
ALFA INSTITUTE OF EDUCATION & RESEARCH
ADMISSION FORM
Academic Session 2026–2027

Doda, Jammu & Kashmir

Admission No. (To be filled by school):
(________________________________)

Date of Admission: ___________________________

Passport-size
photograph

1. STUDENT'S PARTICULARS

Name of Student: ______________________________________________________________

Date of Birth: ____________________________     Gender: __________________________

Aadhaar No.: __________________________________________________________________

PEN Number (for students coming from another school): _________________________________

Class Applied For: __________________________     Nationality: _______________________

Category: _____________________________________________________________________

2. PARENT / GUARDIAN DETAILS

Father's Name: _________________________________________________________________

Occupation: ___________________________________________________________________

Mother's Name: ________________________________________________________________

Occupation: ___________________________________________________________________

Guardian's Name: ______________________________________________________________

Mobile No.: ____________________________     Alternate No.: ________________________

Email Address: _________________________________________________________________

Residential Address: ____________________________________________________________

______________________________________________________________________________

3. PREVIOUS ACADEMIC DETAILS

Previous School Name: ___________________________________________________________

Previous Class: __________________________     Board: _____________________________

Last Examination Result: _________________________________________________________

Transfer Certificate No.: _________________________________________________________

4. STUDENT'S BANK DETAILS

Name of Account Holder: _________________________________________________________

Bank Name: _______________________________     Branch Name: _____________________

Account Number: ________________________________________________________________

IFSC Code: ____________________________________________________________________

5. TRANSPORT DETAILS

Do you require school transport?    ■ Yes    ■ No

Route / Pickup Point: ____________________________________________________________

6. MEDICAL INFORMATION

Blood Group: __________________     Height: ______________     Weight: ______________

Any known allergies or medical conditions: ___________________________________________

______________________________________________________________________________



Emergency Contact Number: _______________________________________________________

7. DOCUMENTS REQUIRED

Please tick the documents submitted with the admission form:

■ Student's birth certificate     ■ Student's Aadhaar card

■ Parent / Guardian Aadhaar cards     ■ Previous class marksheet

■ Transfer Certificate (TC)     ■ Recent passport-size photographs

■ Student's bank account details

8. DECLARATION BY PARENT / GUARDIAN

I hereby declare that the information provided in this admission form is true and correct to the best of my knowledge. I agree to abide
by the rules and regulations of Alfa Institute of Education & Research and undertake to cooperate with the school in the academic
and overall development of my child.

Date: __________________________

Place: _________________________
________________________________
Signature of Parent / Guardian

FOR OFFICE USE ONLY

Admission Granted: ■ Yes ■ No Class Allotted: __________________________

Admission Date: __________________________ Verified By: _____________________________

Principal's Signature: _____________________ School Stamp: ___________________________



