
 

 Asan Memorial Senior Secondary School              
                     Information Form ( 2023-2024)   

Enq. No.          Date: ___________ 
                                                                                                          
Name of the Student   ____________________________________________                                                                                                          

Date of Birth: ________  Place of Birth: ___________________Male / Female ,   Mother Tongue _________ 

Name of the School last attended______________________________________________________________ 

Applying For:  XI   Course Preference (Place a tick)    ENGLISH CORE -common for all groups 
  
         Group I (Maths, Phy, Chem, Comp.Science& Yoga)                 Group II (Maths, Phy, Chem, Biology,Yoga)  
 
         Group III (Phy, Che, Bio , Phy.Edn/ I.T/Data Science & Yoga )          Group IV (Business St, Acc, Eco, Maths, Marketing)  
     
        Group V( Business St., Acc., Eco , Comp.Sci & Marketing           Group VI (Business St, Acc, Eco, Marketing & I.T/ Data Science)  
 
        GroupVII (Business St, Acc, Eco,Phy.Edn/Legal Studies,Marketing/Banking )  
 
        GroupVIII (Hist, Geo, Eco/Legal Studies, Psychology/ Legal Studies, I.T/Data Science) 
 
Father’s Name:                                                               Educational Qualification:______________________ 
Occupation:                                                             Company: _______________________________________ 
If Business; Type of Business: ______________________________ Annual Income: ___________________    
Contact No: Mobile_________________________   Office Land Line: ______________________________                                       
Email:                                                                              . 
Office Address:____________________________________________________________________________ 
                          Pin code ________________________ 
Mother’s Name:                                                               Educational Qualification:______________________ 
Occupation:                                                             Company:________________________________________ 
If Business; Type of Business:                                                         Annual Income: ______________________ 
Contact No.                                                Email: _________________________________________________ 
Residential Address: ________________________________________________________________________      
                          Pin code ________________________ 
How did you come to know of the Institution ( Pls tick): Print Advt / Online /  Word of mouth / Others _______ 
 
Any Brother / Sister studying in this Institution: _______________ (Siblings’ /Relatives’/ Friends’ information) 

1. Name                 Admission. No:__________  Class:_______   Section ___________ 
2. Name    Admission. No:__________  Class: ______    Section ___________ 

 
What are your expectations from the school? ____________________________________________________ 
_______________________________________________________________________________________________
___________________________________________________________________________________ 
I/we hereby declare that all the above information furnished with respect to my son/daughter is correct.                       
We undertake that after scrutiny, if found that the particulars furnished by me/us in the application form is  
incorrect or false, the student is, 

• Liable to forfeit the admission, no matter at what stage of the course, the student will be in at that time. 
• Liable for legal action. 

                                                                                               
                                                                                                     PARENT’S/GUARDIAN SIGNATURE 

NOTE:    *  If the student does not join the class within 15 days from the date of  reopening / starting of the class,                                                                                  
     the admission will be deemed as cancelled and all payments pertaining to the same stands forfeited.    

*  No incomplete form will be accepted. 
For Office Use: 
  

        Principal                Admission In-Charge                                                                                         


