
SHANTI MISSION ACADEMY, SAHARSA 

ADMISSION REGISTRATION  FORM (SESSION 2026-27) 

 

1. STUDENT DETAILS 

 Full Name of the Student: ……………………………………………………………….. 
 Date of Birth:…………………………. 
 Gender:           [  ] Male              [  ] Female                  [  ] Other 
 Class Seeking Admission to:…………. 
 Board:             [  ] CBSE                  [        ] BSEB                      [       ] Other 

 

2. PARENT / GUARDIAN DETAILS 

 Father’s Name: …………………………………………………………………………….. 
 Mother’s Name: ……………………………………………………………………………. 
 Occupation: ……………………………... Qualification: ……………………………… 
 Primary Contact Number: +91 - …………………………….(For WhatsApp/SMS) 
 Secondary Contact Number: +91 - ………………………... 
 Residential Address: ………………………………………………......... 

 

 Stream Preference: 

[  ] Science (PCM)       [  ] Science (PCB)                  [  ] Commerce 

 Integrated Coaching Preference: 

[   ] NEET               [   ] IIT-JEE         [   ] CA / CS Prep                  [   ] Board Only 
 

4. OFFICE USE ONLY 

 Inquiry Date: ____ / ____ / 2026 
 Entrance Test Date: 26.04.2026 (Sunday) 
 Time: 10:00 AM to 12:00 Noon 
 Inquiry Taken By: ………………………………………………………………………….. 

 

DECLARATION 

I hereby declare that the information provided above is true to the best of my 
knowledge. I understand that admission is subject to performance in the Entrance 
Test and availability of seats. 

Parent’s Signature: ____________________ Date: ________________ 

(You can send the duly filled form on email shantimission09@gmail.com or can 
directly submit in the school office.) 

mailto:shantimission09@gmail.com

