
                

                SOULHOUSE ACADEMY 
                            (Xseed Regd No: N1824WT1T) 

                                                    MOKOKCHUNG : NAGALAND 

Admission Form 
(All fields should be filled up in block letters) 

Form No: ……………………        Admission No: ………….. 

 Student’s Profiles: 

 Name of Pupil: _________________________________________________________________ 

Admission Sought for Class _______________ Academic Year  

Last School Attended: __________________________________________________________ 

  

Date of Birth: (Attach a photocopy of Date of Birth) 

 

 Sex:               Male        Female  Tribe ______________________ 

Nationality: __________________ Religion: _____________________ 

  

Parent/Guardian Information 

Father’s name: ___________________________________________ 

Mother’s name: __________________________________________ 

Father’s occupation: _____________________________________ 

Mother’s occupation: ____________________________________ 

Contact details (of parent/guardian): 

Mobile number: (Please include Whatsapp No.) _______________________________________ 

Residential Address:____________________________________________________________ 

________________________________________________________________________________ 

Address:                                                                                                               Contact number: 

H/no: 81, Tongdentsuyong Ward,                                                                  Ph. No: +91 3697969758 

Mokokchung, Nagaland, 798601                                                                    

E-Mail:Soulhouseacademy@gmail.com 

D D M M Y Y Y Y 



 

Emergency Contact Information 

Relative or other persons contact in an emergency situation: 

Name: _____________________________________________ 

Home phone: _______________________ Mobile number: ___________________________ 

Relationship with child: _______________________________________ 

Medical/ Health Information 

Does the child have any medical problems? (Yes/No) (Mention details if yes): 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Allergies (if any): 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

I authorize the administrator to give my child an analgesic if I cannot be reached and/or if 

my child appears to require such medication: Yes:            No:  

Parent signature: __________________________ Date: _____________________ 

*Attach four (4) passport sized photographs during the submission of this form. 

 

………………………………………………………………………………………………………… 

For Office Use Only 

Enrolment number:__________________________ Admitted to class: _______________________ 

For the academic session: ____________________________________________________________ 

School Transportation: Yes:            No:               (If Yes please tick the options) 

                              Dropping:                Pick up:             Both: 

 School Tiffin: Yes:          No:                  (Applicable only for Primary Section)  

Address:                      Contact number: 

H/no 81, Tongdentsuyong ward,                                                                   Ph. No : +91 3697969758 

Mokokchung, Nagaland, 798601                                                                     

 

 


