
BIRLA PUBLIC SCHOOL GANGANAGAR 
(A BIRLA EDUCATION TRUST PILANI INSTITUTION) 

Admission Session:__________________ Class: _____________ 

ADMISSION FORM 

1. Name (In Block Letters)_______________________________________________________ 

2. Father’s Name ______________________________________________________________ 

Name of Organization ____________Occupation ____________Qualification ___________ 

3. Mother’s Name _____________________________________________________________ 

Name of Organization ________________Occupation _________Qualification __________ 

4.  Date of   Birth (As per DOB Certificate)  

(In words) __________________________________________________________________ 

5. Gender (M/F) _________________________ 6. Blood Group__________________________ 

7. AADHAR No.  

8. Permanent Address 

_____________________________________________________________________________ 

_________________________________________________________________Pin _________ 

9. Correspondence Address ________________________________________________________ 

_________________________________________________________________Pin _________ 

10. Contact Detail (Father)_________________(Mother)__________________(Email)_______________________ 

11. Last School Attended__________________________________________ Class Passed____________________ 

12. Detail of Brothers and Sisters studying in BET schools 

S.No. Name of Brother/Sister School Name Class Section 

1.     

2.     

3.     

13. The category to which child belong (Please attach relevant certificate) 

    Gen.                       SC                   ST                   OBC                    

14. Religion: Hindu               Muslim               Sikh                Christian               Jain        

15. I Solemnly declare that: 
i) The above information is correct. 
ii) The age and name as entered above is correct and no request for any change will be made here after 
iii) I will be responsible for the expenses and the conduct of the student 
iv) I agree to abide by the rules and regulations of the school. 
v) The school will be held indemnified against all accidents, injuries or loss to the student while at the school 

or in participation of any programme organised by the school. 

     

 Signature of Father/Guardian     Signature of Mother     Date………………………….  

Full Name: .........................................            

(For Office Use Only) 

Fees Receipt No.  ...................................       Reg. No. ...................... 

Date..................................... The child may be admitted to      
Class ........................  

Amount........................ 

Cashier  HEADMISTRESS 

D D M M Y Y Y Y 

            

 

Paste recent 

passport size 

photo here 



 

AGREEMENT 

I ................................................................................S/o .......................................................................................Age............................... 

Profession .......................................................................... resident of................................................................................................... 

Distt. .................................................................. father/guardian of my son/daughter/ward...................................................... 

have read carefully the rules and regulations of Birla Public School Ganganagar laid down in the school prospectus 

and have admitted my son/daughter/ward to Birla Public School Ganganagar. I agree to abide by the rules and 

regulations of the school and hereby execute this agreement on behalf on my self and my son/daughter/ward as 

under:- 

1. That I bind myself and my son/daughter/ward to abide by the school rules and regulation in all respects and 

all rules/regulations which may be changed by the school from time to time. 

2. That in all matters of dispute, the decision of the Headmistress, Birla Public School Ganganagar will be final 

and binding on me and my son/daughter/ward. 

3. That I agree and authorize, participation of my son/daughter/ward in all programmes of the school during 

his/her stay at school at my risk. 

4. That the Headmistress, Birla Public School is fully empowered to remove my son/daughter/ward if in his 

opinion he/she fails to maintain a discipline of the school and his/her further stay in the school is 

detrimental to the interest of the other students of the school or my son/daughter/ward fails to come up to 

the expected academic standard of his/her class. 

5. That if my son/daughter/ward is found persistently negligent of work or misbehaviour, the Headmistress, 

Birla Public School Ganganagar may remove or rusticate him/her from the school without notice. 

6. I understand that the school may increase the fees during the session due to increase in the 

expenditure in running the school. Therefore, I hereby agree to pay any such increase in the fees 

during the academic session 2020-21. 

7. That I accept if fee once deposited it will not be refundable. 

8. I hereby take this undertaking that if my child’s performance is not found up to the expected standard of the 

school by the I Periodical Test, I will withdraw my child from the school or he may be shifted to one class 

Junior. 

9. I understand that my ward is getting admission in your school and you do not take any responsibility for 

his/her transfer or admission in any other school of B.E.T. 

 

 

FULL SIGNATURE OF THE FATHER/MOTHER 

 

 

Date...................... 


