
Registration Number……………………………. 
(To be filled by the office) 

ASSEMBLY OF GOD SCHOOL OF EDUCATION 
AFFILIATED TO C.B.S.E. , NEW DELHI 

SAKARI, ARWAL(BIHAR)-804401 
   MOB. NO.:- 9113115076,9262369260 E-mail ID- agsesakari@gmail.com 

REGISTRATION CUM ADMISSION FORM 
FOR CLASS-XI (2022-23) 

1.    NAME OF BOARD:-_____________________________  2.  STREAM: ____________  

3.    STUDENT’S NAME (in block etters)_____________________________________________ 

4.    FATHER’S NAME (in block letters)______________________________ 5.  Occupation:-__________ 

6.    MOTHER’S NAME (in block letters)___________________________ __7. Occupation:-___________ 

8.    PARENTS QUALIFICATION :- FATHER:- ______________ , MOTHER:-______________ 

9.    PERMANENT RESIDENTIAL ADDRESS:-________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

10.  MOBILE NO.:-  a)____________________   b) ____________________________ 

11.  DATE OF BIRTH_____________(in figures)_______________________________________(in words) 

12.  NATIONALITY______________    13.   SEX: M/F  14.  CATEGORY: Gen/SC/ST/OBC 

15.  NAME OF THE SCHOOL STUDYING AT PRESENT_______________________________________ 

16.  AFFILIATED to C.B.S.E/ ANY OTHER BOARD__________________________________________ 

17.  MEDIUM OF INSTRUCTION______________________ 

18.  GRADE/ MARKS OBTAINED IN THE CLASS X BOARD EXAM. 

S.NO SUBJECT MARKS 
(For other 
Board) 

MARKS 
(For CBSE 
Board 

1. LANGUAGEI   

2. MATHS   

3. SOCIAL SC.   

4. SCIENCE   

5. LANGUAGEII   

6. OPTIONAL   

%age/     

 
19.  FOR SCIENCE STREAM:-       PERCENTAGE OBTAIN IN (PCM/PCB) :____________ 

20.  FOR COMMERCE& HUMANITIES  STREAM:- OBTAIN PERCENTAGE IN BOARD EXAM :____________ 

21.  SUBJECT DETAILS OF STREAM :-________________________________________________________

                             

mailto:agsesakari@gmail.com


 

DECLARATION 
1) I understand that I shall pay the school fees for 12 months for my ward who is taking admission 

in class XI. 
2) I fully understand that the school’s rules and regulation and also understand that the decision of 

the Management regarding admission will be final and binding on me. 
 
 
Date:-     Signature of Parent/ Guardian 
 

INSTRUCTIONS 
 

1. Transfer Certificate will be required on grant of admission along with two copies of passport size 

photographs. 

2. Kindly submit attested photocopy of Class X Board Exam. Marksheet and original copy of migration. 

3. The school provides transport facilities but offers no grantee that a seat in the school bus will be offered, 

when the buses are full to capacity. It will be the responsibility of the parents/ guardians to drop/ collect 

the child from the specified bus stop. Transport once provided will not be discontinued during the 

academic session. 

For office Use only 

Admission no:-  Date:-   Class:-  Roll No:- 

Verified by         

 

(Head Clerk)   

   

  

 

 

 

Signature of Principal 


