
 

 

MAJOR MOTI SINGH JI EDUCATION SOCIETY 
18/3 Paota 'C' ROAD Jodhpur, Near Income Tax Office 

Tel. # 0291-2544884, 8290643395, 9352351616  

 

        

          FORM NO.: 

          DATE: 

 

FOR OFFICE USE 

Receipt No:  

Scholar No:  

Student Adhar   

Sought for Class  

Checked By  

 

PLEASE FILL THE ADMISSION FORM IN CAPITAL LETTER 

Student Name                     

Date of Birth   /   /     

Gender Male  Female  

Category Gen  SC  ST  OBC  PH  

Father's Name  

Occupation  

Mother's Name  

Occupation  

Mobile  Telephone  

Residential  

Address 

 

 

Transport Required:   YES     NO 

 

DOCUMENTS TO BE ENCLOSED WITH FORM 

1. Photocopy of Birth Certificate 

2. Transfer Certificate 

3. Progress reports of previous academic year 

Affix Recent 

Passport Size 

Photograph of 

Student 

 

Affix Recent 

Passport Size 

Photograph of 

Father 

 

Affix Recent 

Passport Size 

Photograph of 

mother 

 



STUDENT HEALTH RECORD 

 

Is your child taking any 

medication? 

YES  NO  

Does your child have any allergies? YES  NO  

Emergency Contact  Person NAME  Contact no  

 

SIBLING DETAILS 

 

S.no  NAME OF SIBLING NAME OF SCHOOL BROTHER/SISTER CLASS 

1     

2     

3     

 

DECLARATION 

 

 By my signature below, I hereby acknowledge and confirm that I have carefully read and understood the below stated 

fee policy  Academy along with the corresponding fee notification and all the terms and conditions stated therein are 

acceptable to me as fair and reasonable. I further concur that my child’s admission at Indian Pride Academy remains 

subject to and conditional on fulfillment of such terms and conditions. 

 

Disclaimer: Indian Pride Academy follows a specific process and policy that is necessary for effective budgeting and 

functioning of the School and the delivery of its educational objectives. The School reserves the right to amend its 

policies and fee structure as necessary and appropriate, with due notice. 

 

 

 ___________________ 

 (Signature of the parent)        Date : _ _____________ 

 

  


