JEEVANDEEP PUBLIC SCHOOL

Day Cum Residential Co-educational Senior Secondary School
(Affiliated to C.B.S.E., New Delhi)
& Baralalpur, Chandmari, Varanasi - 221007
Ph.: 2290862, 2290864, Website : www.jpsvaranasi.in, e-mail : jeevandeeppublicschool2003@gmail.com

REGISTRATION FORM
(Fill in Capital Letters)

Photograph

R. No. /20 Form No.

1. Registration

2. Class to which registration is sought

3. Name of the Candidate

4. Date of Birth : Date Month Year

5. Age in year & months (as on 01 Apr.)

6. Sex (Pleasev) : Male O Female O

7. Parent's Name & Address

Pin

8. Telephone : Office

Residence
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ACKNOWLEDGMENT

ADMIT CARD
R. No. /20 Form No.
1. Name
2. For Admission to
3. Date of Test/interview (both) ! Time

Authorised Signature



9. Name & Address of the school Last Attended

a) Affiliated to (The Board)

b) Medium of Instruction

10.Standard (class) last attended

11. Whether promoted or not

Lencloseia DI o smmnissassanensess / cash Rs. 500/- to cover the Registration Charges.
Blacesnasnnmnisanns Signature s
TIALE civwammamesinsimsseies RBIGHONERID wwvnmiunmmmimmvismses

N.B. Enclosed with the Registration form are :
a) True copy of the mark sheet or progress Report of the current year or the previous year.
b) Valid proof of Age (Photocopy) (for upto class I

Note : If the form is downloaded, Rs. 700 to be deposited by cash / DD

FOR OFFICE USE

Marks scored in written Test

Cleared Admission Test for class Chief Co-ordinator

Fee Paid : Amount Vide Receipt No. Dated
Account Officers
Admitted in
Principal
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Documents to be produced :

a) Transfer Certificate (TC) on confirmation of admission.
b) Admission form will have to be filled in and all payments made on confirmation of admission.

c) Five Passport size Photos.



JEEVANDEEP PUBLIC SCHOOL

' airdantial Ca_adiisatinnal Caniae Canmndarns Qn
ucl_\r Cum Residential Co-educational Senior ocuUniualy ol

(Affiliated to C.B.S.E., New Delhi)
Baralalpur, Chandmari, Varanasi - 221007
Ph.: 2290862, 2290864, Website : www.jpsvaranasi.in, e-mail : jeevandeeppublicschool2003@gmail.com

(ADMISSION FORM )

Y
Day Scholar [I Day Boarder |:, Boarder I:,
Affix a recent
CTITNENT NATA nassnort size
WM ANASLIANY A AFEALL D L sl s e

colour photograph
of the candidate

Registration No. ......cccvevnenne Admn. No. w.evreiinneinens
~—
First Name Middle Name Last Name
Date of birth (dd/mm/yyyy) Day Month Year
Date of Birth (in words)
Age of the child as on (01 Apr.) Year Month Days

Class for which admission is granted (enter in words)

Residential Address

City State Pin Code

Telephone (R) (0) E-mail

School in which child is presently studying

Class in which child is presently studying Medium of Instruction
Nationality Mother tongue
Hobbies

Have you applied for the admission of any other child? YES / No

If YES, Name of child(ren) and Class




PARENT'S DATA

Details of Parents Father Mother

Name

Qualification

Profession

Annual Income

Office Name

Designation

Office Address

Phone (R) (0) Mobile No.

E-mail ;

Details of Siblings (Brothers)

Name of School Currently
Sl. No. Name Age Sex Studying in Class

I hereby certify that the information given above are true and correct. I hereby agree and give
consent to abide by the rules and regulations of the School. I/We also understand and agree that the
registration of my child does not guarantee his / her admission to the School and that the
Registration Fee is neither transferable nor refundable.

List of Documents Attached (10 be filled by parent) Please tick.

Photocopy of Birth Certificale In Original Transfer Cerlificale

Photocopy of last Report Card

Date Guradian / Father's Signature Mother's Signature



DECLARATION BY PARENT/GUARDIAN

I have read the prospectus of the school and request that my ward named in the form, be admitted to Jeevandeep Public School, Varanasi.

Tagree to abide by the rules and regulations of the school, and hereby. declare that :

The school reserves the right to expel my ward any time including the final external examination period for indulging in any act of
misconduct/indiscipline involving any other students.

2. The School will not be held responsible for any injury suffered by my ward or for his/her loss of life during activities such as games,
sports, gymnastics, boxing, swimming expedition and camping etc.

3. 1 hereby give my consent for any emergency surgery, if necessary, to be performed on my ward and declare that the school
authorities will not be held responsible for any adverse consequences thereof.

4. The final external examination certificates of my ward will be collected from the school personally by the father/mother/guardian,
as the case may be, and not by any authorized person.

5. The school reserves the right to strike the name of my ward off the Roll or stop him/her from appearing for any examination
including external examination for non-payment of fees and other dues before the commencement of such examinations.

6. The school will not undertake to make the travel arrangements of my ward if the requisition for the same is made after the date
stipulated in the school circulars/calendar/diary.

7. Tunderstand that a fine of Rs. 50/- (Rupees Fifty only) for boarders and Rs. 10/- (Rupees Ten only) for day scholars will be levied per
child per day for late reporting after the summer and winter vacations, the relevant dates of which are stated in the school
diary/calendar/and circulars sent beforehand.

8. Compulsory Transfer Certificate will be issued if a child reports after fifteen days, without prior written permission, and without
valid written documents. The school reserves the right to reject any bogus document.

9. Ishall pay the School Fee for my ward on due dates as mentioned in the prospectus.

10. Tunderstand that the allotment of House, Room and Section of the class comes under the administrative affair of the School. T will
not make any request to put my ward in a particular House, Room or Section of the class.

I1. The boy is not suffering from any contagious or hereditary disease or infirmity. He does not have any physical
deficiency/shortcoming which may come in the way of his participation in all School activities, including games/sports/swimming.
Heisnota bed-wetter.

12. T will not hold the School responsible for any accident/mishap caused to my ward during the course of any game/physical
training/NCC Camp, parade or tour, Excursion or hike, or during journey for going to perform any such activity or during travel
under School arrangement for vacations or for any other purpose.

13. Twill make good any loss or damage made by my ward to any School property during his stay in the School.

14. Twill notrequest for the change of name of my wards, his date of birth and my name, after the registration.

Date....cooveeennee

Signature of the Parent

Place

MNathCumnmusimmmamasas
FOR OFFICE USE ONLY

Admitted......oooooce Class ..o Section.......ooWelf o

ENCLOSURES:

Photographs:...siiussimiininma Transfer Certificate ... iiminin Birth Certificate. ..wisini

Medical Certificate.......cccoevverennne

Indemnity Bond.......ccccceeevenicrnennnnne

Language offered (in class IX only)

Subjects offered (in class X1 only)

Previous Year's Report Card ........cooovevenne

Hindi/Sanskrit

Signature of the Principal



CERTIFICATE OF MEDICAL FITNESS

Thigisto eertify that Thaveé EXamined . ommsmsmmamanmsm st s s s S et daughter/son
i | T and have found her/him fit mentally,
physically and emotionally to be admitted in a residential school. She / He is not suffering from any

contagious, constitutional or hereditary disease or infirmity.

HEIGHE cmsmvmssnns T soshonsss cm Weight'.cmsaas 5L AEROM, gm

GHEStHNOFEL vvvasmsmsmossens cm BRpanded. s cm

WVEISE - ovccnvinsspussessssmammsssarsyasnvons B o ronmsmenssassiiissnssenivs REENL L ovoemssmmmsasummesssmne:
TONSIISE ooesmsmssmmomsesosammpssnasnsonsons SKAN oosnoscomemmmpmmsmmmpimmssvessssnsmnss PRIGEIS oomoseepssesmerssusmonsmmonngssse
Hernia ..ooveevoveeeniiinievneciesesnae Hydroceles ......ccoevvvvinenennnnn Heart ..oooevvvieeiiviiiicieivieeens
LUNES oo LAVET toeiiieeee e Spleen ..o
WACCINALION ..ttt ettt b ettt e ekttt ne bt ee e bt eeeh e e esese s nnnenen
Past hiStory O 11IN@SS, 1T ANY ....cuiiiiiiiee ettt ee e st e e e et eeaessaeseeseeeseeene e seanneenseneesneenes
SPECIAl TEMATKS, ITTANY ..iivviiiiiiiiiii et sieeis e teesaesbeeseessaesssssaessasssesssessessssssassessnssssesssesssasssansassssnssssensessasanses

Signature of Medical Practitioner

Date sanssmsnassnnsgs

NAME ..o

REGISEAMTON WO i vniveriommsiisvesasisisions



Transport required : YES / NO

Admission No.

TRANSPORT FORM

Name

Class

From Where

Allotted Role No.

Admission No.

Signature of Guardian / Parent

Affi \ce
TRANSPORT FORM X a I‘Et‘fﬂn[
passport-size
colour photograph

of the candidate

~—

Name

Class

From Where

Allotted Route No.

Residential Address

Instruction to transport office :

Signature of Administrative Officer / Transport officer

1. Route No. to be informed in General Office (School) for record purpose.

2. Indemnity Bond to be obtained from Parent/Guardian.



