
 

 
 

 
To, 
The Managment 
Shree Chhotubhai A.Patel Learning Institute/ 
Shree Chhotubhai A .Patel Academy 
Motafofalia, Ta. Sinor, Dist. : Vadodara-391 115. 
 

Respected Sir,  
 

amiri p&#i / p&#i)/ piÃy miT[  aipn) SiLini Fi[rN                g&jrit)/ a>g\[J mi¹ymmi> p\v[S m[Lvvi eµC&k C)a[. 
We wish to admit our son / daughter/ ward in  standard                         of  Gujarati / English medium. 
 

A. (vwiY)<n) (vgt / Student's Details: 
(vwiY)<n&> nim 

Student’s name 

{(vwiY)<n&> nim / Student’s Name} {(ptin&> nim/ Father’s Name) {aTk / Surname} 
 

ji(t 
Gender 

p&$P/A#i) 
Male/ Female 

Fm<  
Religion 

 riOT^)yti 
Nationality 

 

Xi(t/Caste { p[Ti Xi(t s(ht }/ Sub Caste 
an&. ji(t./ 

S.C. 
an&. jn. ji(t./ 

S.T. 
simi(jk S]x(Nk pCit/ 

S.E.B.C. 
simiºy/ 
General 

 
 

     

jºm AYL 
Place of Birth 

 jºm tir)K { ai>kDimi> } 
Date of Birth ( In figures) 

tir)K /Date  mis /Month vP< / Year 
   

jºm tir)K {S¾di[mi>  } 
Date of Birth (In Words) 

   
tir)K ( Date) mis (Month) vP < (Year) 

C[Ãl) SiLin&> nim / Name of  Last School   
(vwiY)<n[ ki[e li>b) (bmir) / mi>dg) k[ (vkli>gti C[ ? 
Does the student have any chronic disease /ailments/ disabilities ? 

 

 

B. ki]T&>(Àbk  (vgt / Family's Details: 
(vgt  
Particular 

(pti 
Father 

miti 
Mother 

vil) 
Gaurdian 

nim / Name    
(pti/ p(tn&> nim 
Father’s / Husband's Name 

   

aTk / Surname     
S]. liykit/ Qulification    
Äyvsiy / Ocupation    
vi(P<k aivk / Annual Income    
srnim&> / Address 
p)n ki[D> / Pin Code 

  

 
T[l)fi[n  
Telephone 

Mobile    
WhatsApp No.    

E-m[el /  E-mail       
Bie- bh[nni nim / Brother’s & Sister’s Name u>mr / Age Fi[rN / Std.  SiLin&> nim / Name of the School 
1    

2    

 

 

   

   



 

C. ai[LKiN aipnir Äy(kt / Reference : 
nim  
Name 

  

S]. liykit 
Qulification 

  

srnim&> / Address 
p)n ki[D> / Pin Code 

 
 
 

 

T[l)fi[n  
Telephone 

  

 

D. a[krir / Declaration :  
ami[ s>AYin) v[bsieTmi> m&k[l SiLi/hi[AT[ln) mi(ht) p&(Atkini n)(t (nymi[ am[ vi>c[l C[ ai n)(t (nymin*> piln krvi b>Fiy[l C&>. ami[ aiY) 
a[krir kr)a[ C)a[ k[ upr dSi<v[l mi(ht) amir) jiN m&jb tmim Atr[ sic) C[ an[ ami[ s>AYini  n)(t (nymin*> piln krvi b>Fiy[l C&>.ji[ mi(ht) 
Ki[T) k[ ap*rt) hS[ ti[ p\v[S rd Ye SkS[ t[niY) ami[ mi(htgir C)a[.   
We declare that the particulars given above are correct to the best of our knowledge , and We will be abide by the rules of 
Institute. We are aware that admission obtained on false informations or by suppression of facts will be cancelled on 
detection at any time. 
 
 
 

  
 

 

(pti / vil)n) sh) 
Signature of Father / Guardian 

miti / vil)n) sh) 
Signature of Mother / Guardian 

(vwiY)<n) sh) 
Signature of Student 

AYL/Place: tir)K / Date :   2026 
 

E. siF(nk kigLi[ / Documents :   

 yid) / List ( / x) 
kiyi<lyn) ni[>F: 

Office Remarks: 
1. ni[>FN) –f)n) pivt) / Registration Reciept   

2. bi[nifieD p\miNp#i / Bonafide Certificate   

3. C[Ãl) vi(P<k pr)xin&> g&N p#ik nkl./ Copy of  Last annual Exam Marksheet. 
2024-25   

2025-26   
4. SiLi Ci[Dyin&> p\miNp#i asl tYi nkl / Original  & Copies Of  School Leaving Certificate   

5. asl jºmn&> p\miN p#i / Original Birth Certificate    
6. ji(t a>g[n&> p\miN p#i p\mi(Nt nkl {ji[ lig&> pDt&> hi[y ti[} /Caste Ceritificate( if required ) zerox copy.   
7. (vwiY)<ni aiFirkiD<n) nkl / Copy of student’s Aadhar Card.   
8. (vwiY)<ni b[>k pisb&kni p\Ym p[jn) nkl / Copy of first page of student’s Bank pass book.   

9. (vwiY)<ni pispi[T<n) nkl / Copy of student’s Pass Port. (If you have)   
10. (vwiY)<ni ¾lDgZp/ Student’s Blood Group.    
11. (vwiY)<ni miti/(ptini aiFirkiD<n) nkl /  Aadhar Card copy of student’s Mother/ Father   
ni[>F:     g&jrit rijy bhirni (vwiY)<ai[a[ SiLi Ci[Dyini p\miNp#i j[ t[ (jÃli (SxNi(Fkir)~)n) p\(t sh) kriv) rj* krvini rh[S[.  
Note :  Out State Student have to submit the original school leaving certificate counter signed by respective District  Education Officer. 

 
 

F. sgvD j$(ryit / Facility Required : hi / ni / 

1. Ak&l bs / School Bus  p)k-ap AT[ºD / Pick-up Stand :   

2. niAti[ / Snacks :   

3. hi[AT[l / Hostel :   
 
 

G.     

fkt kiyi<lyni upyi[g miT[/ Only for office use 
 

 

ni[>FN) n>br 
Reg. No. 

 pivt) n> 
Rec. No. 

 tir)K  
Date 

  
2026 

p\v[S ni[>F 
Admission Remarks 

p\v[S pi#i 
Admitted 

p\v[S pi#i nY) 
Not Admitted 

p\v[S Fi[rN  
Admitted Standarad                    

 g&jrit) mi¹ym / 
English Medium  

vP< /Year 
 2026 -27 

ni[>F / Remarks 
 

 
 
 

s>cilk~)n) sh) 
Signature of Trustee 

 
 

 



 

s>m(t an[ bi>h[Fr) 
(pti/vil)n&> nim : ———————————————————— 
srnim&> :  ——————————————————————————— 
——————————————————————————————————— 
fi[n n>br :  ———————————————————————— 

tir)K :  ———————————————————————— 
 
 

p\(t,  
ÄyvAYipk ~), 
~) Ci[T&Bie a[ pT[l l(n<>g EºAT)Ty&T/ ~) Ci[T&Bie a[ pT[l a[k[D[m), 
mi[Tifi[fL)yi, ti. (Sni[r, (j. vDi[dri-391 115. 

 

(vPy : s>AYimi> ji[Divvi miT[n) s>m(t  t[mj bi>h[Fr). 

 
(vPy : p\v[S an[ s>AYin) p\vZ(tai[mi> Big l[vi miT[ s>m(t an[ bi>h[Fr) 

minn)y ~),  
h&>/am[ amiri p&#i/p&#i)/pi9y  ___________________________________________________n[ 
Fi[rN ————————  {g&jrit) / a>g\[J mi¹ym}mi> ~) Ci[T&Bie a[. pT[l l(n<>g EºAT)Ty&T/ a[k[D[m), mi[Tifi[fL)yi Kit[ 
p\v[S miT[ arJ kr)a[ C)a[. 
h&>/am[ t[n[ n)c[n) p\vZ(tai[mi> Big l[vi miT[ s>p*N< s>m(t aip)a[ C)a[ {lig& pD[ t[ m&jb (Tk kri[} 
 

 ☐ a[k[D[m) p\vZ(tai[  
 ☐ Sir)(rk / simiJk kiy<  
 ☐ a[Yl[T)±s / JÀniAT)±s / rmtgmt 
 ☐ (pk(nk/p\vis  
 ☐ tb)b) tpis 

 
h&kmnim&> 

1. h&>/am[ smJa[ C)a[ k[ s>AYi/a[k[D[m) tmim p\vZ(_iai[ dr(myin (vwiY„ai[n) s&rxi miT[ p*rt) kiLJ l[vimi> 
aiv[ C[. t[m Cti>, ki[E d&G<Tni, akAmit aYvi a(nµCn)y GTni bn[ ti[ s>AYi/ a[k[D[m) jvibdir nh) 
gNiy. p\vZ(tai[mi> Big l[v&> s>p*N< pN[ miri/amiri p&#i/p&#i)/pi9yn) jvibdir) rh[S[. 

2. h&>/am[ vFirini y&(nfi[m</(kT`s p*ri piDvi miT[ s>mt C)a[, Ô[ j$r) hi[y, aYvi s>AYi/a[k[D[m) oiri p*ri 
piDvimi> aiv[ ti[ t[ni[ Kc< c*kvvi t]yir C)a[. 

3. h&>/am[ Ôh[r kr)a[ C)a[ k[ ai arJmi> aip[l) tmim (vgti[ sic) C[ an[ t[ p\v[S miT[ aiFir$p rh[S[. 
4. h&>/am[ SiLi f), (Dpi[(zT an[ aºy ciJ<s smysr c*kvvin) jvibdir) Av)kir)a[ C)a[ an[ smJa[ 

C)a[ k[ a[kvir c*kv[l) f) prt mLS[ nh)‚ an[ aºy (vwiY„n[ T^iºsfr pN nh)‚ Ye Sk[. 
5. h&>/am[ s>AYini p\v[S, (SAt an[ aºy tmim bibti[ a>g[ni (nN<yn[ a>(tm an[ fr(jyit aml kr)S&>. 
6. h&>/am[ Kitr) aip)a[ C)a[ k[ (vwiY)< hijr), S]x(Nk p\g(t, airi[³y an[ vt<n a>g[ SiLini (nymi[n&> 

c*AtpN[ piln krS[ an[ s>cilk m>DL Úiri smyi>tr[ krvimi> aivti f[rfiri[n[ pN Av)kir)a[ C)a[.  
7. h&>/am[ Kitr) aip)a[ C)a[ k[ am[ s>AYin&> (D(jTl/e-p\i[Ap[kTs tYi p\v[Sni (nymi[ an[ (nymivl)ai[ 

¹yinp*v<k vi>µyi C[ an[ t[n[ s>p*NpN[ piln krvi s>mt C)a[. 
8. h&>/am[ vF&mi> s>mt C)a[ k[ ki[epN kin*n) (vvidi[ ud`Bv[ ti[ t[ {a(b<T^[SN} Úiri uk[lvimi> aivS[ an[ 

a(Fkirx[#i mi#i (Sni[r,(j. vDi[dri s&F) myi<(dt rh[S[. 

 
 

hAtixr    

 _______________________ ___________________ __________________ 
 (pti / vil)n&> nim an[ sh) miti/vil)n&> nim an[  sh) (vwiY)<n&> nim an[  sh) 

    
 AYL:  tir)K:      /     / 2026 



 

CONSENT & UNDERTAKING 
Name & Address of Father/Guardian: __________________________________________ 
Date: ______________________ 
To, 
The Management, 
Shree Chhotubhai A. Patel Learning Institute / Shree Chhotubhai A. Patel Academy 
Motafofalia, Ta. Sinor, Dist. Vadodara – 391115 

 
Subject: Consent & Undertaking for Admission and Participation in Institute/Academy Activities 
Respected Sir/Madam, 
I/We hereby apply for the admission of my/our son/daughter/ward, 
__________________________________________, in Standard ______ (English Medium) at Shree 
Chhotubhai A. Patel Learning Institute / Academy, Motafofalia. 
I/We give full consent for him/her to participate in the following activities of the Institute/Academy (please tick 
as applicable): 

 ☐ Academy Activities 
 ☐ Physical / Social Work 
 ☐ Athletics / Gymnastics / Sports 
 ☐ Picnic / Tour 
 ☐ Medical Examination 

 
Undertaking 
 

1. I/We understand that the Institute/Academy shall take utmost care to ensure the safety of students 
during all activities. However, in the event of any mishap, accident, or untoward incident, I/We agree 
that the Institute/Academy shall not be held responsible. Participation shall be entirely at the sole risk 
and responsibility of my/our ward. 

2. I/We undertake to provide additional uniforms/kits if required for advanced training or competitions, or 
reimburse the cost if supplied by the Institute/Academy. 

3. I/We declare that all particulars furnished in this application are true and correct to the best of my/our 
knowledge and belief, and these shall form the basis for admission. 

4. I/We accept responsibility for timely payment of school fees, deposits, and other charges as per 
the prescribed schedule, and understand that fees once paid are non-refundable and non-transferable. 

5. I/We agree that the decision of the Management regarding admission, discipline, and all other 
matters concerning my/our ward shall be final and binding. 

6. I/We shall ensure that the student complies with school rules regarding attendance, academic progress, 
health, and behavior, and agree to abide by any amendments or changes made by the school 
management from time to time. 

7. I/We confirm that we have carefully read the digital/e-prospectus along with the admission rules and 
regulations of the Institute/Academy, and agree to abide by them fully. 

8. I/We further agree that any legal disputes, if arising, shall be resolved through arbitration, with 
jurisdiction lying exclusively within Sinor, Dist. Vadodara. 

 
Signature    

 _______________________ ___________________ ___________________ 
 Name & Sign. of  Father/Guardian     Name & Sign. of  Mother   Name & Sign. of  Student 

    
 Place : _______________          Date :      /     / 2026 

 
  

 
 


