
 
JSS MAHAVIDYAPEETHA 

JSS Public School 
No. A -104A , Sector – 61, Noida – 201301 (U.P.) 

Phone: 0120-4569966/2497163 E-mail: jsspsnoida@gmail.com 

REGISTRATION FORM FOR SESSION 2015-16 

 

                Form  No._______                                                            Registration for Class___________  

1. Pupil’s Name (in Capital Letters)  

2. Date of Birth  

In Figures : 
 
In words   : 
 

3. Age (as on 1
st
 April 2015) Years………..Months………Days………. 

4. Sex Male / Female 

5. Nationality / Religion                                        /         

6. Category GEN / SC / ST / OBC 

6. Father’s Name (in Capital Letters)  

7. Father’s Occupation with 

Designation 

 

 

 
Mobile No............................e-mail………………………….. 

8. Mother’s Name (in Capital Letters)  

7. Mother’s Occupation with 

Designation 

 

 

 
Mobile No............................e-mail………………………….. 

8.Annual Income in Rs.  

10. Permanent Address  
 

 

 

11. Address for communication 
 

 

 

14. Brother/Sister if any in this school 

( If yes, give details) 

 
Name………………………………..Class/Sec…..…………. 
 
Name………………………………..Class/Sec…..…………. 

I hereby declare that the above information furnished by me is correct to the best of my knowledge. 

 

Date 

Place                                                                                                           Parent/Guardian Signature 

  

 
PARENT/GUARDIAN COPY 

 

Received Registration Form No…………..from Mr./Mrs……………………………………………………………towards 

registration for admission of their ward Master/Miss…………………………………………for……….class for 

the Academic Session 2015-16.  
 

            Authorized Signatory 

 

 

 

Paste Student 

Photograph 

 

 

mailto:jsspsnoida@gmail.com

