
                                             ANAND NIKETAN 

                                                                        MANINAGAR CAMPUS 
 

                                      ANM/12082019/ 35 /XI   
CBSE  REGISTRATION  FORM 

 Fill the following details for your ward’s registration with CBSE.  The names should be complete and  as  

desired on the marksheet.  Once , the details are finalised ,corrections may not be possible, hence fill the 

form very carefully. 

 Kindly submit the Registration Form by 16th August, Friday positively , along with the following : 

 A Xerox of Grade X Board Marksheet  

 Two  Passport size high resolution  coloured photographs  to avoid any visible pixels. Photo 

must be taken in the last 6 months. Heads should be positioned directly facing camera, centered 

and compose 80% of image. Photo should be captured from slightly above top of hair to middle 

of chest. Eyes must be open and looking at the camera. Glasses must not be tinted unless worn 

daily for medical purpose. The individual’s full face must be clearly visible. 

(FILL IN BLOCK LETTERS ONLY ) 

 

STUDENT’S COMPLETE   NAME: ____________________________________________________ 

 

MOTHER’S NAME: ________________________ FATHER’S NAME _________________________ 

 

 GENDER: MALE                         FEMALE    

 

CASTE:   OBC                   SC                    ST                   GENERAL  

 

 KINDLY SUBMIT THE CERTIFICATE FOR OBC/SC/ST , IF APPLICABLE 

FAMILY ANNUAL INCOME: _______________________________ 

 

AADHAR CARD NO. OF STUDENT: ____________________________ 

 

ONLY CHILD: YES                    NO   

 

X    ROLL NO: _____________          X     YEAR : ____________ 

 

X BOARD:   CBSE                 GBSE                    ICSE                        IGCSE   

 

Any other State Board ( Please Specify ) : _____________ 

 

X EXAM :  AISSE                     ICSE                   IGCSE                      IB                     GCE O LEVEL  

 

MOBILE NO:____________________    PARENT EMAIL ID _________________________________ 

 

SUBJECTS  OPTED IN XI : 1. ____________2.___________3.__________4._________5.__________ 

 

Parent’s/ Guardian’s  Name ____________                Parent’s/ Guardian’s  Signature__________                

Date :____________ 


