
                 UNIVERSITY OF HYDERABAD CAMPUS SCHOOL
               (A Maintained Institution of University of Hyderabad)

Central University P.O. Gachibowli, Hyderabad – 500046

(CBSE AFFILIATION NO 3630018)

APPLICATION FORM AFFIX 

PASSPORT 

SIZE 

PHOTOGRAPH 
Application No. ........................................    

Admission To Class. ........................................              

Medium : ENGLISH

(Application form is not Transferrable)             Admission No.(FOR OFFICE USE ONLY) .................................. 

              Registration No.(FOR OFFICE USE ONLY) ...............................                                                                                                                                                                                     

(To be filled by parent)

1.   NAME OF THE STUDENT (IN BLOCK LETTERS)           :NAME....................................................................................   

                               (Strictly as per DOB Cer�ficate)       :SURNAME:............................................................................               

 Gender     :    Male     Female    

2.   NAME OF THE FATHER (IN BLOCK LETTERS)               :..............................................................................................

3.   NAME OF THE MOTHER (IN BLOCK LETTERS)            :..............................................................................................

4.   NAME OF THE GUARDIAN ( IN BLOCK LETTERS)        :.............................................................................................

5.   a) DATE OF BIRTH (IN CHRISTIAN ERA)      :        

      

ST      b) AGE AS ON 31  MARCH, 202…                                 :             YEARS                        MONTHS                        DAYS    

6.   MOTHER TONGUE            :.....................................................................................

7.   NATIONALITY                                                                   :......................................................................................

8.   RELIGION                                   :.....................................................................................

9.   STATE WHETHER BELONGS TO SCHEDULE CASTE/             

       TRIBE/OTHER BACKWARD CLASS/PHYSICALLY 

       CHALLENGED ETC  (PUT MARK WHERE APPLICABLE)   

10. DETAILS OF THE PARENT/GUARDIAN                

      DESIGNATION            :.....................................................................................

      a) IDENTIFICATION No, (FOR UNIVERSITY EMPLOYEES): ................................................................................

           Department and Office address               :.....................................................................................

                        ......................................................................................

      b) House Address with two Contact Nos       :.....................................................................................

            ......................................................................................       

11. Monthly income                                                             :.....................................................................................

12. Iden�fica�on marks of the student                             1....................................................................................

                                                                                                  2....................................................................................

14.  Rela�onship of the Guardian with the student        :..................................................................................... 

15. a) Whether the pupil a�ended any school earlier    :   YES/NO

       b) Class in which the pupil was/has been                  : 

           Studying at the �me of leaving the previous school:   

SC    ST              BC             PH  OC 

CATEGORY: I / II / III / IV

DATE               MONTH                       YEAR 



16. Educa�onal background of the student                    :................................................................................................

       i) Father/Guardian  (Educa�onal Qualifica�on)       :................................................................................................

          (*If father is deceased)                                             .................................................................................................

      ii) Mother (Educa�onal Qualifica�ons)                      :................................................................................................

      iii) Blood Group of the student                                    :...............................................................................................   

      iv) Aadhar No of the student                                       :

17. Whether copy of 

       a) Date of birth cer�ficate enclosed                                : YES/NO

          (MCH / MRO ONLY)

       b) Bonafide cer�ficate from previous                             : YES/NO

            School Enclosed                                                                                 

       c)  caste cer�ficate enclosed                                            : YES/NO 

                                                                              

 DECLARATION

I/we declare that the above par�culars are true to the best of my /our knowledge and belief. I/We agree for 

cancella�on of this admission if the above par�culars are found to be not true. I/We agree to abide by the rules and 

regula�ons of the School.        

Signature of student                                                                                                 Signature of the Parent / Guardian 

(not applicable to KG and I class) 

Sta�on                                              

Date: ......................... 

(FOR OFFICE USE ONLY)

1. Admi�ed and found fit in class: ........................................................................................................./��������

2. Admission criteria                                                          : I / II / III / IV        Date of Admission: .............................

3. Cer�ficate from competent authority                        :  YES/NO                                DATED

4. Cer�ficates received (in original)

     a) T.C No                                                                          : Dated ............................................................................ 

                                                                                               : School ...........................................................................

     b) Progress report                                                          : YES/NO

     c) Caste Cer�ficate                                                         : YES /NO 

     d) DATE OF BIRTH CERTIFICATE                                    : No .......................... Date .............................................

                                                                                                Authority .......................................................................                                                                                                                     

5.  Admission Fees/Amount Paid Rs.                                : ......................................................................................

                                                                                                Receipt No: .....................................................................

                                                                                                Date: ................................. 

Signature of the admission commi�ee                            1...................................................................................... 

                                                                                                2.....................................................................................

SIGNATURE OF THE DEALING 

ASSISTANT 

SIGNATURE OF CONVENER SIGNATURE OF THE PRINCIPAL 
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