
          SNS VIDYA MANDIR 

            Talab Tillo JAMMU (J & K) 

 
Admission to  Class______________________________________                Admission No. 
  
 
STUDENT 
1.Name (In block Letters)_________________________________________________ 

2.Date of Birth (in figures)________________________________________________ 

      ( in words)________________________________________________ 

3. Place of Birth______________________________________________________________ 

4.Aadhar Card no___________________________________________________________ 

5. Religion____________________________________________________________________ 

6.Mother Tongue____________________________________________________________ 

7.Sex: Male/ Female________________________________________________________ 

8. Blood Group_______________________________________________________________ 

9. House(To by allotted by School)________________________________________ 

 

FATHER 

10. Name(In Block Letters)_________________________________________________________________________________________ 

11. Educational Qualification_______________________________________________________________________________________ 

12. E-mail ID____________________________________________________________________________________________________________ 

13. Designation & Deptt. Or Business______________________________________________________________________________ 

14. Annual Income of the Family___________________________________________________________________________________ 

15.Address: a)Office__________________________________________Mob No:______________________________________________ 

____________________________________________________________________________________________________________________________ 

16.b)Residential address:______________________________________________________________________________________________ 

ii) Present Address____________________________________________________________Tel no:_________________________________ 

 
MOTHER 

17.Name(In Block Letters)________________________________________________Mob No___________________________________ 

18. Educational Qualification_______________________________________________________________________________________ 

19. Profession/ Occupation___________________________________________________________________________________________ 

20. Official Designation (If employed)______________________________________________________________________________ 

 

 



GUARDIAN ( if applicable)  

21.Name(In Block Letters)________________________________________________Mob No___________________________________ 

22. Designation & Deptt. Or Business______________________________________________________________________________ 

23. Annual Income_____________________________________________________________________________________________________ 

24. Address___________________________________________________________________Mob No__________________________________ 

25. Record of the Previous Education:- 

School Attendance Subjects Taken Year Exam Passed Percentage 

 

 

    

 

26. Subjects to be taken in the present class_______________________________________________________________________ 

27. Third Language to be opted (for class VI,VII & VIII)___________________________________________________________ 

28. Children inFamily__________________________________________________________________________________________________ 

29. Name & Class of the real brother / Sisters studying in this school:  

a)__________________________________________________________b)___________________________________________________________ 

30.General Health of the student__________________________________________________________________________________ 

31. Special aptitude & interest or hobbies of the student_____________________________________________________ 

32.Games Played_____________________________________________________________________________________________________ 

33. Physical Disability______________________________________________________________________________________________ 

34.Abnormality in the student, if any_____________________________________________________________________________ 

35.Admission  Documents Required (Pre- Nursery to Class I) 

a)Two passport sized photographs of the student 

b)Photocopy of the birth Certificate duly attested by father/mother (Birth Certificate should be from 

Notified Area Committee or Municipal Committee/ Birth Registration or Equivalent Office)  

c) Photocopies of Aadhaar Cards of student, Father and  Mother.  

36. Admission Documents Required ( class II  to  X) 

a. Two passport sized photographs of the student 

b)  School leaving certificate of the previous School duly countersigned by the education authority 

c)Migration certificate for class X. 

d) Photocopy of the report card/ marks card of the previous class 

e) Photocopies of Aadhaar Cards students, Father and Mother. 

37. Social Category (General/SC/ST/ OBC)___________________________________________Mention category 

38.Transport Required (yes/No)_________________________, if yes mention Locality. 

 

Signature of Parent/ Guardian  



 

 

DECLARATION 

I solemnly declare that the above information is correct to the best of my knowledge. I do understand 

that the date of  birth once recorded will not be changed later on. I further state my child will abide by 

all the rules and regulations of the school and JKBOSE to which is affiliated. 

The School Authority will not be held responsible for any damage/ charges/ compensation on 

account of injuries, fatal or otherwise, which may be sustained by the student, at ant time during 

his/her stay in the school, while taking part in the studies, sports and extra curricular or any other 

form of activities of the school, within or outside the school premises. The school is not liable to pay 

expenses that may be incurred in the treatment of such injuries. 

 

(NAME IN  CAPITAL LETTERS) 

_______________________________________ 
 
(Relationship to the child)                          Signature of the Parent/ Guardian 
Date__________________________ 
 

(FOR OFFICE USE ONLY) 

Please admit to class_________________________________________________________________________________________________ 

Concession Type______________________________________________________________________________________________________ 

Admission Incharge______________________________________MANAGER ACCOUNTS_________________PRINCIPAL 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 


