
 
 

    Assam Rifles Public School, IGAR (S), Mantripukhri 

APPLICATION FOR ENTRANCE TEST 

     Admission No ____________ 

1. Full Name of the Pupil ___________________________________________________ 

2.  a). Date of Birth _____________________________________________________ 

 b). Aadhaar number_____________________________________________________________ 

c). Email Id_________________________________________________________ 

d). Mobile no.________________________Whats no.________________________ 

3.  Name of the Father ______________________________________________________ 

4.  Name of the Mother _________________________________________________________________ 

5.  Father’s/Mother’s Occupation __________________________________________________________ 

(a)  Assam Rifles/Army/Air Force/Navy ________________________________________________ 

(b)  Rank _______________________________________________________________________ 

(c)  Serving/Retired, if service place of posting and Unit __________________________________ 

(d) Civilian ________________________ Occupation ___________________________________ 

6.  Address 

(a)  Present_____________________________________________________________________ 

(b)  Permanent __________________________________________________________________ 

(c)  Telephone No/Mobile __________________________________________________________ 

7.  Father’s income (from all sources) per month _____________________________________________ 

8.  (a)  Class last studied __________________________ __________________________________ 

(b)  School in which last studied _____________________________________________________ 

(c)  Medium of Instruction___________________________________________________________ 

(d)  Was the school recognised or not? ___________ ____________________________________ 

(e)  Examination body to which the school was affiliated __________________________________ 

9.  Result of the Past examination passed/Failed _____________________________________________ 

10.  Class to which the admission is sought __________________________________________________ 

11.  Disability /Handicap (If any) ___________________________________________________________ 

12.  Mother tongue of the student __________________________________________________________ 

Details of transfer certificate attached, if any ______________________________________________ 

13.  a) Category 
 i). SF     ii). Civil 
  

b). Minority 
 
c). Religion  ______________________________________________________________________ 

14.  Hobbies Art, Music, Embroidery, Cutting & Stitching, Science Club etc. _________________________ 
15. Bank  Ac/No(only SBI). ______________________________________________________________ 

 IFSC ________________  Branch _____________________ 

DECLARATION BY THE PARENT 
I hereby declare that the date of birth of my son/daughter s _____________ and other particulars are 

correct and that would not demand any change in them at any subsequent date. 
 
 

Signature of Parent 

 
 

 

SC ST OBC Gen SC ST OBC Gen 

Yes NO 

 

SL No.:- __________ 


