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•Admission sought in Class

•Gender

•Name of the Student 

Form No. ........................ Admission No. ........................

•Date of Birth

•Guardian's Name

Relation with Guardian

•Nationality 

•Conveyance Facility Required 

E-mail

(Only in case father not alive/posted outside city)

Academic Session

•Father's Name

Qualification

Telephone Nos.

E-mail

Mobile No.

Profession Monthly Income

•Mother's Name

Qualification

E-mail

Telephone Nos. Mobile No.

Mobile No.

•Permanent Address

PINCODE

•Correspondence Address

PINCODE

Telephone Nos.

Profession Monthly Income

In Words

•General Information  (Ö) mark only relevant column :

(C) Category General SC ST PH Minority DefenceOBC

Area Distance from School

Religion

AN ENGLISH MEDIUM SCHOOL

PLANET MONTESSORI SCHOOL
Behind Rajasthan Hospital, Railway Crossing
Banar Road, Jodhpur Mo. 9413252397, 9413848326

(Please fill the form in BLOCK LETTERS)

ADMISSION FORM

Affix
Passport Size

Recent Photograph
Here
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S.No.S.No.S.No.

1.1.1.

2.2.2.

NameNameName AgeAgeAge DOBDOBDOB
SchoolSchoolSchool

(if already studying)(if already studying)(if already studying) ClassClassClass

S.No.S.No.S.No.

1.1.1.

2.2.2.

Last SchoolLast School
AttendedAttended

Last School
Attended

Medium ofMedium of
instructioninstruction
Medium of
instruction

Class in whichClass in which
StudyingStudying

Class in which
Studying

Month & Year in whichMonth & Year in which
student Promoted to Present Classstudent Promoted to Present Class

Month & Year in which
student Promoted to Present Class

Class & Year in WhichClass & Year in Which
admission soughtadmission sought

Class & Year in Which
admission sought

•History of Previous Education of Student :

•Sibling Details :

Declaration by Parent/Guardian :
1. I certify that my ward is not suffering from any contagious disease or infirmity.
2. I also certify that no case is pending in the court of law concerning my ward.
3. I have read the School prospectus and I bind myself to the school rules and regulations.
4. I agree that in the event of my ward being withdrawn during the course of the session for whatever reason, the fees as
    laid down by the school board will be paid by me.
5. I understand that registration fee is non-refundable.
6. I agree to indemnify the school authorities in case of my ward meeting with any accident during school hours, during
    transit to and from the school and during any picnic/excursion organized by the school.
7. Please furnish Medical Certificate from Registered Practitioner if suffering from any medical condition for fitness to join
    regular school.
8. Students are given admission for complete term, incase they withdraw for some reason during middle of session they  have
     to pay complete fee of session as per applicable School Rules.
9. I hereby declare that all the information provided above is true and correct.

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

Signature /Thumb Impression

FOR OFFICE USE ONLY

Relation with Student

Accountant

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

Principal

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

Fee Receipt No.Admitted to standard 

Dated

Issued to the parents/guardian and certified that the name bas been entered in the class attendance register.

For Rs.

Name in Block Letters

Documents enclosed :

Birth certificate Self declaration certificate Marksheet Transfer CertificatePhoto
(passport size)
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