
MEDICAL CERTIFICATE 
 

1. Name of the Student_________________________Class____Sec____HNo_____________ 
 
2. Date of Birth____________________________Sex____Place of Birth__________________ 
 
3. Immunisation status__________________________________________________________ 
 
4. Father’s Name____________________________________ Income____________________ 
 
5. Addresss___________________________________________________________________ 
________________________________________________________________________________ 
 
6. Mark of Identification (a)____________________________________________ 
     (b)____________________________________________ 
7. Date of Medical Examination____________________________________________ 
 
8. (a) Height___________cm  (b) Weight___________________Kg 
 (c) Chest___________ cm  (d) Expansion________________cm 
 
9. CVS__________________________________Pallor_________________________ 
 
10. Personal Hygine__________________________ Speech______________________ 
11. Resp System____________________________ CNS_________________________ 
12. Skin___________________________________ Throat________________________ 
13. Abdomen_______________ Liver____________________Spleen_______________ 
 
14. Musculo Skeletal System Upper Limbs____________________________________ 
     Lower Limbs____________________________________ 
     Spine          ____________________________________ 
15. Dental Exam   Gums______________________Teeth_______________ 
16. Eyes    Distant Vision (Rt)________________(Lt.)_____________ 
 CP /II/III/IV   Near Vision (Rt.)_________________(Lt.)_____________ 
17. Ears    Ear Drum  (Rt.)__________________ (Lt.)_____________ 
18. Other Observations (Not included 
above)____________________________________________________________________ 
_________________________________________________________________________ 
 
19. Advice (If any)________________________________________________________ 
 
20. IFA Supply:- _________________________________________________________ 
 
21. Deworming:-   ________________________________________________________ 
 
22. Minor / Major Observations______________________________________________ 
 
23. Remarks:-  Fit / Unfit 
 
Date:-         (Signature of Medical officer) 
 
         Name:- 
 
         Regn No:- 
 
         Clinic Address:- 
  



DENTAL CERTIFICATE  
 
 

 Name of the Student_______________________Class_____Sec________HNo____ 
 
 Father’s Name_________________________________ 
 
 ORAL EXAMINATION 
 
(1) TEETH:- 
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(a) Caries: 

 
 

(b) Plaque / calculus 

 
2. GUMS: 
 
3. OTHERS: 
 
Date:-         (Signature of Dental Officer) 
         

Name:- 
 

         Regn No:- 
 
         Clinic Address:- 
 
 
 
 
 
 
 
 
 
 
 
 

 



 GEN BC JOSHI ARMY PUBLIC 
   SCHOOL, PITHORAGARH 

 
REGISTRATION FORM 

SESSION: 2026-27 
                       
1. Name of the Student (In CAPITAL) _______________________________Sex_____ 
 

2. Aadhar Number______________________________________________________ 
 

3. Date of Birth (In Figures) ______________________ (In Words)_________________ 
 

_________________________________________________________________________ 
 

4. Age as on 31 March 2026 - _______Yrs ______Months      ______Days 
 

5. Place of Birth_________________________________________________________ 
 

6. Class and School previously attended_____________________________________ 
 

7. Whether previous school was affiliated with CBSE (Yes/No) ____________________ 
 

8. If, the previous school was not affiliated with CBSE, specify name of the Board______ 
 

9. Class to which admission is sought___________As a (Boarder / Day Scholar) _____ 
 

10. Name of:- 
 

(a) Father______________________________________Rank  _____________ 
 

(b) Mother_____________________________________ Rank (If applicable)____ 
 

11. Place of Posting of Father/Mother and Unit_________________________________ 
 

12. Other Details:- 
 

(a) Official Address of the Father /Guardien____________________________________ 
____________________________________________________________________ 

 (b) Mobile Nos____________________ ___________________ __________ 
 

 (c) E-Mail ID______________________________________________________ 
 

13. Residential Address of the Father/Guardian (if father is deceased) ______________ 
 
14. Occupation________________________________Annual Income______________ 
 

 
Date: -       (Signature of Father/Guardian) 
 
 
Age Limit: - Age Criteria for Admission in various classes:- 
 

Class  Age on 31 March 2026 
VI 10 Yrs 
VII 11 Yrs 
VIII 12 Yrs 
IX 13 Yrs 
XI 15 Yrs 

  
 

 



 
 

GENERAL BC JOSHI ARMY PUBLIC SCHOOL 
, PO- BIN DISTT PITHORAGARH (UTTARAKHAND) PIN-262501 (INDIA)  

(CBSE AFFI. NO- 3530086) 
PH NOS: - 05964-297725, Mobile No- +91 7454928551 

E-Mail:- apsbcjpithoragarh@awesindia.edu.in  
Website: - www.bcjaps.net.in 

dze la@Ser No-------------- 
        

aa 
 
 
d{kk ftlesa izos’k pkfg;s@ 
Class in which admission is sought for……………l= @Session…………………… 
 
Nk=kokl esa ;k ugha@Boarder or Day Scholar………………………………………… 
 
 

1. (a) fon~;kFkhZ dk iwjk uke% 
      Full Name of the Child (In capital letters)……………………………………………………………..…………… 
 
(b) vk/kkj dkMZ uEcj%¼Hkkjrh; fon~;kfFkZ;ksa ds fy;sA½ 
   Aadhar Card No (For Indian Students only)………………………………………………………………………... 
 
(c) ikliksVZ uEcj ¼usikyh ukxfjdrk okys fon~;kfFkZ;ksa ds fy;sA½ 
     Passport No (For Nepalese Students)…………………………………………………………………………….……. 
 
 
(d) fyax@Sex  iq:"k @Male      L=h@Female  

 
          Day/fnu                    Month/ekl        Year/o"kZ 

2. tUefrfFk ¼vadks esa½@Date of Birth :         
 
'kCnksa esa@In words…………………………………………………………………………………………………………………… 

               Year/o"kZ            Month/ekl           Day/fnu 
d{kk esa izos’k ds le; 31 ekpZ dks vk;q 
Age of the Student as on 31 March: 
         

3. cPps dk jDr lewg@Blood Group of the Child……………………………………………………………………… 
 

  

Nk= dk orZeku 
ikliksVZ lkbZt 
QksVksxzkQ ;gkWa 

fpidk;sa 
Latest 

passport size 
Photograph of 

the student 

ADMISSION FORM-2026-27 
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4. D;k vki lkekU; Js.kh@vuqlwfpr tkfr@vuqlwfpr tutkfr@vkschlh@vkfFkZd :i ls detksj 
oxZ@fodykax@bdykSrh dU;k ;fn gks rks izek.k i= layXu djsa@Do you belong to 
General/SC/ST/OBC/EWS/Disabled/S.G. Child? Attach certificate, if applicable. 
 

fuEufyf[kr esa ls tks ykxw gks mls lgh  djsaA 
 
lkekU; Js.kh    vuqlwfpr tkfr  vuqlwfpr    vkschlh     vkfFkZd :i  fodykax         bdykSrh 
         tutkfr    ls detksj oxZ      dU;k 
Gen Cat   SC           ST    OBC    EWS  Disabled            SG Child 
 
 
 

5. ekrk @ firk dk C;kSjk @ Details of Parents:- 

ekrk @ firk dk C;kSjk @ Details of 
Mother/Father 

ekrk /Mother with 
Aadhar Card No 

firk@ Father with Aadhar 
Card No 

(i) uke@ Name (in Capital 
Letters) 

 
 
 

 

(ii) jk"Vªh;rk@O;olk;@ Nationality 
& Occupation 

 
 
 

 

(iii) dk;kZy; dk uke @ iwjk irk o 
nwjHkk"k@Name of office & full 
address with telephone No. 
 

 
 
 
 

 

(iv) iwoZ vkoklh; irk ,oa 
nwjHkk"k@Full Residential Address 
with tele No. 

 
 
 
 
 
 

 

(v) LFkkbZ irk@ Permanent address  
 
 
 

 

(vi) Mobile Numbers/ eksckbZy u0   

(vii) okf"kZd vk;@ Annual Income 
in Rs 

 
 

 

(viii) ;fn vki vkehZ eSu gS rks d`Ik;k 
viuh jSad ,oa ;wfuV dk uke ntZ djsa 
rFkk lkFk gh ;qfuV dk izek.k i= layXu 
djsA If you are Army Personnel , 
pls mention your rank & unit 
and attach service certificate 
issued by OC/CO of the unit. 
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6- LFkkuh; vfHkHkkod dk irk ¼;fn gks½%& 

Name & Address of Local Guardian (if any)……………………………………………………………………………... 
 
………………………………………………………………………………………………………………………………………………… 

7- fiNys fon~;ky; dk uke o irk tgkWa i<k gksA 

Name and Address of Previous School with Class……………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………… 
 

8- fiNys fon~;ky; }kjk tkjh Vh- lh- uEcj o fnukad rFkk fjtYV 
No. & date of TC issued by Previous School with status of result……………………………………………. 
 

9- D;k fiNyk fon~;ky; ds0 ek0 f’k0 cksMZ ls lEc}rk izkIr FkkA 
Whether Previous School was affiliated with CBSE (Yes/No)….………………………………………………… 
 

10- ;fn fiNyk fon~;ky; dsUnzh; ek?;fed f’k{kk cksMZ ls lEc} ugh gS rks lEcfU/kr cksMZ dk uke n’kkZ;sa 
If , the previous school was not affiliated with CBSE, specify name of the Board………………........ 
 

11- (a) foxr ijh{kk ifj.kke@Result of Previous Examination………………………(b) izfr’kr@Percentage………….…… 
 

12- fy;s tkus okys izLrkfor fo"k;@Subjects proposed to offer:   
 
1……………………………………..2……………………………3…………………………………………4………………………… 
 
5……………………………………6……………………………… 

 
13- fon~;ky; dks bl izdkj ds fo"k; izLrqr djus ds fy;s cksMZ dh eatwjh gksA 

Whether school has the approval of the Board to offer this subject. 
 

14- D;k LFkkukUrj.k izek.k i= layXu gS\  gkaW @ ugh  ----------------------------------------------------------------------------   
Whether the Transfer Certificate is attached? YES /NO 

 
15- Ekkr̀&Hkk"kk@Mother tongue..........................................x`g uxj@Home town................................. 

 
 

 
 

eSa ,rn~}kjk ?kks"k.kk djrk@djrh gwaW fd esjs }kjk nh x;h mi;qZDr lwpuk esjh tkudkjh esa lR; o lgh gSA 
;fn fdlh Lrj ij nh x;h tkudkjh ,oa layXu nLrkost xyr ik;s x;s rks mldh iw.kZ ftEesnkjh esjh jgsxhA 
I hereby declare that the above information furnished by me is correct to the best of my knowledge 
& belief. If any information or document supplied by me found to be incorrect, I will be responsible 
for the same. 
  

eS fo/kky; ds fu;eksa ls izfrc}  jgWawxk@jgawWxhA I shall abide by the rules of the Vidyalaya. 
 
 
frfFk@Date:-           ekrk&firk ds gLrk{kj /Signature of Parents 
  

DECLARATION BY THE PARENTS 



 
 
 
1. izekf.kr fd;k tkrk gS fd eaSus vkosnu i= vkSj lac} dkxtkrksa dh tWaaka ap dj yh gSA 

Certified that I have checked the application form and the relevant documents are found in order. 
2. izekf.kr fd;k tkrk gS fd leLr izo`f"V;kWa Nk= iaftdk esa ntZ dh x;h  

Certified that all the entries have been made in the scholar’s register and admission 
No_________________House____________ issued.  

3. d{kk mifLFkfr iaftdk esa ntZ fd;k x;kA 

Name has been eneterd in the class Attendance Register:-   Yes                    No   
 
4- fon~;kFkhZ dh Nk= iath;u la[;k-------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Registration/Admission No of the student in admission withdrawal Register is……………………………………
      

  
        

________________________ 
         UDC/ ofj"B fyfid 
         Admission In charge- / izos'k izHkkjh 
              
 
Admitted to Class ……………………………………Section………………………………and first 
Instalment as per current fee structure has been received vide Demand Draft/Banker Cheque bearing 
machine  No___________Dated_____________amounting Rs__________________. 

 
Original Fee receipt bearing machine No/ Chalan bundle No_________dated______________issued  
 
Details of Amount received:    Admission Fee - ------------- 
       Tuition Fee  - ------------- 
       Any Other Fee  - ------------- 
       Computer Fee  - ------------- 
        
 
 
 
Ysk[kkdkj@dk;kZy; v/kh{kd@Accountant      fyfid@Clerk 
Office Supdt. 
 
1- cksMZ }kjk fu/kkZfjr ekudksa ds vuqlkj Nk= ds vkosnu dks izos’k gsrq Lohdkj djrs gq, vuqeksfnr fd;k tkrk gSA 

Admission considered by the school is in accordance with the provision of the Board & 
approved. 
 

2. lac} dkxtkrksa ds fujh{k.kksijkUr ,oa 'kqYd izkIrksijkUr d`Ik;k d{kk-----------------oxZ------------------------esa izos’k nsaA 
Please admit to Class…………………..Section……………..after checking the relevant papers 
and realize the dues.  

 
 
Date/frfFk%&        gLrk{kj izkpk;Z@dk;kZy; dh eksgj 
         Sig of Principal/ Office Seal 

FOR THE OFFICE USE ONLY 

Total    - ________ 



 
 
  

 

 
LIST OF ITEMS TO BE BROUGHT BY STUDENT FROM HOME  

SNO ITEMS QTY REMARK 

1 Blanket (dark colour) 02 Nos   

2 Towel hand 02 Nos   

3 Towel Bath 02 Nos   

4 Sleeping suit/nighties (for girls) 02 Nos   

5 Vest cotton 04 Nos   

6 Vest woollen 02 Nos   

7 Briefs / Undergarments    04 Pairs   

8 Socks Woolen 02 Nos   

9 Private Dress 02 Nos   

10 Pullover (Civil) 02 Nos   

11 Dressing gown 01 Nos   

12 Shoes (Civil) 01 NOs   

13 Bathroom sleepers 01 Nos   

14 Tumbler Glass steel 01 Nos   

15 Suitcase 24'' 01 Nos   

16 Air Bag / Rucksack  01 Nos   

17 Soap case (white) 01 Nos   

18 
Toilet items - Tooth Paste, Comb, Brush, Cold Cream, Powder, 
Soap Bathing , Soap Washing (detergent) 

As required by 
the student   

19 Rain Coat and umbrella  01 each   

20 School Bag 01 Nos   

21 Bedding 01 Nos   

22 Black polish 02 Nos   

23 White polish (for PT shoes) 01 Nos   

24 Black polish Brush 01 Nos   

25 Marking Ink (black) 02 Nos   

26 Lock and key 02 Nos   

27 Hangers 06 Nos   

28 Hankies (white) 06 Nos   

29 Torch 01 Nos   

30 Nail Cutter 01 Nos   

THE FOLLOWING ITEMS ARE TO BE ISSUED BY SCHOOL   
  

1 Mattress 01 Nos    

2 Pillow 01 Nos    

3 Quilt (with mini two white covers) 01 Nos   

4 Bed sheet (137cm x 225 cm blue/light green Bombay dying 02 Nos   

5 Pillow cover (blue/light green) 68 Cm 02 Nos   



 
 
 

 GEN BC JOSHI ARMY PUBLIC 
   SCHOOL, PITHORAGARH 

 
 
 

UNDERTAKING BY THE PARENTS AND STUDENT  
 

 
I………………………………………………………………………….Father /Mother of Master  
 

/Miss…………………………………………………….........Class……………………Admission No…….   
 
hereby undertake the following and affirm that:- 

 
(a) My above mentioned ward has secured admission in General BC Joshi APS, 

Pithoragarh as boarder student (Hostel Facilities) through entrance examination /Tfr 
from other APSs on____________.  
 

(b) I will submit all the relevant documents (TC with counter sig, Mark sheet, Medical cert, 
photos, admission form etc) regarding admission of my ward, failing which any action 
imposed by the school authorities regarding cancellation of admission of my ward will 
be acceptable to me.  
 

(c) I will not convert my ward as a day scholar students in any circumstance except on 
emergency case (ie medical etc) along with completes evidences i.e. medical report, 
doctor’s remark.   

 
(d) My ward shall be abide by the rules & regulations as decided by the school authorities 

and school management. 
 

(e) My ward shall be required to make themselves strictly available for daily routine 
sessions as called by the school authorities. 

 
(f) I will be fully responsible, if my ward involved in any disciplinary activities in the school 

campus/hostels/classroom and I shall have no objection to any disciplinary action 
against my ward imposed by the School Disciplinary Committee.  

 
(g) I undertake that I shall have NO-OBJECTION whatsoever to an action , disciplinary on 

monetary , as decided and imposed by the school authorities/SAMC in accordance with 
rules & regulation on my ward for not complying with the terms of his/her admission, 
and which may even lead to the cancellation of admission at any time. 

 
 
 
 
 
 
 
 
 
 

Latest Photo 
of Father 

Latest Photo of 
Mother 

Latest  Photo 
of Student 
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(h) Combined Family Photo is pasted below:- 
 
 
 

 
 
 
 
 
 
 
 
 
 

(j) Details of Family Members as per the pasted photograph at para (h) above:- 
 

SN Name of Family Member (From 
Left to Right) 

Relation with the  
Student 

Age 

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

 
(k) I undertake and agree that neither I nor my executers or the legal I representative will 

make claim against the School or against any service of School (i.e. transport , tours , 
excursion trips, sports, para gliding , horse riding etc) respect any loss of injury to 
property or person including injury resulting in death.   

 
(l) I will attend at least two Special PTMs/Orientation Pgme at the commencement of 

summer & winter vacation and will collect my ward from the school for vacation.  
 
(m) NO Self Out Pass on the basis of tele conversation, E-mail, Fax etc will be issued to my 

ward. In emergency cases, an authorized person (Family member only) with proper 
authority letter from parent with ID will take the responsibility of out pass of my ward. 

 
(n) Only authorized person, whose photos are attached, will visit the school to take my ward 

along with during leave/holidays. 
 
(o) I shall attend at least four PTMs during the academic session of my ward. 
 

 
Sig of Student………………………................ Sig of Father/Mother…………………………...... 
 
Name of Student………………………………. Name of Father/Mother…………………………… 
 
       Mobile No (s)……………………     ……………………. 

 
 
 
 
 

PASTE LATEST ORIGINAL FAMILY PHOTO 
 
 
 
 



 GEN BC JOSHI ARMY PUBLIC 
   SCHOOL, PITHORAGARH 

 
 

BOND OF INDUMNITY /UNDERTAKING - HOSTEL  
 
 

I………………………………………………… Father of/ Mother of………………………………... 
admitted in Class………………. in Academic Session……………………….. do hereby solemnly affirm 
and declare that:- 
 
1.    I will abide by the rules & regulation of the school in all matters. 
 
2.   I am aware of the fact that the school is governs by AWES, Delhi and affiliated by CBSE.  I will 
abide by rules & regulations issued by AWES & CBSE. 
 
3.    My ward will attend school regularly and will ensure minimum 75% attendance in academic 
year.  
 
4.   I am aware of School’s Code of Conduct & Discipline stated in Chapter 13 ‘Discipline – 
Students’.  A copy of which is with my ward. I give the assurance that my ward will abide by it in letter 
and spirit. 
 
5.   I shall ensure that my ward will conduct himself in and outside the school satisfactorily.  
 
6.   I shall visit the school authorities intermittently and remain in touch with authorities of the school 
to enquire and verify discipline and academic performance of my son/ward every month. 
 
7.  The deponent further undertakes that in the event of any indiscipline, misconduct, misbehaviour 
or involvement of the ward in any prohibited activity which has the effect of disturbing the normal 
functioning of the Class and School, the deponent shall have no objection, if any, disciplinary action is 
initiated against the ward and the ward is accordingly dismissed/ disqualified from the school. 
 
8.  The deponent further undertakes that if my ward is involved in intimidating the school students/ 
employees inside the school premises or its outside, the deponent has no objection if the school 
authority disqualifies and dismisses my ward from the school. 
 
9. The deponent further undertakes that in case damage is caused to the property of the school 
in whatsoever manner including staining ink and writing on the wall or in the event ward carrying the 
weapons in the school premises, the school authorities shall be within their competence to impose fine 
or award any sort of punishment on the ward for which, the deponent shall have no objection. 
 
10. My ward shall not involve himself / herself in the following prohibited activities in the school: - 
 

(a) Consumption of liquor. 
(b) Smoking, chewing tobacco or any other prohibited item. 
(c) Use of drugs or intoxicants. 
(d) Usage of mobile phone, tab, laptop or any other electronic or electrical item. 
(e) Keeping large amount of cash and jewelry. 
(f) Keeping credit or debit card. 
(g) Groupism, Casteism, Communalism, forming sectarian groups and practice of 

untouchability. 
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(h) Ragging, Bullying. 
(i) Fighting/Violence in any form. 
(j) Crossing school boundary wall. 
(k) Getting items from shops across the boundary wall. 
(l) Damage to school and hostel property. 
(m) Sex related offences. 
(n) Any form of Gambling. 
(o) Rude and disorderly behaviour. Any other prohibited activities which violate the 

environment of school and hostel.  

11. If my ward found indulging in above mentioned practices will liable to strict disciplinary action. 
 
12. If my ward is found violating School’s Code of Conduct and Discipline, and any such regulations 
issued in the interest of general good of the students for inculcating, nurturing and maintaining the 
discipline, he will be liable for suitable disciplinary action which may include discharge. 
 
13. That in no case shall I hold the school management responsible for any of the Indisciplinary 
acts done by my ward in or outside the school. 
 
 
 
Sig of Father……………………………………… Sig of Mother……………………………………. 
 
 
Name of Father…………………………………... Name of Mother…………………………………. 
 
 
Contact No……………………………………….. Contact No……………………………………….. 
 
 
E mail Id………………………………………….. E mail Id………………………………………….. 

 
 
 
Complete Postal Address 
 
……………………………………………… 
 
……………………………………………… 
 
……………………………………………… 
 
……………………………………………… 


