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Shri Modi Shikshan Sansthan’s
NEERJA MODI SCHOOL
SHIPRA PATH, MANSAROVAR, JAIPUR.

REGISTRATION FORM
Name of Boy/Girl_______________________________________________________________
 (in block capitals)
Date of Birth _____________________________ Place of Birth__________________________
(Please attach a copy of birth certificate/proof of age)
Mother tongue __________________________________ Nationality______________________
Mother’s Name________________________________________________________________________
Mother’s Educational Qualification________________________________________________________
Mother’s Occupation  ___________________________________________________________________
Father’s Name_________________________________________________________________________
Father’s Educational Qualification_________________________________________________________
Father’s Occupation (If business, please specify)______________________________________________
Father’s business address ________________________________________________________________
_____________________________________________________________________________________
Telephone No. ___________________

Languages spoken at home_______________________________________________________________

How much time do you give to your child’s education at home __________________________________
How can you help the school for the education of our children? _________________________________

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Guardian’s name (if different from father) ___________________________________________

Permanent Address



Present Address


_______________________________
__________________________________ 


_______________________________
__________________________________


_______________________________
__________________________________





Phone : __________________

Phone : __________________

Name & address of two referees:
(a)




    

(b)

Admission is desired in class in April 200_______

Name of his/her present school

(a)  
Class in which he/she is presently studying

(b)  
Date on which he/she was promoted to this class



Leave blank for our office use


      ___________________________

Fees recd. on ______________


        Signature of Parent/Guardian

vide receipt No.____________

Registration No.R/__________




Date: _____________
The transfer certificate has to be attached in original alongwith 2 photostate copies.
Re registration is not allowed.



Please paste a passport size photograph of child





Attach 3 passport size photograph with Child’s & Father’s name written at the back








