
SARASWATI  VIDYALAYA 
Salugara Bazar, Above Post Office, 3rd Floor, P.O- salugara 

P.S: Bhaktinagar, Dist: Jalpaiguri, W.B- 734008 
E-mail Id : vidyalaya_saraswati@yahoo.com 

Website: www.saraswatividyalaya.gov.in 

 

ADMISSION FORM 

Admission No:                                          
                      

                                   

1.Candidate’s Name:  

2. Mothers’s Name: 

3.Father’s Name: 

 

 

4.Date of Birth: 

5.Gender:        Male             F Female 

6.Category-  SC  ST   OBC  General   Others  

7.Subject  Code  

8.Subject  

9.Mother Toungue    

 

10. Identification Mark……………………………………………………………. 

 

11. Guardian Name(if parents are not 

alive)     

12.Guardian Occupation 

                    

                    

                    

                    

            

                    

                    

mailto:vidyalaya_saraswati@yahoo.com
http://www.saraswatividyalaya.gov.in/


  

 

13.Present Address 

                                   

                                   

                                   

 

Ph No…………………………Mb. No…………………………E-mail Id……………………………… 

14. Permenent Address 

                                   

                                   

                                   

 

Ph No………………………Mb. No…………………………….E-mail Id……………………………… 

 

15.Name of School/Institution in which student is 
studying……………………………………………………………………………………………………… 

16.Class/Institution which the student is 
studying……………………………………………………………………………………………………….. 

17. Admission sought for UPSC} IAS/IPS…………………………………………………………. 

18. Payment (Debit card/Credit card/online)………....Draft No………………… 

      Amount Rs……………….. 

In word rupees………………………………….only.DRAFT NAME:In favour of SARASWATI 
VIDYALAYA 

 

DECLARATION 

  I……………………………………………………………S/o……………………………………..have read and 
Understand all the rules and regulations of sarawati vidyalaya and I am satisfied that they 
are good and necessary for the better Education of my ward. I shall abide by all will be 
given from time to time by the institution authorities. If in spite of normal Precaution taken 
by the school/institute in any mishop accident or injury taken place during my ward’s stay 
in the institute will not hold the institute or any member of the staff wholly or partly 
responsible for it. 

………………………………….                                                                   ……………………………………. 

Full signature of the student’s                                                   Full signature of the guardian’s 



 

[ TO BE FILLED BY THE OFFICE] 

 

Master/Miss………………………………………………….S/o  , D/o……………………………………………… 

Corresponding Address………………………………………………………………………………………………… 

Registration into IAS/ IPS……………………Form No……………………….Session………………………. 

Mb. No………………………………….E-mail ID…………………………………..Exam Centre……………….. 

Payement(Debit card/Credit card/online)……………………Draft No………………..Amount 
Rs…………………………… 

In Words Rupees…………………………………………………………………………………………………only. 

 

                                                                                          …………………………………………………… 

                                                                                           Signature with seal of HR-ADM HEAD 

 

Received the following Document:                                                     SIGNATURE 

 

 

Registration card No…………………………….                                         ………………………………… 

Admit card No…………………………………….                                         …………………………………… 

 

 

 

                                                                                                   Signature with Seal of Authority 

 

 

 

 

     

 


