
Serial Number: SMRJS/CAMPUS NAME/…….      

ADMISSION FORM
 

Class in which admission
is sought  

 Session   Application Form Number   

Date of form collection   Date of interview (if
any)  

 Date of form submission &
admission  

 

DOCUMENT CHECKLIST  

…………………………………………………………………………………………………....... 

 

 

 

 

Please affix latest 

Passport size photograph 

in colour 

 
STUDENT

 

Please affix latest 

Passport size photograph 

in colour 

 

MOTHER  

 

Please affix latest 

Passport size photograph 

in colour 

 

FATHER 

 

DETAILS OF STUDENT 
1. Full Name (in 

capital le�ers) 
     Surname First Name Middle Name 

2. Date of Birth      MM/DD/YY Age as on March 31, 20      Years | Months | Days  

4 (a) Na�onality  4 (b)  Gender MALE | FEMALE | 3rd Gender 

5 (a) Aadhar 
Number 

 4 (b)  Languages 
spoken at home 

 

6 (a) Religion   6 (b) Category 
(pls a�ach 
cer�ficates) 

GEN SC ST OBC EWS Others 

7 (a) Current School 
& Class 

School Name & 
Address 

7 (b) No. & Date of TC 
issued by school 

 
 
 

8 (a) Blood Group  8 (b) Any special physical condi�ons?  
(pls specify if applicable) 

 

9 Address  
 
 
 

 

 
 

  

 
 

 

 

 
  

 
 

Photographs of 
Child & Parents

Birth Certificate
of Child 

Address Proof 
of Child & Parents 

Photocopy of
vaccination card 

Transfer Certificate from 
previous school (Class 2 & above) 

 

(Signature)

  
 

Mother’s Name:

(Signature)

Father’s Name:

Declara�on by Parents/ Guardians 
I/We hereby declare that the above informa�on furnished on this form is true and best to 

our knowledge and that we hereby cer�fy that all parts of the informa�on furnished is accurate. 

We are aware that furnishing of false informa�on is a criminal offence punishable by Law. 
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Serial Number: SMRJS/CAMPUS NAME/…….      

 

 DETAILS OF PARENTS /GUARDIANS   

1. Full Name (in 
capital le�ers) 

     Mother Father 

2. Mobile & 
Email ID 

     Mother Father 

3. Occupa�on       Mother Father 
 

4. Office Address 
and Number 

     Mother Father 

5. Na�onality      Mother Father 

6.  Aadhar      Mother Father 
 

7. Local Guardian 
(if applicable) 

 
 
 

 

  

 

Please note: 

· If parents are divorced/ separated/ widowed, kindly specify with whom is the child living: 

· If parents are living outsta�on, kindly specify details of local guardians above & a�ach sheet if needed  

TRANSPORT 

School BUS/ VAN required?     YES                                     NO 

Approximate distance from School   

 

OTHER GENERAL DETAILS       

A. Brothers/ Sisters: Let us know about your family!  

Name  Age  School  Class  Student at any Jaipuria branch?  

     

     
 

B. Alumni details:  Do you know any alumni of Jaipuria?   

Name  School  Year Rela�onship  

    

    

  

 
 

Declara�on by Parents/ Guardians 

I/We hereby declare that the above informa�on furnished on this form is true and best to 

our knowledge and that we hereby cer�fy that all parts of the informa�on furnished is accurate. 

We are aware that furnishing of false informa�on is a criminal offence punishable by Law. 
 

 

  

Please note: Transport Facility subject to avaliability

C. Where did you hear about Jaipuria?  

FB            Hoarding/Newspaper                   Website                    Word of Mouth 

Reference (specify):                                                                                Others: 

 

(Signature)

  
 

Mother’s Name:

(Signature)

Father’s Name:



 

Seth M. R. Jaipuria School, Gida Campus, Gorakhpur
School Address: Plot No. BL-01, Sector 7, GIDA, Gorakhpur (U.P.)

City office Address: ICC, Behind Jubliee Talkies, Gorakhpur
Call: +91 7860021716, 7860021720 

E: info.gida@jaipuriaschools.ac.in  I  W: www.jaipuriaschoolgida.in   

FOR OFFICE USE ONLY  

 
This is to cer�fy that all details as men�oned on the applica�on form have been checked and 

relevant papers have been found to be in order.  
 

 
Date:  

 
Name & Signature  
of Admission In-Charge  

 

The applicant may be given admission to Class ________________ , subject to all informa�on and 

documents being in order and authen�c, and realisa�on of applicable dues.  

 

           

 

FOR FEE COUNTER
 

USE ONLY
 

Name:
  

Admi�ed to:
 

Class
 

Sec�on
 Fee receipt Number:

 
Receipt Number

 
Dated:

 
MM/DD/YYYY

 Name has been entered in 
 Class A�endance Register?     

 

Yes
 

No
 

Student Registra�on Number in Admission 
Withdrawal Register is:

 

Registra�on 
Number

 

Register Volume
 

 
Details of Fees received

 Registra�on Fees
  Admission Fees
  Composite Annual Fees
  Examina�on Fees
  Security Deposit

  TOTAL

  TOTAL (in words)

  Mode of payment & details

  
 

 

          

Date: .......................... ..........................

Office Supervisor/Accounts Officer  

 

 Admission considered by the School is in accordance with provisions of the Board, and approved. 

 

 

Date: ..........................          ..........................

PRINCIPAL 

 

Date: .......................... 

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

PRINCIPAL 


