
ADMISSION/RE-REGISTRATION FORM

A   STUDENT BASIC INFORMATION

B    PARENT/ GUARDIAN DETAILS

C    ADDRESS  DETAILS :

D    AADHAR & SCHEME  DETAILS :

E    HEALTH & DISABILITY INFORMATION :

F    OTHER INFORMATION (UDISE REQUIRED) :

Student Name :....................................................................Regd. No. :..................................

Gender :............Date of Birth :.........................Blood Group:........Mother Tongue :.................

Social Category(Gen/SC/ST/OBC) :............................Nationality :.........................................

Minority Group ((Yes/No.) :........................   Permanent Education :.....................................

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

Mother’s Name :......................................................................................................................

Guardian’s Name (if any) :......................................................................................................

Mobile No.:.................................................   Alternate Mobile No.:.........................................

e-mail ID :...................................................

Highest Education Level of Parent/Guardian :.......................................................................

Full Address :.................................................................................................Ward No.:..........

Block :...................................Dist. :.........................................State :.....................................

Distance from School : Less than 1km :       / 1-3km :            / Above 3 km :

Aadhar Number of Student :................................................BPL Beneficiary (Yes/No) :

Antyodaya Anna Yojana (Yes/No) :               EWS/ Disadvantaged Group (Yes/No) :

Whether CWSN (Yes/No) :             Type of Impairment (if any) :............................................

Disability Certificate (Yes/No) :        Disability Percentage (%)  :............................................

Height (cm) :.............................................     Weight (kg)          :............................................

Out of School Child (Yes/No) :                  Screened for SLD/ASD/ADHD (Yes/No) :

Capable of handling digital devices & Internet (Yes/No) :

Participation in NCC/ NSS/ Scouts & Guides (Yes/No)   :

Participation in State / National Competitions (Yes/No)      :

UDISE CODE : 10074100900

NOVEL ACADEMY
Ward No.-07, Near Hawai Field
Mithila Colony, Bhagkohaliya

Forbesganj, Dist.-Araria



STRICT DISCIPLINARY CLAUSE :

DECLARATION :

         I/ We hereby clearly acknowledge and agree that admission of my/ our child is strictly 

subject to the rules regulations,discipline and policies of the school, In case the student is

found involved in any form of indiscipline,  misconduct,  disobedience,  immoral behavior,

violation of school rules, examination malpractice, irregular attendance, non-payment of fees,

or any act that adversely affects discipline,  reputation, or dignity of the school, the school

Management shall have absolute and unquestionable authority to cancel the admission or

expel the student from the school at any time, without prior notice and without assigning any 

                 In such circumstances, the parent/guardian shall have no right to raise any objection, 

claim, compensation, or initiate any legal proceedings against the decision of the school. 

The decision of the School Management shall be final, binding, and irrevocable.

                 I/We hereby declare that the information furnished above is true and correct to the 

best of my knowledge and belief. I fully agree to abide by all rules, regulations, and decisions 

of the school.

Mother Signature :

Father Signature  :

Guardian Name   :                                               

Date:

Place:

Admission Incharge                               Principal                                     Manager                                   Director

Mother’s
photo

Father’s
photo

Student’s
photo

G   ACADEMIC / ENROLMENT DETAILS :

Admission Number (Office Use) :................................     Admission Date :.............................
Class in which Admission is Sought :...........................    Section :.........................................
Medium of Instruction :.................................................    Languages Group :........................
Previous School Name :...............................................    Previous Class/ Result :.................
Marks Obtained (%) :....................................................   RTE 12© Admission (Yes/No) :.......

reasion.



NOVEL ACADEMY
Ward No.-07, Near Hawai Field
Mithila Colony, Bhagkohaliya

Forbesganj, Dist.-Araria

ENTRANCE TEST FORM
A   STUDENT  INFORMATION

B   FAMITY DETAILS :

C     ADDRESS INFORMATION :

D    PREVIOUS ACADEMIC RECORD :

E     DOCUMENTS SUBMITED :

G     ENTRANCE TEST DETAILS (Office Use)

F      DECLARATION :

H     OFFICE USE ONLY :

Student's Full Name:.....................................................................................

Date of Birth:........./........./...............  Age..............Years

Class Applied For:................................ Gender :         Male         Female

Category :          General        OBC        SC/ST

Aadhaar Number (optional):..........................................Blood Group :...........

Father's Name:......................................................................................................................

Mobile No.:..................................Occupation :............................Education :.......................

Mother's Name:......................................................................................................................

Mobile No.:..................................Occupation :............................Education :........................

Guardian Name (If Applicable):.............................................................................................

Relation:....................................................  Mobile No.:........................................................

Present Address:...................................................................................................................

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

Permanent Address: ( Same as Presert Address) :..............................................................

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

Last School Attended:............................................................................................................

Board/Medium:......................................................................................................................

Last Class Passed:....................................   Year of Passing :..............................................

Result (Marks/Grade):...........................................................................................................

Achievements (If any):..........................................................................................................

Birth Certificate                Aadhaar Card               Any Other :

Roll No.:...................................................    Reporting Time :................................................

Test Date:.........../......../...........                     Room No. :........................................................

I hereby declare that:
1. The information provided is true and correct.
2. Admission depends on the Entrance Test performance and seat availability. 
3. The decision of Novel Academy regarding admission will be final.

Signature of Student                                      Signature of Parent/Guardian

Application No.:......................................     From Received on :..........................................

Documents Verified:            Yes             No                 Entrance Test Marks:.......................

Admission Status:         Selected           Waiting          Rejected

Verified By:........................................                                                (Signature&Seal)

STUDENT
PHOTO

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

Regd. No. :................ Date :......./......../...........
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