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WRITE YOUR FULL NAME. LEAVE A SPACE BETWEEN FIRST AND SURNAME



RESIDENTIAL AND DAY SCHOOL
AFFILIATED TO CISCE – NEW DELHI

School Code : JH028

Campus: Namkum – 834010, Ranchi, Jharkhand. Ph: 8092065002 /  Email:  bwbs1927@gmail.com / Web: bishopwestcottboysschool.com

ADMISSION FORM 

(To be filled in BLOCK LETTERS)

STUDENT INFORMATION

Affix a recent 
stamp size 

colour 
photograph of 

student

Middle Name

Day SchoolSEEKING ADMISSION FOR Boarding School 

Admission  for Class 

Gender Male Female

First Name

Surname

Date Of Birth

Mother Tongue

Age

Religion Nationality

Language spoken at home

Category

Blood Group

Details of Last School Attended

School Name Class  

Height Weight

Permanent Education Number (PEN) 

PARENTS INFORMATION

Father Mother

First Name

Surname

Adhaar Number

Mobile No.

E-mail Address

Profession

Religion

Nationality

Qualification

Annual Income

Correspondence Address 

Pin Code

Permanent Address

Pin Code

General SC ST OBC Aadhaar Number



DETAILS OF AUTHORISED LOCAL GUARDIAN

Guardian’s Name Occupation

Postal Address 

E-Mail Address Contact No

Relationship With Student 

Aadhaar Number 

NAMES AND ADDRESSES OF TWO REFERENCES

Reference 1

Name Contact No

Address  

Reference 2

Name Contact No

Address  

Examination Passed Board Marks/Percentage

GUARDIANS DECLARATION AND AGREEMENT
I have carefully read the school prospectus and hereby agree to abide by the rules and regulations of the school, as they may be
amended from time to time. I accept that such rules are necessary and in the best interest of the education and discipline of my ward.
I declare that all statements made in this admission form are true and correct to the best of my knowledge. I understand that if any
information provided is found to be false or misleading, my ward’s admission/seat is liable to be cancelled at any stage, and my ward
may be removed from the school without further notice.
I undertake to cooperate fully with the school management and staff in all matters concerning the education, discipline, and overall
development of my ward. I accept full responsibility for his/her conduct, performance, and all expenses incurred during his/her stay at
the school.
I agree that in the event of any breach of discipline, neglect of studies, or misconduct, my ward’s name may be removed from the
school at the discretion of the Head of the Institution.
I further declare that my son/ward is not suffering from any communicable disease, chronic illness, or physical/mental infirmity, and
does not suffer from insomnia, sleepwalking, bedwetting, or allergies to any food item or medicine.
I agree to abide by all rules relating to admission, selection, and removal, as well as any other rules that may be framed by the school
from time to time. I accept that in the event of any dispute or difference, the decision of the Principal shall be final and binding upon
me.
I have verified and confirmed that the date of birth of my ward, as stated in this admission form, is accurate and correct.

Signature Of Mother Signature of Father

CHOICE OF SUBJECTS

SCIENCE COMMERCE HUMANITIES

English
Physics
Chemistry
Biology
Mathematics
Comp. Sc/ A I /Physical Edu. 

English
Economics
Accounts
Commerce
Mathematics
Comp. Sc/ A I /Physical Edu. 

English
Economics
Political Science
History
Mathematics
Comp. Sc/ A I /Physical Edu. 

ENGLISH IS COMPULSORY. Choose any Four more Subjects from your choice of Stream



For office use only

Written assessment taken on _____________________by ________________________________

Interaction taken place on      _____________________by  ________________________________

Date of admission _______________________ Admitted to class _________________

_________________
Signature of Principal

DOCUMENTS CHECKLIST

LIST OF DOCUMENTS RECEIVER’S SIGNATURE

At the Time of Registration

Copy of Birth Certificate

Copy Student’s Aadhaar Card (Self Attested)

Copy Father’s Aadhaar Card (Self Attested)

Copy Mother’s Aadhaar Card (Self Attested)

Copy Guardian’s Aadhaar Card (Self Attested)

Student’s Passport Photograph (5 Copies)

Father’s Passport Size Photograph on Admission Form

Mother’s Passport Size Photograph on Admission Form

Guardian’s Passport Size Photograph on Admission Form

If Shortlisted for Admission 

Medical Form

Last Report Card

ST/SC/OBC Certificate (If Any)

Transfer Certificate

Checked and Verified

Office Authority’s Signature : _________________________

DECLARATION BY THE LOCAL GUARDIAN

I __________________________________________ do hereby agree to be the Local Guardian of ________________________

and  do understand that I may be contacted by the School Administration for the said ward in case of need . 

Signature ________________________

RECENT PASSPORT SIZE 
PHOTOGRAPH OF 

MOTHER 

RECENT PASSPORT SIZE 
PHOTOGRAPH OF 

FATHER  

RECENT PASSPORT SIZE 
PHOTOGRAPH OF 
LOCAL GUARDIAN  


