
Admn. No. .................

JOSEPH AND MARY PRE-SCHOOL
RZ-3063/34,  Jagdamba Road, Tughlakabad Extn., New Delhi - 110019

Registra�on Form No.

Name of the Pupil ..............................................................................................................................................................
(In block le�ers)

Level to which admission is sought (Level I (2+), Level II (3+), Level III (4+)................................................ Sex ................

Religion ........................................................................................... Caste .........................................................................

Date of Birth ................................... (in words) ..................................................................................................................

(Age as on 31st March 20            ) ................................................................Year ................... Month ................................
.
Father’s Name ...................................................................... Mother’s Name ...................................................................

Qualifica�on ........................................................................ Qualifica�on .........................................................................

Office Address with Designa�on                                                 Office Address with Designa�on

............................................................................................................................................................................................

.................................................. Tel .................................................... Tel .........................................................................

Present Residen�al Address ..............................................................................................................................................

............................................................................................................ Tel ..........................................................................

Permanent Address ............................................................................................................................................................

............................................................................................................ Tel ..........................................................................

Monthly Income from all sources .......................................................................................................................................

Whether the child has any chronic/health issue, if yes please specify...............................................................................

............................................................................................................................................................................................

 Contact No. in Case of an emergency ...............................................................................................................................

I hereby declare that the informa�on given in this applica�on is correct to the best of my knowledge. If my ward is 
selected for admission I affirm that I will abide by the rules and regula�ons of the school.

Date : ...................................                          ..........................................                     ...........................................
                                                                                    Signature of Father                                   Signature of Mother

PS :- For Instruc�ons see overleaf                 ..............................................                     
                                                                                    Signature of Principal         

                                                                              For Office Use Only
                                              Joseph And Mary Pre-School
Regn. Slip No.

1.  Name of the Child ....................................................... 2.  Registered for Play School / Nursery/KG 20........
3.  The Child and the parents should come for counselling and admission on ...................................................
.................................................................................................................... at....................................................

School Bus : Yes          No

Passport Size

Photograph of

The Applicant



                                                              Instruc�ons

1.  A�ested Photo Copy of Municipal / Panchayat Birth Cer�ficate shall be a�ached to Applica�on.

2.  Produce the original at the �me of counselling.

3. Hospital Cer�ficate will not be accepted.

4. Fee schedule is published on no�ce board.

5. Regular Timing : 9 : 00 a.m. to 12 : 30 p.m.

6. Registra�on forms are not transferable

7. No change of name in the form will be accepted

* The Fee Schedule is likely to be revised


