Dear Parents,

Date: 05-10-2026

In order to achieve optimum accuracy for Registration of the Class VIII students for 2024-2025 online registration at CBSE. Please

verify the following:-

If there is any correction, parents are requested to come to the school office to verify the records and do the correction.

1 | Admission No /Admitted Class/Sec

8763/ VIl -B Roll No: 12

2 | Admission Date and admitted class

30/03/2022 Vi

3 | Student's Name

LOVISH ARORA

4 | Mother's Name

SHALLU ARORA

5 | Father's Name

ANKUSH ARORA

6 | Date of Birth of candidate 20/04/2009
7 | Gender MALE
Category (SC/ST/OBC/General) attach certificate issued in
8 the name of student(SC/ST/OBC) only GENERAL
Disability (if any)
9 | Spastic/Dyslexic/Blind/Handicapped/Deaf/Autistic etc,.)
attach certificate issued by the concerned authority
10 | Aadhaar No of the candidate (Please verify) 260330840213
: Father : Total :
11 | Annual Income of both the parents (Please verify) Mother : (per annum)
Is your ward only girl child of the parents? (only girl child
12 | means that the child is the only child of the parents and she | Yes No
is a girl having no brother or sister)
13 Candidates belongs to Minority Section (Write Yes/No) Yes No
Minority means (Christian,Muslim,Sikh,Buddhist,Jain) (specify

14 | E-Mail ID

acehealthcarel@gmail.com

15 | Mobile No

Father : 9814513248 Mother : 9914425900

16 | Mother Tongue

17 Subject being studied in class VIII (Please put a tick) in the appropriate.

Subject Name Put a Tick

Additional / Optional Subject

Put a Tick

ENGLISH

MATHEMATICS

SCIENCE

SOCIAL SCIENCE

PUNJABI

HINDI

GK

COMPUTER

COMPUTER PR

DIVINITY

PAINTING

GAMES

LIBRARY

ROBOTICS




CCA

WORK EDUCATION

ART EDUCATION

DISCIPLINE

HEALTH & PHYSICAL EDUCATION

Third
Language
studies in
class VIl &
year of
passing

Undertaking:- | have thoroughly checked all the details as filled in for registration of Class VIII (2023-2024) examination of my ward. |
would not request for any change in the details filled in the registration form of my ward such as Date of Birth/Candidate Name/Father

Name/Mother Name etc., If any mistake is detected before or after declaration of result. | will solely be held responsible for the same.

Signature of: Father : Mob No Signature of: Mother :
Mob No

Present Address: 120/7, MOHABBAT NAGAR, KAPURTHALA

Note:- The form duly filled, checked and signed by both parents should reach the class teacher by 28 Oct 2026.



