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DUMMY SCHOOL

SCO 10 11 above airtel office Ambala Chandigarh Expy Zirakpur zirakpur, punj ©

ADMISSION APPLICATION FORM
Session: 2026-2027

I Application Details

Application ID SCH-26-5535 Application Date

Course Applied Class 11

I Personal Information

Full Name DEV Email
Date of Birth 2026-06-05 Gender
Blood Group A+ Category
Nationality Indian

Aadhar Number 567890987654 Phone
Consultant Code None

Family Details

Father's Name QWSDF Father's Occupation
Mother's Name 98765432123456 Family Income
Father Aadhar/Proof 456789098765

I Address & Communication

City kjhgfgh State

Pincode 3456789 Address

I Academic Qualifications

15 Jun 2026

student@gmail.com
Male

SC

12345671234

vdcsxz

Below 1 Lakh

dfghjk

fghj



Qualification Board/University Year Percentage/CGPA

No Formal Education

DRFTGYHUJIKOJHGF 5678 67%
(Newborn-2 yrs)
I Course Fee Structure
Total Fee 1,000 Semester Fee %400
Yearly Fee 4,800

I Verified Academic Term Payments

Type Term/Year Paid Amount Channel Date

I Declaration

| hereby declare that all the information provided by me in this application form is true and correct to the best of my
knowledge and belief. | understand that my application is liable to be rejected if any information is found to be false or

incorrect. | agree to abide by the rules and regulations of the college.

dev
Date: 2026-06-12
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