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HINDU COLLEGEGIATE SENIOR SECONDARY SCHOOL, AMRITSAR

PHONE 0183-2547147
STUDENT REGISTRATION FORM
www.hinducollegeamritsar.com
    
E-mail ID: principalhca@gmail.com
	NAME 
	

	FATHER NAME
	

	MOTHER NAME
	

	DATE OF BIRTH 
	

	COMPLETE HOME ADDRESS 
· LANDLINE & MOBILE No.

· E-MAIL
	

	LOWER/PASSING  CLASS RESULT WITH PERCENTAGE
	

	CLASS YOU WISH TO JOIN
	· 10+1
· 10+2

	STREAM YOU WISH TO JOIN
	· ARTS

· COMMERCE

· MEDICAL

· NON-MEDICAL

	
	Student Name & Signature


                     I hereby agree to receive Messages/Phone-Call/Notifications
Note: Kindly fill this form and send us the scanned copy of this form on the 
 E-mail Id  i.e. principalhca@gmail.com
�








