PHOTO
Size
Cell : 9639559000/9219905632/9639569000 28 mm x 35 mm

REGISTRATION FORM

First Name Surname
Name of Student :
Date & Place of Birth Sex
Mother Tongue : Nationality
Particulars of Parents Father / Guardian Mother / Guardian
Name v

Educational Qualifications

‘Profession / Occupation

Tel. (Office / Shop)

Tel. (Residence)

Mobile

Fax‘

E-mail Address

Emergency Phone no.

Permanent Address Present Address

Admission for Class Academic Session .
N

Indicate if child has learning difficulty/physical challenge




Name and address of present school

Present class

Name and ID no. of brother/sister
(not cousin) if studying in JPIS

I wish to register my ward to take the Entrance Test for admission to J. P. International School, I note that the
acceptance of the registration form/fee will not involve the institution in any obligation to admit my ward and that the
registration fee is non-refundable. I undertake to abide by all the rules and regulations for admission as in force from
time to time. I also note that my ward will be permitted to take the Entrance Test for admission in the class desired by
me, provided the child is studying in qualifying class and his / her age is as specified. | agree that the admission can be
accepted or rejected by the School Authorities as their sole discretion and is not open to any dispute. A bank draft /
cash of registration fee payable at Sikandrabad for an amount of Rs. 100/- drawn in favour of J. P. International School,
Sikandrabad is enclosed.

Signature of Parent / Guardian

For Office use




