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(Affiliated to the Council for the Indian School Certificate Examinations, New Delhi.)

SANTOM NAGAR, NEW BUS STAND, RAJASANSI, AMRITSAR-PUNJAB-143101
Phone : 233727  E-mail : stthomasrajasansi@yahoo.com

. J/
REGISTRATION FORM
Session 20...... - 20.......
(TO BE FILLED IN BLOCK LETTERS as per the D.O.B. Certificate)

Reg. No.
Nameofthe Child = s
Name ofthe Father e
Name ofthe Mother e
Date of birth ofthe child  (INfIQUIE)......coueiiiiiii e —————

LI o = T
Religion = Category (GEN/SC/ST/BC/OBC/Christian)..........cccccurernn.
Sex:Male/Female = ... Nationality.......cccccceeermmmmmmmmmmmmn
Class to which admission is SOUGhL...........coooeiiiii e
Last School attended (NOt fOr NUISEIY).......ccuuiiiiiiiiiiieiii s
Address of Father / GUardian ...
................................................. Phone No. ........cccoccvnnererriniciinnnnnneeeeed MOBL NOL e
Is your brother/sister studying in this school ? Yes / No. If Yes, in which class...................... Sect. .............

Signature of Parents / Guardian

Note : 1. Registration Fee is not refundable.

2. Uncomplete application will not be considered.

3. Before filling in the registration form, parents/quardians should seek information regarding the existing available
facilities and satisfy themselves. Though the management will be try to give the best, it has its limitations and
may not provided the state-of art facilities, luxuries, and comforts. This is a missionary School primarily meant for
middle class and lower middle class families. No overwriting allowed. Additional form will cost Rs. 100/-

FOR OFFICE USE ONLY

Form Submitted oN.......coeeiiieiiieieeeeeeeee e e Date of Interview / Test .....coecovmermceemceeecermeemeens

Place : ST. THOMAS CONVENT SCHOOL.




PARTICULARS OF PARENTS

Particulars of Father Particulars of Mother
Educational Qualification.........ccccccccceeeeernnneee Educational Qualification.............ccccerreeeee.e.
Occupation........ceeeeecciiiiiirrrre e Occupation..........cmveeeeciiiiirrrrrce s
Designation........cccceeeeiiiiiiimmnmee s Designation.........cccccceiiimmeeiiniinnecc s
Postal Address.........ccooveeiiiimmeeininneesssrnneanes Postal Address........ccccceciiimmmmnciiinneencnsirneannnnns
.......................................... | T PR ~d | | PN
Tele. Off ... Tele. Off.... e
Tele. ReSi..cuiieeiiiiieecci e e Tele. ReSi.cuciiiiiciiireceerreccr e
Mobile:........ Mobile:.....ce e
Total monthly income Rs.......cccccovmvreciiiinennnnn. Total monthly income Rs.......cccccovmireniiiriennnnn.
Specimen Sign........ccccciiiiiiiin s Specimen SigN........ccciiin
INSTRUCTIONS
1. Please return this Application Form duly filled in and signed, along with the following documents:
(a) Threerecentpassportsize photographs (one pasted on the Reg. Form)
(b) Attested Xerox copy of Date of Birth Certificate of the candidate, issued by the Registrar of Deaths and
Births (Municipality). No affidavit will be accepted in place of Date of birth Certificate.
(c) Bonafide Certificate & attested Report Card (from std. 1st onwards)
(d) Attach with this form the Original Paid Receipt.
2. The Form, duly completed in all respects should be submitted in the School Office from ..........cccccrvricicnrrirncenn.
between..............ccoiiiiiii No form will be accepted after the above stated date & time.
3. The minimum age to be admitted to the Nursery class is between 2'2 & 3 years.
4. The child must be born between 1st January 20....... and 30th June 20....... inclusive of both dates. The same age
criteria will be applicable to those who seek admission to the higher classes.
5. Admission to the other classes, other than Nursery, will depend on the availability of seats.
6.  Whilereturning this form, please note the date of conselting/Test overleaf.
7. Principal’s decision will be final & binding with regard to the selection & the admission for the applied class. No
further discussion regarding the same will be entertained.
8. This Registration does not guarantee admission of the child. Admission will be decided on the basis of the
eligibility for higher classes.
9. The counseling /Test will be conducted only on the date & time as specified.
10. Recommendations or pressure tactics will lead to disqualification of the candidate.
11. This Form will be used only for the class as mentioned/indicated above.
12. Incomplete form will not be considered/accepted.
PRINCIPAL
DECLARATION

I have read the instructions regarding the admission and they are acceptable to me and further |
certify that the particulars mentioned above are true and correct and | declare that | will not

request for any correction/alteration at any time.
Father's Name : ... Signature...........ccccoeiiiiiiinnnnnns
Mother's Name : ... Signature........ccccceiiiiiiinines
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