
CENTRAL PUBLIC SCHOOL FOR GIRLS 

Date: 

2. Father's Name. 

3. Mother's Name. 

Helpline 9450093776,05223 568675 Email I D: education.cwce@gmail.com 

1. Name (Master/Miss). 

4. Date of Birth. 

Admission Form for Session 2022-2025 

5. Aadhar Card No. 

(Managed by Institute of Literacy Devlopment 

AFFILIATED TO UNIVERSITY OF LUCKNOW 

Regd society U/S 2 1, 1 860 Indian Societies Ragn act) 

7. Caste 

8. Religion 

Sector-08 Rajni Khand Sharda Nagar Lucknow 

Recognised by NCTE&RCI govt of India. 

6. Category SC/ST/OBC/GEN 

9. Permnanent Address: 

ADMISSION FORM 

10. Correspondence Address: 

(USE CAPITAL LETTERS ONLY) 

Admission Form No. 

Name of Course 



Academic Particulars : 

Qualification 
Higher Secondary 

Senior Secondary 

B.A. B.ScB. Com 

Any other qualifications 

Extra curicular activities 

Hobbies 

Amount paid: Cash/DD No.. 

Declaration : 

L.. 

action will taken against me. 

Signature of Parents/Guardian 

Name 

Place : 

Board/Univ 

Date 

Year 

if any thing found untrue my Admission shall be cancelled and suitable legal 

Subject 

Date. 

.declare that the above statement is true. 

Signature of student 

Div % 

NB I. Fees deposited once will not be refunded under any circumstances. 

Z. Attested photocopies of Degree/Diplom/Certificate must be Submilted along 

with application form. 

adnmission is granted through entrance test hall Ticket & Rank of Entane 

test must be submited with application From 
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