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Important: Please answer all questions and print the information clearly in CAPITAL LETTERS, using black or blue pen.

Admission Form

Please Affix latest
Passport size
photograph in

colour

STUDENT

Please Affix latest
Passport size
photograph in

colour

MOTHER

Please Affix latest
Passport size
photograph in

colour

FATHER

Please Affix latest
Passport size
photograph in

colour

GUARDIAN

GENERAL INFORMATION

I/We are considering enrolment in Grade/CIass| |With effect From month/year| |

PERSONAL DATA OF STUDENT

Surname‘ ‘ First Name| | Middle Name| |

| Age as on Ist April I:I Years I:I Months Nationality I:I

Date of Birth|

Sex Female| |Male| |Mother Tongue I:I Languages Spoken at Home| |
Permanent Address | | City | |
ot | Toe's | Mob.# | Aadhar| |

Mailing Address if different | |

City| [Pin code | |
DOB Certificate No | | Place of Birth | | Religion | |
Whether belongs to (SC/ST/OBC Other..) if Yes then cerificate No. | | Date: | |
Blood Group \ | Height(incm) \ | Weight(in k) \ |

|dentification Mark | |

PARENTS/GUARDIANS INFORMATION

Father's /

Guardian’s | |
Name

BloodGroup. | | oos| | e |
Mother's Name| |
BloodGroup | | DoB | | Qualiioasion |

Are Parents Living together, if not, state position| |




EDUCATIONAL BACKGROUND

Name of the school last attended |

City/State| | T.C. No.|

PermanentEducationNo. | | APAARID |

Reason for Leaving |

Has the Child ever been Expelled/Rusticated/Not promoted to next class by any school? Yes I:I No I:I

If Yes, Please give detai|s|

PARENT'SDETAILS

Father's Profession/Occupation ‘

Designation/Nature of Business ‘

Address | |
Telephone ‘ |Mob# | |Emai|‘ |
AadharNo. | | PANNo.

Mather's Profession/Occupation ‘

Designation/Nature of Business

Address| |
Telephone | |Mob# | |Emai|| |
AadharNo. | | PANNo. | |

OnlyRealBrother/SisterStudyinginClasslstonwardsinJODHAMALL ves

Real Brother/Sister 1. Name| | Class| |Since|

2. Name| | Class| |Since|

HEALTHINFORMATION

(a) GuardianreferencesforcontactduringemergenciesotherthanParents:

Name | |
Occupation | Relation if any |
Address | |
Contact No. |

AadharNo. | | PANN) |

(b) Is the child physically challenged ( if yes, then kindly give details)

(c) Is the child allergic to Food / Medicine / Other
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