REGISTRATION FORM FOR ADMISSION [ Aff.No:-2131308 ]

ST. JOSEPH SCHOOL

LAKHANPUR, NEAR SHEETLA CHAUKIYAN, JAUNPUR
ContactNo.8840911622,9305654911,9648357985

Email:principalst.josephlakhanpur@gmail.com

Website: www. stjosephlakhanpur.org

Student’s Name (In Capital Letters):

Father’s Name(In Capital Letters):

Mother’s Name(In Capital Letters):
Date of Birth: / / Contact No:

Email:

Current School:

Current Class: Class Apply

Residential Address

Do you want conveyance facility: =~ Yes [ 1 No [

Mention your Distance (KM)- DATE OF REG.

0 - 3km - Rs. 900 Hewaqol fader

el ared @1 gfaer faRiy w5y 9§ 8Ie dsal (LKG 9 VIII T%) iR w4
3+km - 6km - Rs. 1100 FoITd B TTefbdl & U & 2| 9 g2l DI 99 § Wl grpx W T U
AHAT B | IS MY 39 FEAd el § df 3194 &5 & §edl & oIy ¥ 37a+
e BT el W PR Thd B |

6+km-10km-Rs.1250 1> oy o1 a2 8 8 i 1 B <1 R @ < 2
10+km-15km-Rs. 1350 et e e (@ ) W wA B forg sifvard e

i |3 # 98T Yoo 11 AIE BT YIA BRAT B | Wl B ool F AT I
15+km-25km-Rs. 1500 @ gl # fl e Yob T BT B |

Document required for admission

25+km-30km-Rs. 1550

e TC of previous school
e DOB certificate
e Aadhar Card photo copy & 2 passport size photograph

Declaration: I do hereby declare that all the details filled are correct as per valid documents (DOB, TC,
Adhaar). If any details are found incorrect the school authority may deny the admission.

Admission Incharge Signature Parents/Guardian’s Signature
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