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Contact Information

Jay Joyti School, Jaypee Nagar, Rewa - 486450 (M.P.)
Telephone : 07662-229281, Fax : 07662-229218

Email : jayjyoti.rewa@jalindia.co.in

Website : jaypeeschools-jjs-rewa.org
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JIS REGISTRATION FORM Photograph to
A e be pasted
UNDER CATEGORY
(1-7 as mentioned in the prospectus)
CLASS........cccovivveee -
StudentSAaGhaarNo. ............ooeeeeceeeeseren Bank Information :-  (Please Encl. Photo Copy)
FAMIYID oo (TR o o 8 Name of AlcHolder ..............ooccoeo
2oy L& = C———————
(61,1174 || o (wewr ang.3h.) N
(Please Enclosed Photo Copy) AJCNO. ...,
IFSCCode ..o

1. Child's Name in full (Block Letters)

N |

IO

L

Date of birth (in figures) [ ][] 1] [l

Age as on 31**March
Name of the school now studying in

(Whether recognised/unrecognised & whether

Affiliated to CBSE/ICSE/ State Board)

5. Class in which studying

Proficiency in Sports/ Music/ Arts

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

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

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

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

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

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

Marks obtained in the last Examination (If applicable) :

S.No.  Subject Percentage of Marks

8.  Nationality of the child
9.  Father's name (Block Letters)

Academic Qualifications.............c..ooovvvvi .

10.  Mother's Name (Block Letters)

Academic Qualifications

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

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

S.No.  Subject Percentage of Marks

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

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

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

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

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

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



11.

13.

Permanent Residential Address 12. Address for Correspondence

Tl NO. oereceerieeeecesissesmms st Tele. NO. ...

Name of the Local Guardian and Address 14.  Ifyou belong to SC/ST/OBC category:

.............................................................................. Pleaseindicate: ...............cccccoeevcvinninnnnnnnn.
CERTIFICATE

I fully understand that the school on accepting the registration of my ward is not in any way bound
to grant admission, as the admission is purely based on the availability of seats and on qualifying
pre-admission test/interview. | also understand that the decision of the Principal regarding

admission-will be final and binding on me.

Signature of Parent/Guardian

INSTRUCTION

Transfer Certificate in original will be required on grant of admission (for class |l and above)
along with two copies of passport size photographs.

Students seeking admission to Class [X must produce a certificate of having passed three
languages upto class VI examination on grant of admission.

Muncipal Birth Certificate in original will be required on grant of admission for K.G. and class |
along with 02 passport size photographs.

You are required to bring your child for the admission teston
in the school premises in the following subjects -

Principal

[ ISSUE OF REGISTRATION FORM DOES NOT ENSURE ADMISSION |





{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

