
 

 

 

Registration Form for Higher Secondary 1st Year (Arts & Science) 

 

 
Personal Information 

1. Full Name: ____________________________________________________________________ 

2. Date of Birth: __________________________________________________________________ 

(DD/MM/YYYY) 

3. Gender: 

☐ Male              ☐ Female 

4. Nationality: ___________________________________________________________________ 

5. Religion: ______________________________________________________________________ 

6. Caste (if applicable): ____________________________________________________________ 

7. Permanent Address: ____________________________________________________________ 

City/Town: ________________________ Postal Code: ________________ 

8. Contact Number: _______________________________________________________________ 

9. Email Address: _________________________________________________________________ 

 

Academic Information 

10. Previous School Name: ________________________________________________ 

11. Previous Examination Details: 

a. Board/University: ________________________________________________ 

b. Year of Passing: ________________________________________________ 

c. Expected Percentage: ________________________________________________ 

12. Preferred Stream  

☐ Science                                 ☐ Arts 



 

 

13. Subjects of Interest (For Science): 

COMPULSORY SUBJECTS 

English & Modern Indian Language (Alternative English/ Assamese) 

OPTIONAL SUBJECTS 

Physics, Chemistry, Biology and Mathematics 

      14. Subjects of Interest (For Arts): 

 

             COM PULSORY SUBJECTS 

 English & Modern Indian Language (Alternative English/ Assamese) 

OPTIONAL SUBJECTS 

Political Science, Economics, Logic & Philosophy, Education 

 

Parent/Guardian Information 

15. Father's Name: _________________________________________________________________ 

Occupation: ___________________________________________________________________ 

Contact Number: _______________________________________________________________ 

 

16. Mother's Name: ________________________________________________________________ 

Occupation: ____________________________________________________________________ 

            Contact Number: _______________________________________________________________ 

 

17. Emergency Contact Name: _______________________________________________________ 

Relationship: ___________________________________________________________________ 

Contact Number: _______________________________________________________________ 

 


