Stud g , Mother’
Photo Father' Photo
JINDALS’ J )
JINDALS MOTHER'S CARE
DASHRATHPURI DWARKA-PALAM ROAD NEW DELHI -110045
MOTHERS CARE PH : 25399991, 25399992
Admission No
ST ——— APPLICATION FOR REGISTRATION

1.

2.

3.

10.

11.

12.

13.

14.

Fullname ofstudent (inblockletters)

Class in which admission is sought

(i) Date of Birth : (As per Birth Certificate)

INfigUresS...cevvniveiiiieeeen, (o) ML T e F TP PPRPRRTN

(ii) Age (As on 01st April of current session):

Mother’s Name

YEArS  oeevieeeeeeeeeeiteiiee e MONTRS oot DAYS ettt e e
Place of Birth .....ccccoevviiieiiiiiiiiiiiiene 5. Nationality «.cooovvevviiiiiiiiiieecceeen,
Whether School Busisrequired or not (a) .....cccoevvieeiiiieiiiiiieeenieeennnne (b)Fromwhere ......cccceeeeeevvvviiiiiiennn.

Father’ s/ GUAIAIAN'S NGIME c...uoiiiiiiee et e ettt e e ettt e e e et e e e et e e e et seeeesee e et e s aeeaee s sanne e s sasaeeseaasbeeeeetsaaeeeertsbeeeesseneeeens

Academic Qualification :-

(@) FAtNET coeeiiie e (D) MOTNET oot e

Occupation of Father/Guardian
(With Designation)

Occupation of Mother

Annual INcome Of Parents/GUAAIAN: RS ....vuceiiiviiireeeeitiieeeeetieteeeeeetaeeeeetsenteeseeaaeeeeeetaesaeesssabeeesetsssssteeessesaeseeetssaneesseees

(d) OBC

Religion
Category (a) General (b)SC (c)ST
ACTUAI CASTE 1O D8 WITEEN 1ottt ettt e et e ettt eeb et e e e e s et e e e e st be sttt e ebb et e e e e st teeeeeanneeeens

Caste Certificate to be attached in case of SC, ST,0BC

Address of the Father/Guardian for COrr@SPONUENCE ......ucuvieeiuiiiie ettt e e et e et e e st nsa e e et saeeensaeeeneens



17. Office Address of the Mother

18. Person to be Contacted in Emergency (if Parents not available) Ph: ......cccooviiiiiiiiieiine, Mobile ....cccevvveeenne.
19. Name, Relationship & Address of the person applying for registration/admission.

Name ..ot REIAtIONShIP

Address

I do hereby solemnly declare that the date of birth & name in respect of my son/daughter/ward ........ccccccveeviiiieeeriviieeennnns
furnished by me in column No.3 according to the best of my Knowledge/Municipal records, is correct and that | have

concealed nothing while making the above statement and | will have no claim for a change in the above -said date of

birth & name by virtue of this affidavit.

Date......ccoevuvennee Name & Signature of the Parent/Guardian

FOR USE BY THE SCHOOL

To
Accountant
Please realize the dues as required/fixed for admission to................... class.
In Charge
Mother’s Care
RS. (IN FIGUIES) cvveieeeeieiieiieceiiie et seeie e eviinneeseenies (I WOTAS) ceitiiiiee ettt et ettt s st eb e ebe e
have been realized as SChool dues vide reCeiPt NO ......eiiiiiiiiiiiieiiiiee et Dated ....coocvveeiiiiiiiiiieeens
Accountant
(1)
Certified that all entries have been made in the Admission Register after verification and assigned Admission No.
.............................. The name has been entered in the register of Class..................... SECLION.cevueiviiiiiiicnnnen.
Date of Admission................ 20 OFFICESUPDT.

ADMISSION CONFIRMED

In charge
Jindals’ Mother’s Care



