
Chhagalnaiya Govt. Pilot High School 
Student Information Form 

 

 

 

Student’s Name :  …………………………………………………………………………… 

Father’s Name :    .………………………………………………………………………….. 

Mother’s Name :   .………………………………………………………………………….. 

Date of Birth : ……………/…………/…………. Religion : ………………………………. 

Gender :……………………………………………………………………………………….. 

 

Class: ……………………………………………………………………………………….. 

Student Roll :………………… Group (Nine, Ten, Voc.) :………………………………. 

Optional Subject: ……………………………………………………………………………. 

Selective/Group  Subject : ………………………………………………………………… 

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

Present Address  

House no/Name :.…………………………………………………………………………...  

Village : ………………………………………………………………………………………..  

P.O.: ………………………….....District……………………………………………………. 

 

Permanent Address  

House no/ Name: ……………………………………………………………………………. 

Village : ……………………………………………………………………………………….  

P.O.:  ……… ………………… District ……………………….…………….………………  

 

Guardians Information 

Guardian’s  Name……………………………………………………………………………. 

Phone Number : ………………………………...Email…………………………………….. 

 


