
 

Lalmonirhat Govt. High School, Lalmonirhat. 
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Student’s information: 
 

 

Student’s Full name       :_________________________________________________________________ 

Father’s name      :_________________________________________________________________ 

Mother’s name     :__________________________________________________________________ 

Present Address     :__________________________________________________________________ 

    :__________________________________________________________________ 

Permanent address     :__________________________________________________________________ 

        __________________________________________________________________ 

Student’s email ID        :__________________________________________________________________ 

Father’s Occupation  :     Mobile no:  

Father’s email  : 

Monthly income  : 

 

Mother’s Occupation :     Mobile no: 

Monthly income  : 

 
Previous school Name : 

Previous school Address: 

 

Date of joining this school : 

Class of Admission  : 

 
Local Guardian : 

Relation : 

Name  :       Mobile no: 

Address        :__________________________________________________________________________ 

 
Shift   : 

Gender                       : 

Group (if any) : 

Nationality  : 

Religion  : 

Hobby   : 

Date of Birth  : 
 
Blood group  : 
 
         
          Student’s Signature:                         Parent’s signature: 

D> M> Y> 

 

Day           /           Morning 

  

Science     /     Arts      /     Commerce 

 

 

D> M> Y> 

 

Class      : 

Section   : 

Roll          : 

  

Male     /     Female 

In case of class 9 & 10 please 
mention your Selective Subject 

& 4th Subject 

Selective  Subject: 

 

Optional Subject: (4th) 

 


