
 
Application For Registration 

 
 
To,                                                                                              
The Principal, 
Jaswant Modern Sr. Sec. School, 
Dehradun. 
 
Dear Madam/Sir, 
 
Please enroll my ward on your admission list as per particulars given below, which I 
certify are true and correct. If my ward is selected, I agree to fully abide by the Rules and 
Regulations of the School,pay the fes etc and settle any other accounts without delay. 
 
Full Name of Student:_________________________/___________________________/ 
                                                         (Surname)   (Middle Name) 
                              (First Name)_____________________________________________________ 
 
Date of Birth  _____/_______/_________     Gender: Male/Female     Blood Group_____ 
                             Date Month  Year 
 
Mother’s Name in block letters :_____________________________________________ 
 
Father’s Name in block letters :_____________________________________________ 
 
CBSE Registration Number :_______________________________________________ 
 
Place of Birth :__________________________________________________________ 
 
Nationality :____________________________________________________________ 
 
Occupation(of both Parents) with Estimated Income:_____________________________ 
                                                                                             _____________________________ 
 
Address & Telephone No. of place of work:    ____________________________________ 
                                                                                ____________________________________ 
 
Permanent Address :_____________________________________________________ 
                                                      
______________________________________________________________________ 
 
Phone:____________________________ Cell:________________________________ 
 
Fax:_______________________________E-mail:______________________________ 
 
Year & Class in which admission is sought:____________________________________ 
 
Transfer Certificate No:____________________________________________________ 
 
Last School Attended:_____________________________________________________ 
 
Special Interest of Parents:_________________________________________________ 

 
Photograph 
(Passport Size) 



 
 
 
 
Can they contribute to school activities in teaching their special interest to 
children?Yes/No 
 
Time of year when these activities can be planned:______________________________ 
 
 
 
 
Signature 
Date:                                                                    Name________________________ 
Place:                                                                   Relation______________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

 
FOR OFFICE USE ONLY 

 
Application Received on 
 
Receipt No.___________________Date_______________________ 
 
Registration No.________________Date_______________________ 
 
Registered by ___________________________ 
 
Admission No.___________________________ 
 
                                                                                               Signature 
 
 
 
 

Undertaking for Stds IX to XII 
 

 
I have read the rules and regulations for IX  to XII and the ones mentioned in the 
Prospectus in general.and agree to abide by them. 
 
Date: 
 
Place:                                                             Name of Candidate__________________ 
 
                                                                     Signature of Candidate_________________ 
 
 
I have read the rules and regulations for and the ones mentioned in the Prospectus and 
agree to abide by the same, in lieu of my child. 
 
Date:                                                                 Signature of Parent:________________ 
 
Place:                                                               Name of Parent:_____________________ 
                
                                                                          Relation:__________________________ 


