
 

Little Scholar Academy 
Mahaveer Chhapra, Near Belipar Police Station, Gorakhpur - 273001(U.P) 

AFFILIATED TO C.B.S.E. 2132108, SCHOOL NO. 55433 

 

                                    Form No ……… 

To, 
The Principal 
Little Scholar Academy 
Mahaveer Chhapra, Gorakhpur 

Adm. No.  

 

Regn. No. 

 

Date: 
 

 

Please admit/register my son/daughter/ward in class...................................for the year 20  - 20 

1. Child’s Name (in Block Letters):  Sex: 

 

2. Date of Birth:  Place of Birth: Mother Tongue: 

 

3. Nationality:  Whether member of Scheduled Caste or Tribe : 
Yes/No. (If Yes, attach proof) 

 

4. Details of Father: 
Name: ………………………………………………………….. 
Qualification: ………………………………………………… 
Occupation: …………………………………………………… 
Complete address  
……………………………………………………………………….. 
Phone/Mobile: ……………………………………………….. 
E-Mail: ……………………………………………………………. 

5. Details of Mother: 
Name: ………………………………………………………….. 
Qualification: ………………………………………………… 
Occupation: …………………………………………………… 
Complete address  
……………………………………………………………………….. 
Phone/Mobile: ……………………………………………….. 
E-Mail: ……………………………………………………………. 

6. Last School Attended: ……………………………………………………………………………………………………………………………………………. 
Class: ………………………………………………………………………. Percentage of Marks/Grades: ……………………………………………. 

I certify that the above particulars given by me are true. I have read and understood all the rules & regulations 

of the school and I agree to abide by the rules of the school. 

Date:             Yours faithfully, 

Parent/Guardian 

 

Little Scholar Academy 
Mahaveer Chhapra, Near Belipar Police Station, Gorakhpur - 273001(U.P) 

AFFILIATED TO C.B.S.E. 2132108, SCHOOL NO. 55433 

APPLICATION FORM FOR REGISTRATION/ADMISSION FOR ACADEMIC SESSION 20  -20   

 

ADMIT CARD 
Name of student: …………………………………………………………………………………………………. 
Father’s Name: ………………………………………………………………………………………………….. 
Address: …………………………………………………………………………………………………………….. 
……………………………………………………………………………………………………………………………… 
Class in which admission is sought: ……………………………………………………………………. 
Date of Admission Test: ………………………………………Time: ……………………………………. 
Venue: ……………………………………………………………………………………………………………….. 

  

 
NO CANDIDATE WILL BE ALLOWED FOR INTERACTION TEST/INTERVIEW WITHOUT THIS CARD 

 
                                                                                                  Signature & Seal of School  

  

 

 

Affix 

Photograph of 

student 

 

Photograph of 

the Child 


