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                                                   STUDENT REGISTRATION FORM 
 

 

     

 

 

                                                                                                                                                                                      

                                                 Student Name :             ...................................................................... 

                                                   

                                                 Father’s Name :            ...................................................................... 

 

                                                 Admission for Course : ...................................................................... 

 

                                                 Date of Birth :               ..................................................................... 

                                                        

 

 

  

Address:                          …………………………………………………………………………….. 

                

                                         ...................................................................................................................... 

 

City / Village  :                  ..................................................................................................................... 

 

Contact No :                     .................................................... Mobile : ................................................. 

 

Email :                              ..................................................................................................................... 

 

Qualification :                  ................................................... Stream :  .................................................. 

 

Timings :                          ................................................... 

 

Reference :                       ...................................................................................................................... 

  

Reference Contact No:     ...................................................................................................................... 

 

 

 

 

 

 
Applicant’s Signature                       Date: 

BASIC DETAILS 

CONTACT INFORMATION 


