
INDIAN SCHOOL DARSAIT

CBSE REGISTRATION - STD IX

1. Name of Candidate :……………………………………………………………………………………..

2. Name of Mother :……………………………………………………………………………………..

3. Name of Father :……………………………………………………………………………………..

4. Sex : Male / Female

5. Religion :…………………………. 6. Caste : …………………………………………

7. Category : General / OBC / SC/ ST

8. Physically Disabled : Yes / No ……………………………..

(If Yes, specify Blind/ Deaf/ Handicapped/ Dyslexic/ Spastic)

9. Date of Birth : ………………………………………………..

10. Annual Income in INR : ………………………………………………..

11. Only One Child : Yes / No

12. Third Language studied in STD VIII: …………………………………………………..

13. Email Id : ………………………………………………………………………………………………………

--------------------------------------------------------------------------------------------------------------------------------------

DECLARATION BY PARENT / GUARDIAN

I solemnly affirm that all the particulars furnished in this form for the CBSE registration to

the Class IX, are true to the best of my knowledge and belief.  I understand that the

corrections are not entertained once the CBSE registration is over.

………………………. …………………………………………….
(Signature of Student) (Name and Signature of Parent / Guardian)

Place:……………………….. Date: …………………………

----------------------------------------------------------------------------------------------------------------

Note: Please send the filled in form to the class teacher on or before 4th October 2016
along with a copy of Birth Certificate and latest passport copy. The information filled in
the form should be exactly same as given either in the birth certificate or in the passport.


