
 

   DON BOSCO SCHOOL 
     MALBASEY, SORENG DIST - 737121 

 

 ADMISSION FORM- 2025 
 

 

FORM NO.                 
 

 THE FORM IN BLOCK LETTERS 

 

 

 

1.    Application for admission to class     ________ 

 

 

2.    Candidate’s Full Name ______________________________________                                               

 (As in the Birth Certificate)   

3.    Gender  _____  (Male / Female) 

 

4.    Date of Birth (In number) _______________    

       (In words)________________________________________________________ 

 (No subsequent change in the date of birth will be permitted) 

5.    Aadhar Card No. ______________________ 

 

6.    Mother Tongue _______________________ 

 

7.    Father’s Name _________________________________________________________ 

       Nationality ____________________ Occupation _____________________________ 

       Mobile No.________________Whatsapp/Email ID__________________________ 

 

8.    Mother’s  Name  _____________________________________________________  

       Nationality ________________         Occupation ____________________________ 

      Mobile No.:_________________Whatsapp/Email ID__________________________ 

Photo 

here 

FILL THE FORM IN BLOCK LETTERS UDIES PEN NO : 



 

9.    Whether He / She belongs to BPL category  Yes / No ______________________ 

10.    Whether He / She belongs to General / OBC, MBC, SC, ST: _________________ 

11.    His / Her Religion: ___________________________________________________ 

12.    Special interests and hobbies: __________________________________________ 

 ___________________________________________________________________ 

13.     Permanent Address of the Father & Mother : ____________________________   

 ___________________________________________________________________ 

 

 PIN CODE: _____________________  BLOOD GROUP: ___________________ 

 

 Email ID:__________________________ WhatsApp : ______________________ 

14. If the Boy / Girl is presently under the care of a local Guardian. 

 Name of the local Guardian ____________________________________________ 

 Relationship __________________Local address ___________________________ 

____________________________________________________________________ 

Contact No.: _____________________  Res.: ______________________________ 

 Email ID:__________________________ WhatsApp ________________________ 

 

15.  Class last attended: _________________ 

Name of the School: ________________________________________________ 

 Place: ____________________  Address: ___________________________ 

 __________________________________________________________________ 

 Private / Govt. school________________________________________________ 

1st Language: ______________________    2nd Language: _________________ 

  

 

 

 

 

 

Guardian’s Declaration: The statements herein are true to the best of my knowledge.  

I _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ have read and understood all the rules and regulations 
of this school and I am satisfied that they are good and necessary for the better 
education of my ward. I shall abide by all the rules and regulations of the School that 
are given in the Prospectus / school diary and those which will be given from time to 
time by the school authorities. 
 
 
 
 

Date: _ _ _ _ _ _ _ _                   Signature: _ _ _ _ _ _ _ _ _ _ 

 

PAST ACADEMIC RECORD 



 

THE FOLLOWING DOCUMENTS ARE TO BE PRODUCED AT THE TIME OF 

INTERACTION WITH THE PRINCIPAL ON THE ASSIGNED DATES. 

 

1. Original Birth Certificate. This will be returned after verification of the 

Photocopy.  

2. One Photocopy of the Birth Certificate. 

3. Three recent Passport Size Photographs of the student. 

4.  Photocopy of the Final Mark Sheet of recent Exam of 2024. 

5. Photocopy of Aadhar Card. 

6.     ONE POST CARD SIZE PHOTO OF THE FAMILY (Father, mother & the child)  

 

TO BE SUBMITTED AT THE TIME OF REGISTRATION: 

7.  The Mark Sheet of the Final Examination 2024.  

8. Transfer Certificate. 

9.       Forwarding letter from the Parish Priest (For Catholics Only) 

N.B: Only those Students promoted to the next class from the previous school will be 

eligible for the Registration.  

 

 

To be filled in by Catholic Students only 

1. Date of Baptism: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _. Place: _ _ _ _ _ _ _ _ _ _ _ _ _. 

 

2. Date of First Communion: _ _ _ _ _ _ _ _ _ _ _. Place: _ _ _ _ _ _ _ _ _ _ _ _ _. 

 

3. Date of Confirmation: _ _ _ _ _ _ _ _ _ _ _ _ _. Place: _ _ _ _ _ _ _ _ _ _ _ _ _. 

 

4. Name of the Parish: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _. 

 

5.      Name of the Diocese: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _. 


