REGISTRATION FORM (Session 20___ -20__ ) Form No. h

Jagdish Bal Mandir Public School

Shri Jagdish Chandra Arora Marg, Shankar Vihar, Vikas Marg, Delhi-110092 ® Tel. : 22467114

SERVICE BEFORE SELF

ZIN CHILD'S FATHER'S MOTHER'S
PHOTO PHOTO PHOTO

1. Name of the child (Block Letters) ... M/F

Date of Birth (......cooviiiii )
dd / mm / yyyy

Class in which admisSion IS SOUGNT .......coiiiiiiiiiii e e

Age as on 31 March, 20 ..o Religion. ...,

o ~ 0D

RSNl AQUIESS . .. e e e e e

6. About the Parents

Father Mother

1.| Name

Occupation / Profession

Designation
Address of Work Place
Contact No. / Mobile No.

il Bl el B

7. Name of brothers & sisters studying Class Name of the School

8. SC / ST/ OBC / General (Attach Proof).........coooiiiiiiiiiiie e
9. Name of the school last ateNAEd. .......cooveeeee i ClasS....cceuunnn..

10. Alumni ves [ ] No[ ] 1. Sibling studying in School Yes [ | No[ ]
K.M

12. Distance from Residence to school

Declaration by the Parents : | (Name) Father/Motherof ____ (Name of Child)
hereby declare that the information given above is true and correct to the best of my knowledge and belief. | have read and
understood all the provisions of the notifications in this regard. In case any information is found false or incorrect on verification,

the admission of my ward can be cancelled.

Signature of the Parent/Guardian

Submit the documents mentioned below at the time of registration as proof :

Date of Birth Certificate, Proof of Residence, Passport Sized Photograph of Father and Mother with the child,
Proof of Alumni, Proof of Sibling, Aadhar Card of Father, Mother & Child.

RECEIPT h

Jagdish Bal Mandir Public School

Shri Jagdish Chandra Arora Marg, Shankar Vihar, Vikas Marg, Delhi-110092 ® Tel. : 22467114

Received a sum of Rs. 25/- (Twenty five only) for Registration of Master/Baby

Son/Daughter of Shri for the Class

Registration No. Dated

Auth. Signatory
J
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