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J. K. M. Senior Secondary School, Kalanaur 
Affiliated to CBSE – 531816 

 
APPLICATION FORM FOR REGISTRATION 

 
Registration Number: _____________         Date of Issue: _______________ 

1. Student: First Name ____________________   Last Name ____________________ 

2. Date of Birth: [𝐷𝐷  ][𝐷𝐷  ]    [𝑀𝑀  ][𝑀𝑀  ]    [𝑌𝑌  ][𝑌𝑌  ][𝑌𝑌  ][𝑌𝑌  ]   Sex (M/ F) __________ 

In words ____________________________________________________________ 

3. Class in which admission is sought _______________________________________ 

4. Religion _______________        Category (SC/ ST/ OBC) _________________ 

5. Nationality __________________________________________________________ 

6. Language(s) spoken at home (1) _________________  (2) ____________________ 

7. School last attended/ studying in _________________________________________ 

8. Father: First Name ____________________   Last Name _____________________ 

9. Academic Qualification ______________ Profession ________________________ 

Income (per month) ______________________________ 

10. Mother: First Name ____________________   Last Name ____________________ 

11. Academic Qualification ________________________          Profession  ____________________________ 

Income (per month) ______________________________ 

12. Office Address and Mobile No. (Father) ______________________________________________________ 

______________________________________________________________________________________ 

13. Office Address & Tel. No. /Mobile No. (Mother) _______________________________________________ 

______________________________________________________________________________________ 

14. Residential Address ______________________________________________________________________ 

______________________________________________________________________________________ 

 

 

CHILD 

 

 

FATHER 

 

 

MOTHER 
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15. Mobile Number __________________________  Email Address __________________________________ 

16. Any real sibling studying in this school ___________________________ Class ______________________ 

17. School Alumni (Tick the appropriate box) 

Father   No      Yes      Year of Passing 

Mother  No      Yes      Year of Passing 

18. Is school transport required? [Yes/ No] ___________________ 

19. Medical information:              Blood Group ___________________ 

Does your child have some special needs (Attach relevant proof) [Yes/ No] _______ 

______________________________________________________________________________________ 

- Please register my son/ daughter/ ward named above in your School. I shall produce the requisite 
documents at the time of admission.  

- I understand and agree that Application of my ward does not guarantee admission into the school and that 
the Application charges are neither refundable nor transferable. 

 
Declaration: - 
 
- I hereby declare that the details furnished above are true and correct to the best of my knowledge and 

belief and I undertake to inform you of any changes therein, immediately. In case any of the above 
information is found to be false or untrue or misleading or misrepresenting, I am aware that I may be held 
liable for it. 
 

 
Date ___________________   Parent’s/ Guardian’s Signature _______________________ 

      Name (in block letters) _____________________________ 

On the day of admission, the following documents should be submitted: 
1. Self - Attested photocopy of Birth Certificate of the child. 
2. Self-Attested copy of Aadhar card of child and parents. 
3. School Leaving Certificate 
4. Two passport size colour photographs of child. 
5. Progress Report of the previous year. (For classes K.G. onwards) 
6. Class-10th mark sheet, migration certificate and character certificate (only for student seeking 

admission in class 11th). 
 

FOR OFFICE USE ONLY 
 

Admitted the child in Class __________________ on _______________________ 
 
 
 
Signature of the Principal ___________________________ 

  

 

Please Affix 
Stamp Size 

Photograph of the 
Sibling 
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