHOOL, PHUNDREI 
Motto: Come to Learn, Go to Serve 

�www.armsphundrei.com                            � Email:armschoolphundrei@gmail.com  
 

 
   

  
Applications form No……………… 
 
1. Name of the student ______________________________________ 

(in CAPITAL letter) 
2. Gender:  Male    Female        
 
3. Date of Birth: 
 
4. State whether SC/ST/OBC/Gen/BPL_____________________________________ 
 (Enclose SC/ST/OBC/BPL certificate if applicable) 
5. Religion: ___________________________________________________________ 
 
6. Father’s Name & Occupation: ___________________________________________ 
 
7. Mother’s Name & Occupation:  __________________________________________ 
 
8. Local Guardian’s Name:  ________________________________________________ 
 
9. Permanent address:  ________________________________________________ 

      _______________________________________________ 

10. Present address:    _________________________________________________ 

        _______________________________________________ 

11.  Name & address of the school last attended: 

12. Seeking Admission in Class: ______________________________________________ 
 
13. Contact No: ____________________________________________________________ 

14.  Any ailment requiring special attention: ______________________________________   
 
 I, hereby, declare that I shall abide by the Rules and Regulations of the school. 
 
 
Dated __________________________   (Signature of the Parents/Guardians) 
NOTE:- 

Ø Please attach Xerox copy of Birth Certificate 
Ø Parents Service certificate (if Govt. employee) 
Ø SC/ST/OBC certificate if applicable  
Ø Two latest passport size photographs 
Ø Original copy of the Transfer Certificate. 

 
FOR OFFICE USE ONLY  

1. Admission No ………………..……………2. Admitted in class ………………..………… 

3. Date of Admission …………..……………. 3. Amount Paid …………………..………….. 

 
Signature of the Principal 
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