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SAINT PAUL’S CONVENT SCHOOL
Plot 57, Kumahari Road Ratlam Naka, Jaora -457226

CBSE Affiliated No. 1030271 School Code 14131

ADMISSION FORM
To,
The Principal
St.Pauls Convent School, Jaora

Sir

Kindly admit my son/daughter/ward at your institution in Class …… I submit the
following information dully filled

1. Name of the Candidate Ma/Ku. ………………………………………………………..

2. Date of Birth of candidate in figure ……………… in words…………………………

3. Father’s Name ……………………………….Mother’s Name…………………………

4. Parent’s occupation (a) Father……………………….(b) Mother ……………………

5. Parents Education (a) Father ……………………… (b) Mother………………………

6. Caste ………….Category[SC/ST/OBC/GEN]………….Religion………………..

7. Residential Address ……………………………………………………………………

8. Mobile No. ………………………………………..Phone No.(R)………………..(O)…

9. Gender Male [….] Female [……]

10.Last Scool in which student has studied (if applicable)…………………………………

11.Examination Passed………………………………………………………………………

12.Subject study 1………………….2……………3…………….4…………5…………….

13. Number of brother and sister and child’s status amongst them …………………..

14.Local Guardian’s name and address ……………………………………………………

15.Phone No…………………………….Email-Id…………………………………………

16.Certificate Enclosed (1) Caste Certificate [ ] (2) SLC [ ] (3) Birth certificate [ ]

I hereby declare that information are true to the best of my knowledge. I agree to
make to and fro arrangement to send my son/daughter / ward at the school in time. I take this
responsibility on my behalf. I agree to follow all the rules whenever amended by the institution.

Parent’s /Guardian’s / Signature
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