
Govt. Sr. Sec. School Upper Lambagaon
Teh. Jaisinghpur, District Kangra, Himachal Pradesh
CBSE Affiliation No.: 620310 | School Code: 44407

STUDENT ADMISSION FORM

1. Student Name: _______________________________________________

2. Father's Name: _______________________________________________

3. Mother's Name: _______________________________________________

4. Date of Birth (DD/MM/YYYY): _________________________________

5. Gender: ■ Male ■ Female ■ Other

6. Category: ■ General ■ SC ■ ST ■ OBC

7. Aadhar Number: ______________________________________________

8. Contact Number: _____________________________________________

9. Email ID: _________________________________________________

10. Residential Address: _______________________________________

_____________________________________________________________

11. Class Seeking Admission In: ________________________________

12. Stream (if applicable): ____________________________________

13. Previous School Name: ______________________________________

14. Last Class Passed: _________________________________________

15. Marks Obtained (%): ________________________________________

Documents Attached (Tick applicable):

■ Birth Certificate

■ Transfer Certificate

■ Previous Marksheet

■ Aadhar Card Copy

■ Category Certificate (if applicable)

■ Passport Size Photographs

Declaration:

I hereby declare that the information provided above is true and correct to the best of my
knowledge.



Parent/Guardian Signature: ______________________ Date: ___________

For Office Use Only:

Admission Approved / Rejected

Admission Number: ____________________

Principal Signature: ____________________


