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        ( Affiliated  to CBSE  No: 1730135 )

                           (REGISTRATION - CUM – ADMISSION FORM)


Registration for the Academic Year 

: 

Class in which the Registration is Sought 
:

Name of the Student



:
        Last  Name 


First name

(In Block Letters)


Boarder or Day Scholar


:

	Date
	Month
	Year

	
	
	


Date of Birth




:    


Date of  Birth in Words


:

      Nationality

   Religion
           Mother-Tongue

  Passport No . 

   Valid up to 

	

	

	


Name and address of Father


:

	

	


Father’s Academic Qualifications

:

Occupation


Name of Mother



:

	(Off)
	(Resi)

	
	


Telephone Numbers



:

	
	


Fax  Number / E-mail



:


Mobile Numbers



:

	

	


Name & Address of the School


:     

Last Attended

Particulars of the Children Already Receiving the Education in this  School of the Same Parentage

  S No.

Name of Child





Class with Section

	1
	
	

	2
	
	


           P.T.O

Academic Record of Last Examination:

	Examination
	Year of passing
	Board
	Subjects
	%
	Div
	Remarks

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	1

	

	2

	


Visitors Name and Address of Only     

two persons who are authorized 

to visit the student

	Bank Draft No.
	Cash Receipt No.
	Date

	
	
	


Details of Registration Fee Paid:

I am the bonafide parent/guardian of the student .In the event of my ward being admitted in this school. I will abide by the school rules and procedure in all respect. I certify that the information supplied in this form is true and correct to the best of my knowledge.

Date:









Signature of Parent/Guardian

NB: Enclosed with the registration form are:

(i) True copy of the Mark Sheet or the Progress Report of the current/previous year:

(ii) Valid proof of age (photo copy)

(iii) Transfer certificate in original.

(iv) Six passport size photograph.

FOR OFFICE USE ONLY

 No. allotted ……………………………Caution money received Rs/US Dollars……………………… Reciept No. …………………………………………………Dated……………………………………Fees Received at the time of the admission Rs./Dollar……………….Reciept No…………………………………

Date……………………..







(Accountant)

Class to which admitted……………………………………………… Section …………………………..              Hostel allotted ……………………………………..…….Date of Joining ……………………..…….……….

Date…………………….







(Principal)

Director’s Remarks……………………………………………………………………………………………..

Date…………………..







(Director)








Affix your Passport photo    here








Fatehpur - Shekhawati - 332301 DistSikar (Raj.)

Ph.:+91-1571-231369,233569, Fax:+91-1571-233571 Cell: 98292-32198, 98292-65755 


