ST. JOSEPH’S CONVENT SCHOOL, ZIRA

Highway 54, Faridkot Road, Zira (Distt. Ferozepur) 142047
Phone Number - 78140-62897, 78143-59846
Email: stjosephschoolzira@gmail.com

ADMISSION FORM
ADMISSION NO.: DATE OF ADMISSION :
4 - N T R (T o
STUDENT PERSONAL INFORMATION
FATHER'S MOTHER'S ADMITTED INTO CLASS STUDENT'S
PHOTO PHOTO PHOTO

N 2N . DR
Student's Name:
Date of Birth
Aadhaar No.
Gender:
Blood Group :
Injections given against:-POLIO, TYPHOID, TETANUS, T.B, COVID
Father's Name:
Mother's Name:

Nationality: INDIAN/OTHERS Religion : SIKH HINDU CHRISTION MUSLIM

Category : GEN/OBC/EBC/SC/ST

Address:- District:-
State :- Pin Code :-
Contact No.

Alternate Contact No.

Qualification : Father - I ] Qualification : Mother -

Occupation : Father - | | Occupation : Mother -

Name of Local Guardian :

Relation with Student | l Contact No.:l I ] J J l l J l l l
Languages Spoken by the Parents |_PUNJABI | | HINDI |[ ENGLISH | [ URDU || ANY OTHER |

DECLATATION BY PARENTS

| hereby pledge and promise that i shall abide by all the rules and
regulations of the institution and that the decision of the Principal will be inal with regardto the studies
and discipline of my child in the school.

Signature of the Parents/Guardian Signature of the Principal

Note : 1) Application incompletely filled will not be considered.

2) One the fee is paid is not refundable in any case.




