
Email

Home Phone Work/Cel l  Phone

Emergency Contact Name Emergency Phone

Relat ionship to Student Alternate Phone

Zip Code

CREATION AUTONOMOUS ACADEMY
" T I L L  I N D I A  G E T  T H E  Q U A L I T Y  E D U C A T I O N "
Srijan Bhavan, Duluvamai, Kunda, Pratapgarh, Uttar Pradesh 230202

+91 9453132756

S T U D E N T  I N F O R M A T I O N

Ful l  Name

Home Address

Phone Number

Parent/Guardian Name

C O N T A C T  I N F O R M A T I O N

Date of Birth Place of Birth

Gender Male Female

City

 D E C L A R A T I O N

Student Signature

www.creationaa.com
creationaa.sb@gmailcom

Rel igion National i ty

C O U R S E S

Primary School Middle School

Diploma in First  Aid,  (D.FA)

Diploma in Developmental  Studies ,  (D.D.S)

Diploma in Computer Appl icat ion,  (D.C.A)

Qual if icat ion Occupation

P H O T O

I  hereby declare that the information provided in this appl icat ion form is true and accurate
to the best of my knowledge.  I  understand that any false or misleading information may
result  in the cancel lat ion of my enrol lment .

Parent Signature Date

N O T E

Cert if ied copies of academic transcr ipts/cert i f icates
Copy of Aadhaar ID
Any other relevant documents (specify)


