
         S.E.D. SR. SEC. SCHOOL 
         DHANI SHANKAR(BHANGARH), BHIWANI(HRY.)                                       
 Affiliated to Central Board of Secondary Education, Delhi (Affiliation No.531065) 
                                          REGISTRATION FORM  

Regn. No.............................................................. 
1. Name of the applicant (Block Letters).................................................................................Male/Female...................................... 

2 Date of Birth (in figures).............................(in words).................................................................................................................... 

3.  Age (as on 1
st
 April 2025)........................................Years.............................................Month.............................................Days.  

4. Standard or class last attended.................................Month & year of passing last Exam............................................................... 

5. Name of the Institution last attended............................................................................................................................................... 

6. Percentage of marks obtained in the last examination...................................................................................................................... 

 (attach copy of the DMC/Report Card) 

7. Class to which admission is sought………………………………………………………………………………………………  

8. Father’s name........................................................................Qualification....................................Profession................................  

9. Mother’s name .....................................................................Qualification...................................Profession.................................  

10. Name of the Guardian & relationship with the student (if applicable)..................................................... ..................................... 

11 Name(s)of  Brother(s)/Sister(s) of the applicant attending this institution, if any:- 

 (1)  Name..........................................................Class......................Section....................................Roll No........................... ....... 

 (2)  Name..........................................................Class......................Section....................................Roll No.................................. 

12. Residential address ............................................................................................................................................................ 

         ..... ............................................................................................................................ ......................... 

13. Phone No(s) Office............................Residence.....................(P.P.)..........................Mobile No.(if any)....................................    

Documents required at the time of admission subject to clearance of entrance test and interview 

(a)  Attach original certificates: (i) School Leaving Certificate Online of MIS Portal as well as of CBSE Format (if from CBSE School) 

 (ii) Progress Report Card of the last class passed 

(b)  Attach Photostat copies of (i) Date of Birth Certificate (ii) Aadhar  Card of the student and parents (iii) Photos of  parents or 

guardian (if applicable) (v) Family Id. 

              Confirmation by the Parents/Guardians & Candidate 

The above statements are correct to the best of our knowledge and belief and nothing has been concealed therein and we shall be 

responsible for any false/incorrect statement.  In that case admission of the candidate may be cancelled at any stage.  We hereby agree to 

abide by the rules and regulations of the school, which are in vogue and/or are liable to change from time to time.  

           

Dated...................               Candidate          Father           Mother        Guardian          

                                             (if applicable)              Principal  

_________________________________________________________________________________________________________ 

 

                         FOR OFFICE USE ONLY 

             (To be filled at the time of registration) 

                                  S.E.D. SR. SEC. SCHOOL 

   DHANI SHANKAR(BHANGARH), BHIWANI                                         

                                           Affiliated to Central Board of Secondary Education, Delhi (Affiliation No.531065) 

 

Registration No………………………………… 

Received with thanks Rs………………………(In figures)……………………………………………………………….(in words) 

From ………................................................................(Name of the candidate)s/o/d/o……..…………………………………………. 

(Name of the Parent) .......……………………………………… on account of Registration fee for entrance test in admission to class 

………………………….in the session 2025-26.  

 

Date of Entrance Test…………………………………………….. Timings……………………………………………………… 

 

Dated:      Sign. of Fee Clerk             Sign. of Admission Incharge 

  

 

AFFIX 

PHOTO 


