
 
 

 
 
 

 
 

ADMISSION FORM 
                                        

Note: Please use capital letters only 

STUDENT’S PROFILE 
 
 
        

                
        

   
   
   

              
 
 
 

Previous Academic Record (last three years)    

Name and location of the School Affiliated to Class Year of Study Percentage / Grade 

     

     

     

 
 

Affix passport size 
photo of the student 

S.S. Global School 
A Proud Past | A Strong Future 

 

Gaushala Road, Sitarganj-262405 
   admission@ssgs.net.in 

 www.ssgs.net.in/ 

📱 +91- 8979952123 
 

 
 
 

 

Admission Date: ……………………………….. 

Admission No: ………………………………….. 

Admission sought for Class:                                                                                                        Academic Year:                                - 

First Name 

 

Middle Name 

 

Last Name 

 

Caste: Gen           OBC            SC/ST             Others Gender:                Male                       Female                Others  

Date of Birth:                 /              /                                Place of Birth: _________________                          State: _____________________ 
                           D     D        M   M         Y    Y   Y    Y 

  

Aadhar No.: __________________________         Nationality: ___________________                          Religion:__________________ 

Residential Address:         _______________________________________________________________________________________ 
 
                                             _______________________________________________________________________________________ 

            
             City: _______________________    State: __________________________     Pin Code:   

 Blood Group: ____________________                          Identification Marks:  (1) ____________________________________________ 
 

                        (2) ____________________________________________  

Languages Known:            _______________________________________________________________________________________ 



Appraisal of your Child  
Please mention the achievements, if any, of your child in academics/ extra/ co-curricular activities 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 

 
Please mention in brief, if there is any history of previous illness, allergy or physical/psychological illness. 
 
____________________________________________________________________________________________________________  
 
____________________________________________________________________________________________________________  
 

PARENT’S / GUARDIAN’S PROFILE 
 
 
               
               
               
               
               
               
               
 
 
 
    Signature………………………………………        Signature………………………………………            Signature……………………………………… 
 

Particulars Father Mother Guardian 

Name    

Qualification    

Occupation    

Organization    

Aadhar Number    

Mobile number    

Email    

Annual Income    

 
 
SIBLING’S PROFILE 

S.No. Name of the Sibling Class Name of the School 

1.    

2.    

3.    

 

Father’s 
Photo 

Mother’s  
Photo 

 

Guardian’s 
Photo 



Emergency Contact Person: (Also mention your relationship to the person eg.- parent, wife etc.) 

 

Name & Address      _________________________________________________________________________ 
 
                              _________________________________________________________________________ 
      
Contact Details         _________________________________________________________________________ 
(Email, Mobile No.)                                           
 

 
Enclosures 
 
☐ Birth Certificate 

☐ Transfer Certificate -  Original Copy (if applicable) 

☐ Blood group report 

☐ Passport size photo of the student (5 copies) 

☐ Passport size photo of parents/guardian (2 copies each) 

☐ Aadhar card copy of parents & student 

☐ Copies of progress report card for the last 3 years  

☐ Community certificate: for Scheduled castes, Scheduled tribes or other backward communities 

☐ Transportation form 

 
 

Declaration: 
I solemnly affirm that the particulars given above are correct to the best of my knowledge and belief and that I have 
reconfirmed the above entries, which I certify to be correct. I request that admission may please be granted to my ward 
under rules. 

 
 
_____________________        _______________________ 
Full Name of Parent / Guardian        Signature Parent / Guardian 
 
 
 

                                For Office Use Only 
 

☐     Documents verified 

☐     Admission Test Qualified (Points achieved _________________) 

☐     Admission fees (Receipt number _________________________) 

☐     Annual fees (Receipt number ____________________________) 
 
 
 
 
 
 
_____________________________     _____________________________ 
Verifying Authority       Principal 

 
 

 

Dream is not what you see during sleep, it is something that does not let you sleep! 

                                                                                                                                           APJ Abdul Kalam. 

Admission Granted Admission Deferred Admission Rejected 


