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Institute of quality education (English Medium) 

   ARQUMABAD ZONE SOPORE 

Website: www.arquminstitute.com    email: info@arquminstitute.com  

                      GGOOVVEERRNNMMEENNTT  RREECCOOGGNNIISSEEDD  
 SESSION 2020-2021 
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Admission No.     Date of  Adm. 

Student’s Bio-Data  

1. Name of the student (IN BLOCK LETTERS) 

                            

 

2. Father’s/ Guardian’s  name (IN BLOCK LETTERS) 

                            

 

3. Mother’s name (IN BLOCK LETTERS) 

                            

 

4. Residential Address 

                            

Town            District           

State                  Pin       

 

5. Address for correspondence 

                            

                            

 

6. Sex:  Male     Female    Date of Birth 

7. Blood Group_______  8) e-mail address:____________________ 

9. Ration Card No_________ 10) Ration Card Status:AAY/BPL/APL 

11. Category ____________ 12) Disabilities (if any)__________ 

13. Bank Account No of Student (16 Digit) ____________________ 

 

Affix 

Passport size 

Photograph 

here 

  

http://www.arquminstitute.com/
mailto:info@arquminstitute.com


14. IFSC Code____________ 15) Adhaar No.______ _______ _______ 

16. Weight: _________KG     17) Allergies (Please specify)___________ 

18. Father’s / Guardian Occupation:___________________________ 

19. Disadvantage group (Please specify)___________________________ 

20. Nationality_______________ 21) Religion___________________ 

22. Telephone/ Mobile No.  

          

 

23. Class to which admission is granted:   ______________ 

   

Signature of Parent/ Guardian 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
 

A U T H O R I Z E D  G U A R D I A N  
 

S.No Name Contact No. Relationship with Ward Photograph 

 
 

 
 

   
 
 
 
 
 

 
 

 
 

   
 
 
 
 
 
 

 

D e c l a r a t i o n  o f  P a r e n t /  G u a r d i a n  

In the event of my Son/ Daughter …………………………………………………………… 

being admitted to ARQUM INSTITUTE OF EDUCATION ZONE SOPORE. I 

undertake to be responsible for his/ her conduct and the 

payment of his/ her dues and other expenses during his/ her 

carrier in this Institution. And I solemnly declare that the 

information furnished by my Son/ Daughter/ Adopted child are 

true and correct.    

 
 

         Signature of the Parent/ Guardian 

 

 

          Mother 
 

Father 



F O R  O F F I C E  U S E  O N L Y  
To Accountant, 

   Kindly realise the necessary dues from the 

application against proper receipt. 

        

Principal 
 

1. Admission Fee    Rs………………………………. 

2. Annual Charges       Rs………………………………. 
 

Total Rs………………………………. 
 

 Signature of Accountant 

 

 ………………………………………………………… 
 

To Primary/ Middle Admission I/c, 

 Kindly Admit ………………………………………………………….……Son/ Daughter/ 

Ward of ………………………………………………………….vide his/ her father’s/ 

Guardian’s application / D.C under rules in 

class…………………………………………… 
         

Signature of Admission I/c         Principal 
 

NO OBJTECTION CERTIFICATE FROM THE SCHOOL LAST ATTENDED 
 

Certified that ____________________________________Parentage_______________________________ 

Seeking admission in __________________Class in Arqum Institute of Education Sopore has 

paid all the sums due to the _____________________________________________school upto ending 

______________________and there is no outstanding against him/her. 

 The office shall have no objection for admitting him/her in A.I.E Sopore 
 

                     Seal & Signature 

                                                             Principal/Headmaster 

Contact No.____________________________ 

 

 

 

 

 

 

 

 

Particulars of documents while returning of forms: 

1. Photostat copy of date of birth certificate/ Drops card issued by Health Deptt. 

2. Fix one recent photograph and provide one additional photograph for (I. Card) 

3. An Affidavit/ Undertaking according to above cited Format.  

4. Blood group with documental proof. 

5. One (01) ZOOM Pencil Box containing ten (10) pencils, (01) Sharpener and (01) Eraser. 

6. The form should not be folded and should be deposited in a File cover. 

7. All associated documents. 

Note: - Incomplete form in any respect shall not be accepted. 

 



 


