
  
ARMY PUBLIC SCHOOL, JAISALMER 

APPLICATION FOR ADMISSION 
 

 
Admission No ______________     Date _______________ Class___________ 
 
 
1. Full Name of the Pupil _______________________________________ 
 
2. Date of Birth (in words)_______________________________________ 
 
 (in figures)      ______________________________________ 

 
 (Authority)      ______________________________________ 

3. Aadhar Number _________________________________ (Gender) ______________________ 

4. Differently abled _________________________ 

5. (a) Name of  Father ____________________________________________________________    
 
  (b) Name of Mother____________________________________________________________ 

6. Single Child (Yes/No) _________________  7. Widow Ward (Yes/No) ___________ 

8. TFW Category (Medical/War causality/Staff children) _________________ 

 
9. Father’s Occupation ___________________________________________________________ 
 
 (a) Army / Air Force/ Navy ___________________________________________________ 
 

  (b) No ______________________________Rank ________________________________  
 
  (c) Serving / Retired ______________________ 
 
  (d) Civilian _____________________________ 
 

10. Address 
 (a) Official_________________________________________________________________  
 

Tele/ Mobile No ________________________ 
 
 (b) Residential _____________________________________________________________  
 

Tele / Mobile No ________________________ 

 (c) Permanent _____________________________________________________________ 

(In case of change of residential address the same will be informed to the class teacher or main office.) 
 
11. Bank Detail : Bank Name _______________________________ Branch _________________ 
    

 IFSC Code _______________ A/c Number _________________________________________  
 
12. Father’s Income (from all sources) per month_________________________________________ 
 
13. (a) Class last studied_________________________________________________________ 
 
 (b) E-mail__________________________________________________________________ 
 



 (c) School in which last studied______________________________________________ 
 
 (d) Medium of Instruction ___________________________________________________ 
  
 (e) Was the school recognized or not? ________________________________________ 
 
 (f) Examination body to which the school was affiliated____________________________ 
 
14. Result of the examination Passed/ Failed _______________ 15. NCC/NSS ______________ 
 
16. Class to which the admission is sought__________________________________________ 
 
17. Mother Tongue of the student_____________________  18. Religion ________________ 
  
19. Details of transfer certificate attached ________________________________________ 

20. Social Category (Gen/OBC/SBC/SC/ST)_________________  21. Minority (Yes/No) _________ 

22. Allergy, If any________________________________________________________________ 

_________________________________________________________________________________ 

23. Mode of Transportation _____________________       24. Vehicle No. _______________ 

 

DECLARATION BY THE PARENT 

 I herby declare that the date of birth of my son / daughter is _____________________ and other 
particulars are correct and that I would not demand any change in them at any subsequent date. 

 

 Date:_________________       _________________ 

           Signature of Parent 

________________________________________________________________________________________ 

FOR OFFICE USE ONY 

 

Admission No ____________________ 

 

 

ORDERS OF THE PRINCIPAL 

 

 

Admit____________________________ in class _______________ Section ___________________ 

 

 

              _____________________  
                Signature of Principal 

 



 

OFFICE REMARKS 

 

Admitted in _______________________________ and allotted section _____________________ dues 

paid vide Receipt No. ___________________________ dated _____________________________________ 

 
 
 
Dated:         /           /                             ___________________ 
            Signature of Supdt. 
 
________________________________________________________________________________________ 

CHECK LIST 

 

1. Original Transfer Certificate  

2. Birth Certificate /Part-II Order Copy (Army Pers),  

3. Passport size Photograph – 4 (Four) 

4. Identification Proof of Father/ Serving Certificate 

5.  Report Card  
 
 
 
 
 
 

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 
 
 
 
 
 

CLASS TEACHERS COPY 
 

1. Full Name of Pupil ___________________________________________________________________ 
 
2. Date of Birth (in figures) __________________ (in words) ____________________________________ 
 
3. Name of Father ______________________________________________________________________ 
 
4. Admission No _______________________________________________________________________ 
 
5. Phone No of Parents (1) ______________________  (2) _____________________________________ 
 
6. Allergy if any _______________________________________________________________________ 
 
7. Class________________________________ Section ______________________________________ 
  



 

 

 

1. Name of the Child___________________Gender____ Blood Gp _____ 

2. Date of Birth (in figures)_______________________________________ 

 (in words) _____________________________________________________ 

3. Place of Birth__________________________________________________ 

4. Class and school previously attended___________________________ 

 _______________________________________________________________ 

5. Class to which admission is sought____________________________ 

6. Name of the father__________________________ Rank_____________ 

7. Place of Posting of Father/Mother and Unit_____________________ 

8. Official address of the Father/ Guardian _______________________ 

9. Residential address of the Father / Guardian __________________ 

 _______________________________________________________________ 

10. Occupation ________________ Annual Income____________________ 

11. CBSE Registration Number (Class IX and X) ___________________ 

 

Date:                    (Signature of Father/Guardian) 

REGISTRATION FORM 

ARMY PUBLIC SCHOOL, JAISALMER 


