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Stream : - Science with Maths / Science without Maths / Commerce

Admission No. (For Office use)

Name of Student [ I | I ] | , |

Blood Group

Mobile Number
Aadhar Number

Mother's name

Father's name

Occu patiori

Admission Category | | | Il | I | IV] V [VI Tick in appropriate box

Caste Category SC / ST/ OBC /GEN

Mark / Grade Points- Subject wise
Subject Subject Code Marks Grade
English |
Hindi

Sanskrit
Maths(Basic)
Maths(Standard)
Science

Social Science

Total Marks Marks%

Address with contact
number

English, Hindi, Maths, Physics & Chemistry

English,Hindi, Biology, Physics & Chemistry

bjects offered
SIBIECLE offers English, Comp.Sc, Maths, Physics & Chemistry

English, Hindi, Economics, Accountancy & B.St

Additional Subject  |Physical Education v

Signature of Parents

Admission incharge PRINCIPAL



