J.P.S FOUNDATION,

/3
(E’J RUDRAPUR (U.S.NAGAR)

REGISTRATION FORM

SESSION - 2021-2022 Type your text
REG.NO.............
1 .NAME OF THE CHILD...ccvvuiiiiiiiiiiiiiiiiiiiii e (IN CAPITAL LETTERS)
2.CLASS....coiviiiiiiiiii D.OB.eeeiiiiiiiiiiiiiiiiiiiiine,
3. ADDRESS. . et e e e s
4. NATIONALITY cevvrviiiiiiiiiiiriiiniciiiccceccccceee, WHETHER SC/ST...ooiiiiniiieieeeieeeieeeee,
5.PHONE NO.....cotvtriiiiiiiniiiiiiiiiiiiiin,
6. FATHER'S NAME.......oiiiiiiiiiiit e, MOTHER’S NAME.......ccccviiiiieeeennn.
7. QUALIFICATION. ..ottt e, QUALIFICATION....cvuviiiiiiiiiiiiii,
8. PROFESSION.....covtiiiiiiiiiiiiiiiiiii PROFESSION.......ccovvviiiiiiiriiiiiiiiiinnnnns
9. OFFICE ADDRESS.......cttiiiiiiiiiiiiiiiiiii i, OFFICE ADDRESS.........ouviiiiiiiiiiiiiiinns
10. TEL. NO. covriiiiiiiiii, TEL.NO.uiiiiiiiiiiiiiiiiiii s
11. WHETHER CHILD HAS ATTENDED ANY SCHOOL.......cccccovvviiiiiiiiiiiiiiiiiiiiiiiiiin e,
12. [F YES, NAME OF THE SCHOOL.......ccottiiiiiiiiiiiiiiiiiiiiiiiiiiiiii s ceeeennnnanns
13. DETAILS OF SIBLINGS:
a) NAME,CLASS.......oeiieiiiiiieeee e AGE............ooo SCHOOL......ccoooviiiviiiiiiinnnnnn,
b) NAME,CLASS.....coiiiiiieeeiiiieee e AGE.................. SCHOOL.......ccovvviiiiiiiiiiinnnn,
C) NAME, CLASS......oiiiiieeieee e AGE.......ccce.... SCHOOL.......ccccevvvvvrrrinrinnnnn.

13. WHY DO YOU WANT TO ADMIT YOUR CHILD AT
J P S et seaaeaaaa



JAYCEES PUBLIC SCHOOL

AFFILIATED TO C.B.S.E.(10+2)

RUDRAPUR (U.S.NAGAR)

REGISTRATION FORM

SESSION- 2021-2022
REG.NO.............
1 .NAME OF THE CHILD....cuvtiiiiiiiiiiiiiiiiiiiii s e (IN CAPITAL LETTERS)
2. CLASS.....coiviiiiiii D.OB..cotiiiiiiiiiiiiciicceiinas
3. ADDRESS. ...ttt e
4. NATIONALITY covvrriiiiiiiiiiiniiiniiiiiececcceceeee WHETHER SC/ST..cooiiiiiiieieenieeiieee
5.PHONE NO.....cotvvriiiiiiiniiiiiiiiiiniii,
6. FATHER'S NAME......iiiiiiiiiiiier e MOTHER’S NAME......cccooiiiiiiiiieine
7. QUALIFICATION....cottiiiiiiiiiiiiiiiiii e, QUALIFICATION....cvuvieiiiiiiiiiii,
8. PROFESSION.....civiiiiiiiiiiiiiiiiiiiiiiii i, PROFESSION.......ccovvviiriiririniniiiiiiinnns
9. OFFICE ADDRESS......cottiiiiiiiiiieiiiieeeiee e, OFFICE ADDRESS.......cccvviiiiiiiiieiieinnns
10. TEL. NO. coviiiiiiiii TEL.NO.uiiiiiiiiiiiiiiiiiiiiii s
11. WHETHER CHILD HAS ATTENDED ANY SCHOOL......cuuuiiiiiiiiiiiiiiiiiiccceee
12. [F YES, NAME OF THE SCHOOL.......ccctttiiiiiiiiiiniiiiiiiiiiiiiiiii s e ennanns
13. DETAILS OF SIBLINGS:
a) NAME,CLASS.......oiieieiiiiieeeeeeeeeee AGE............ooo SCHOOL......ccooovrvvviiiiiiinnnnnn,
b) NAME,CLASS.....coiiiiiieeeeiieeee e AGE................. SCHOOL.....ccovviiriririine,
C) NAME, CLASS. ...t AGE................. SCHOOL.....cotvvvvriiiirriinneeen,

13. WHY DO YOU WANT TO ADMIT YOUR CHILD AT
JP.S e s

(SIGNATURE OF PARENT)





