Registration Fee Received..........uiiiiins
Admission Test Fee Recelved..............

SHRI JYOTI PRAKASH SR. SEC. SCHOOL

AFFLIATED TO C.B.S.E. NEW DELHI (AFFILATION NO. 530978)

Student
Photograph

1. Student’s Name (In Capital
Letters)

2. Admission sought to class

e ——

ey

3. a.) Date of Birth (in figures )

Certificate Must accompany this form )

(Birth Certificate from Municipality or Transfer

]

2) Date of Birth-(In Word)

1. Nationality Status ; SC/ST/OBC/GEN.
Category.........
5. Father’'s Name aud
“ather’s Profession (With details) Father's
Photograph ==y

Address & Contact No.

5. Profession /
Designation .

7. Monthly income from all
Sources

3. Mother’s Name

Viother’s Profession

Address & Contact No.

Mother's
Photograph

3. (a) Name of previous school attended

which class

1) Class in which studying at present

Please enclose cbpy of last year's promotion certificate with Marks/Grades obtained )
c) Position attained in the last examination in the previous school.............0ut of .........cceceonen.StUDENTS,

d) Medium of instruction in the
Previous school

(English / Hindi

L0. Any Real brother and sister studying this school: Yes No o
(i) If yes then fives details: Ty
Namel " EVR NI CIASS, o irriar wstesoriterer S
— .
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11. Please mention if the student has applied for admission earlier
if so , Please mention year and class .

12. (a) . Correspondence Address

i =t
- s S S R

.

| Telephone Nos : | Res: Office : Cell -
13. Person to be i TR AT e e e ol R

SRS e

|
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14: The reglstratlor_‘. fee'of Rs. 200/-(Non refundable) is paid herewith and | understand fully that the school on accepting
this fee a"f’ on rem:stenng his name, is in no way bound to admit him . The admission will be given only when a suitable
| vacancy arises and if the student if found fit for admission to the school.

15. If would be my responsibility to ensure that my son/ward conforms to age rules for admission as mentioned in the
prospectus . My ward will be denied admission or he will be asked to withdraw if he is over-age or his age is found to be
wrong at any stage.
| 16. Registration Form of my ward will stand rejected if it is incomplete in any way and no correspondence will be made

‘my me in this regard.

| certify that the above information is correct .

Signature of Parent
(Father or Mother)

Babe .

Signature of Principal
(With Seal)

COMIFIET THBT 1o evemesenieereresessssmssssisibensssrsasessssmnasnsssssson srosassnasscisis e (S fr€€ from any
constitutional and hereditary disease or infirmity . | further certify that the boy is not subject to any deformity or mental

defect and such trouble as insomnia or sleep walking . Fits or convulsion , lung Trouble , epilepsy , asthma , tonsillitis and

 bed-wetting .
B-Et il of any major surgical operation undergone and any allergy

wmm
T R T L esREssasiiERRAR RS .

ken .

rassmenraTEERES sEssRasadbanErn Ay

amrssassnanmaren

being ta

Signature of Parent




