
                              

 

  

     

 

 
 

 

SCF: 9, GIANI ZAIL SINGH NAGAR, ROPAR 140001,PHONE: 9888396302, 7018544172, 8591780354 
E-Mail:  staracademy208@gmail.com 

REGISTRATION FORM 

 

 

 

Name of Student  

Father’s Name 

Mother’s Name 

Address 

 

 

MEDICAL   NON-MEDICAL       COMMERCE  

Course :______ Program Enrolled For: ___________(11
th

/12
th

/ Droppers/ Xth IX th ) 

Subject Enrolling for:  Mathematics   Physics Chemistry     Biology      All  

Centre for registration      Sector 41 Chd   Ropar Centre        City Hearth Kharar  

Gender: _________      Father’s Occupation __________  

Personal Number_________  Father Mob Number _________Mother Mob Number _____________ 

Catagory: General      SC       OBC      Others        Date of Joining: _________ 

Reference to our Institute   …………………….  

Academic Record:  

   Class Board          Name of the School      Percentage 

 

 

 

 

 

  ________________     ________________ 

  (Student’s signature)    (Parent/Guardian’s signature) 

 

 

Affix passport size 

photo 



 

 

 

 
   
 

RULES & REGULATIONS: 

1. Incomplete form will be rejected. It is mandatory to attach a photocopy of the mark sheet of 

 class 10
th

 /12
th

 and passport size photograph along with the admission form.  

2. The institute reserves the right to use the photograph for publicity in case the student secure 

 position /secure position ,success in medical/Engineering entrance exams. 

3. Admission to a particular course is strictly on merit basis. 

4. Mobile/Cells are not allowed in the class. 

5. Institute reserves the right to make any alteration in the programs/fees/venue without any prior 

 notice of anybody 

6. Missing the test is not allowed without the permission from the office. 

7. The Institute will not be responsible for any kind of misbehaviour outside its premises. 

8.  Disciplinary action may be taken against the student guilty of misbehavior of any kind. 

9.  Student’s vehicles, mobiles or any personal belonging is the responsibility of the student and not 

 the Institute. 

10.  Fees have to be submitted on or before 5
th

 of the due month. 

11.  Fees once paid, is not refundable.     

STUDENT’S/PARENT’S DECLARATION: -I, hereby declare that the information provided in the above 

mentioned columns is true to the best of my knowledge. I have gone through all the rules and 

regulations of the institute and accept that institute holds the right to sustain/suspend my admission on 

disciplinary grounds.          

Date:- __________ 

________________     ________________ 

(Student’s signature)    (Parent/Guardian’s signature) 

FOR OFFICIAL USE ONLY: 

Date of Deposition of fee Amount Signature 

   

   

   

   

 


