
JMJ High School 
CBSE Affiliation No. 3630481 

Student Registration Form for those seeking Admission into the School 

Personal Information   ( Student ): 

 Full Name: ______________________________Gender :     ____________________ 

 Date of Birth: ____________________________ 

Parent/Guardian Information: 

 Father’s Name: _______________________Mother’s Name: 

__________________________ 

 Occupation: _______________________________________ 

 Guardian’s Name (if applicable): _______________________ 

 Contact Number: ___________________________________ 

Academic Information: 

 Last School Attended: _______________________________ 

 Last Grade Completed: ______________________________ 

 Seeking Admission in Grade: _________________________ 

Entrance Examination Requirement: 

 Students applying for admission from LKG to Class VI must pass the school’s entrance 

examination to be eligible for enrollment. 

Medical Information: 

 Blood Group: _______________________________________ 

 Allergies (if any): ___________________________________ 

 Medical Conditions (if any): __________________________ 

Documents Required (Attach Copies): 

 Birth Certificate 
 Adhar Card of the Student, Father and Mother 
 Previous School Report Card 
 Transfer Certificate (if applicable) 
 Passport-size Photographs (2) 

Declaration: I hereby declare that the information provided above is accurate and complete to the 
best of my knowledge. 

Signature of Parent/Guardian: __________________________ Date: _________________________ 


