
Education Board Campus, Hansi Road, Bhiwani-127021 (Haryana)

Sarvepalli Radhakrishnan Lab School

APPLICATION FORM

Serial No.                                     For Office Use Only

Recommended by

Scrutiny Committee : Yes............................. No. .......................

(if no, then the reason is)

______________________________________________________________________________

______________________________________________________________________________

Name & Signature

Academic Session_____________Class (Applied for Admission)_________________Reg. No._________ 

BPL Certificate No. (Only for BPL Category ) ______________________________

SRN ( If appicable) : ______________________________________________

1.  Name of the Child (As per DOB) : _________________________________

2.  Father's Name ( As per DOB of the child) : __________________________

3.  Mother's Name (As per DOB of child ) : ____________________________

4.  Sex : ______________(Male/Female)

5.  a) Nationality : ________________________________________________

     b) Caste Catagory : __________________________(Gen./BC-A/BC-B/SC/OBC)

CATEGORY (APPLIED FOR) : Tick the correct box and cross the other boxes :-

Unreserved

Staff 

OBC SC

BC-A BC-B

EWS/
BPL

GENCWSN Staff BC-ACWSN Staff BC-BCWSN Staff SCCWSN

Paste an

attested latest

photograph of 

the child



(For office use only)



6. a) Date of Birth ________________________(in figurs)

________________________________________________________________________(in words)

7. Aadhar No. of the child ________________________________________________________

8. School and class last attended___________________________________________________

9. Residential Address : House No. ________Ward No. ________Colony______________________

    City________________________State_________________________

10. Permanent Address : House No. ________Ward No. ________Colony_____________________

     City________________________State________________________

11.  Contact No. (s)_______________Father__________________Mother_____________________

       (b) E-mail ID : _________________________________________________________________

12.  Is the child an adopted child              YES (   )        No (     )

                                                                  Declaration

This is to certify that facts given by me on the application form are true. I understand that if any part 

of it is found to be false, this application will be cancelled. I also accept that only filling the application

form does not ensure the admission of my child/ward .

Date : ________________                                                      ________________________________

                                                                                                (Signature of Mother / Father/Guardian)

Please note the following :

This form must be accompanied by :

1. An attested photocopy of the Original Birth Certificate issued by the competent authority.

2. Recent passport size photograph of the child pasted in the space provided.

3. Proof of Residence (An attested photocopy of the Electoral card / Passport/Driving Licence 

    /Telephone Bill/ Agreement / Aadhar Card. ) 

4.  An attested photocopy of BPL Certificate / Income Certificate ( in case of EWS) / Cast 

    Certificate (if applicable)

5. An attested Photocopy of medical certificate of minimum 40% disability (In case of C.W.S.N. category)

6. Attested photocopies of the Aadhar Card of the child and of the parents.

7. Original countersigned S.L.C. at the time of admission (class II onwards), if the child is selected

8. For staff: A Certificate that the child is a ward of employee of Board/ SR Lab School and for 

    grardchildren of Board employee, a proof of relationship of either of child's parent with the Board 

    employee ( Serving or retired) would be required.

Admission Committee :

Principal

b) Age as on 31/03/20_____________
Year Months Days
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