
Medical Certificate 

Certified that Master/ Miss son/daughter of 

  is medically fit. 

 
Details:  

1. Height   (Cm) 2.Eye Sight    

3. Weight   (Kg) 4.Hearing capacity    
 

5. Suffering from any specific dieses Yes No 
 

(if yes pl. mention ) 

 

6. Remark if any    
 

7. Any physical disability yes No (If yes specify with medical certificate) 

 

 

Sign.of the Medical Officer with seal Regd.No …………………. Date ………………..……... 
 

For BR Employees 

 

Certified that Mr./M/s.................................................................................. is an employee of  BR in 

………………………………… department bearing   Employee No………………………… 

 

 
Sign.of  HR Officer Seal 

 
Name………………. Date …………….. 

 
Contact persons other than the parents in case of emergency 

 
 

Name Relation Contact No.   

 
 

 

1. Attach two recent passport size photographs alongwith filled in registration form. 

2. Copy of Birth Certificate / TC in ORIGINAL must be submitted at the time of admission. 

3. Student seeking admission to class IX and X must produce a pass certificate in third language 

from the previous school. Mark Sheet of class IX /X also need to be submitted 

4. The TC should be counter signed by the District Education Officer (For non CBSE Affiliated schools) 

5. Attested copies of all certificates and mark sheets need to be produced at the time of admission. 

6. Copy of Caste certificate / Aadhaar Card / Samagra ID must be submitted alongwith filled in 

registration form. 

Documents to be submitted at the time of registration 



OFFICE 

Fee Charged at the time of admission : 

Bank Txn.   No…………………………. Date………………   Sign. of   Office Clerk…………………. 

FOR OFFICE USE ONLY 
 

 

 

 

 
 

1. Admission fee Rs……………….. 5. Tuition Fee Rs……………….. 

2. Caution Money Rs……………….. 6. Pupil Fund Fee Rs……………….. 

3. Development fee Rs………………... 7. Library Fee Rs……………….. 

4. Annual fee Rs………………... 8. Computer Fee Rs……………….. 

9. Any other Rs………………... Total Deposited Fee Rs……………….. 

 

 

 

 

 

 
 

 
 

Student Name ………………………………………………..Class……………..Adm. No…………… 

Admission Department 

 
1. Transfer Certificate Sl. No……………... Date……………. School…………..…………… 

2. Birth Certificate Sl. No……….…………..Date…………..… Issued by…………………….. 

3. Passport size photo Receieved YES / NO 

4. Other Documents 

a. Report card of classes .................................................. nos. 

b. Games and Sports Certificates .................................... nos. 

c. Other Certificates (Specify) ........................................ nos. 

I have received, checked and verified all the above documents and made entries in admission 

register against Admission No. ………………………. 

Sign. of Office Clerk / Admn.I/C Date……………… 

CLASS TEACHER 

 
1. Date of joining the class ………. Sec………. House……………………………………….. 

2. SUPW Club …………………………….. Other remark ……………………………….. 

Sign. of Class Teacher Principal 

Name………………. Date 
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