
Saibaba Nagar, Boravali (West), Mumbai-400092

ADMISSION FORMADMISSION FORM

Standard :                             Year :                                  G.R. / U.I.D. No.:

JAYA INTERNATIONAL SCHOOL (Pr. CBSE)

( TO BE FILLED BY PARENT OR LEGAL GUARDIAN )

SWATI EDUCATION TRUST'S

Passport Size

Latest

Photograph

of Pupil

Sr. No.: ____________ Date : ______________

1. Name of the Pupil : __________________________________________________________________
                                                          (Surname)                                                (Name)                                                (Father’s Name)

2. Father’s Full Name : _____________________________ Qualification : _________________________

3. Mother’s Name : ________________________________ Qualification : _________________________

4. Mother Tongue : ________________________________ Gender (Male/Female) : _________________

5. Religion : _____________________________________ 6. Nationality : _________________________

7. Caste : _______________________________________ Sub-Caste (If Any) : ____________________
  (For the pupils other than open category)

8. Date of Birth : ___ / ___ / ______    ______________________________________________________
                         DD       MM           YY                           (in words)

9. Aadhar Card No.: ______________________________ 10. Age : ____ Years ____ Months ____ Days

11. Place of Birth : _________________________________ 12. Blood Group of Pupil : _______________ 

13. Last School Attended (If Any) : _________________________________________________________

14. Reason of Leaving the Last School : _____________________________________________________

 __________________________________________________________________________________

15. Address : __________________________________________________________________________

 __________________________________________________________________________________

 _________________________________________________________ Pin Code : _______________

16. Phone No. (R) : _________________________________ (Off.) : _______________________________

17. Mobile : (Father) ________________________________ (Mother) : ____________________________
                                                                 SMS Preferred o                                   SMS Preferred o

18. E-mail : (Father) ________________________________ (Mother) : ____________________________

P.T.O.



FOR OFFICE USE ONLY

 Standard and Division:                                 Admission Date :

Class Teacher : Head Mistress :

1) The birth date of my ward as entered by me in admission form is true and correct and is 
entered on the authority of the Hospital / Municipal Birth Certificate.

2) I certify that the details mentioned in this form are true.

3) I hereby agree to abide by the rules & regulations of the school intimated time to time.

4) Are you interested in availing bus facility - Yes / No

DECLARATION

 Signature of Parent / Legal Guardian
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