
     

                                
                                              NEW - ADMISSION FORM   

                                                                                                                                                                         
SL NO……….. 

                                OUR LADY OF HOLY CROSS SCHOOL 

                                                         (ENGLISH MEDIUM) 

RECOGNISED BY THE GOVERNMENT OF TRIPURA, DEPARTMENT OF EDUCATION 

CHINTARAMPARA, P.O. BARKATHAL, P.S. SIDHAI MOHANPUR, DIST-WEST TRIPURA 

Date of issue……………………    Year 20………….         Rs……………only 

1. Name of the student (Block letters) ……………………………………………………............................ 

2. Date of Birth: ……. /………/………, Age…………, Gender…………….. (Male/ Female) 

3. Address: Village………………………………………………………………………………………………………...     

P.O……………………………………                P.S………………………………………                     

Dist...………………………………… 

4. Contact Number...…………..…………………..  WhatsApp Number...………………………………… 

5. Religion……………….………... (Specify if Christian)………………………… (Catholic/Baptism).      

6. Student’s Blood Group……………………………………….. 

7. Previous School Name………………………………………………………………………………………… 

8. Previous Class…………….. Roll No……..    Total marks…………..   Percentage……………….. 

9. Class to be admitted………………………………… 

10. UDISE CODE…………………………………….. PEN NO…………………………………………………………  

11. The student will be residing : At (home / hostel) 

12. Aadhaar card No. of the student………………………………………………………………………………… 

Name as per Aadhaar card…………….......................................................................................................... 

13. Family Ration Card………………………………….………………… BPL/ APL /PG/ ANTYODAYA 

14. Students: Height……………………Cm, Weight ……………………………Kg 

15. Approximate Distance of student’s residence to school………………………………………………. 

16. Father name…………………………………………….. Mother name……………….……………………. 

17. Occupation of Father………………..……………………… Mother………………..…………………………. 

18. Father: Completed Highest Education level: 

 a) Primary                    (b) Upper Primary              (c) Secondary          (d) Graduated/Above 

19. Mother: Completed Highest Education level: 

 a) Primary                    (b) Upper Primary              (c) Secondary          (d) Graduated/ Above  



 

 

 
 
Note: All Fees are payable in advance, Monthly fees are to be paid by the 15th of the month. 
Once payments are done money can’t return back. 
Once the student is admitted in this school, he/she will not be permitted to get transfer until 
the Academic Year is completed. 
 
 Parents/Guardian’s Declaration. 
 
We the father……………………………………..………..  and mother……………………………………………of 
(student)…………………………………………..……….. Here by undersigned and agree to obey all the 
rules and regulations of this school. We shall follow all of the notices and routines as per 
decisions of the Authority of the school. Hereby, we agree to pay the fees and fines as per 
rules of the school due time. 
 
 
 
 
 
      ______ _______________________________                            __________________________________________ 
 
 
          Signature of the student                                              Signature of the Parent 

                                                                                                                Date:     

 

 

 

 

 

 

 

 


