
S.N.Memorial School 

       REGISTRATION/ADMISSION  FORM     

Form No. _______   

Please register name of my son / daughter /ward for admission to your school. 

1.Admission sought to class……………………………………… Session………………………… 

2. Full name of the students (in Block Letter) ………………………………………………………………………………...... 

3. Date of Birth (in Figures)(DATE)……………….. (MONTHS) …………………….. (YEAR)………………………………….. 

(DOB In words) Age as on 31st March 20……………………………………………………………………………………………. 

4. Last School Attended & Class …………………………………………………………………………………………………………………... 

5. Nationality ……………………………………..  BPL (YES/NO)……………………………….. Gender (M/F)…………….. 

6.Blood Group ……………………………………………Mother Tongue …………………… Home Town ………………………………..……………. 

7. Category  SC/ST/OBC/GENERAL  …….……………. Day Scholar………………..………… Boarder……………………………………… 

8. School Conveyance required or not (Yes / No) …………………………………………………… Location……………………………………….. 

9. Fathers’ Name (In Block Letter) …………………………………………………………………………………………………………………………………. 

Academic Qualification. ………………………………………………Organization Name…………………………………………………………………. 

Designation………………………………………………………. Office Tel. No …………………………………………………………………………………… 

Office Address ………………………………………………………………….. ……………………………………………………………………. 

Mobile No……………………………………Fax No. ……………………………Email ID ………………………………………………………………………… 

10. Mothers’ Name (In Block Letter)……………………………………………………………………………………………………………………………… 

 Academic Qualification ………………………………………………….Organization Name………………………………………….. 

Designation…………………………………………………………..Designation………………………………………………………….. 

Office Address…………………………………………………………………………………………….. Office Tel. No………………………………………… 

Mobile No……………………………………….Fax No…………………………………………. Email ID………………………………………………………… 

11. Permanent Residential Address.    ………………………………………………….………………………………………………….… 

…………………………………………………………………………………………………..………………………………......................................................  

……………………………… ……………………………………………………………………… State …………………………………  PIN.......................... 

Res. Tel. No…………………………………… Mobile No……………………………… Email id …………………………………………………………..…… 

12. Present Residential / Local Guardian Address.    ………………………………………………….………………………………………………….… 

…………………………………………………………………………………………………..………………………………......................................................  

……………………………… ……………………………………………………………………… State …………………………………  PIN.......................... 

Res. Tel. No…………………………………… Mobile No……………………………… Email id …………………………………………………………..…… 

 

13. Details Of Any sibling (Own brother and sister) now in S.N.MEMORIAL SCHOL 

 

14. Authorised Mobile/Telephone No, of contacting the Parents as well as sending SMS ……………………………………………. 

 

           Sig. of Parents/Guardians 

……………………………………………………………………………………………………………………………………………………………………………… 

FOR OFFICE USE ONLY 

Registration No………………………………..Full Name of student…………………………………………………………………………………………. 

Admission granted in class ………………………… test no/Date…………………..Facility(BUS/Boarding)…………………………………………… 

Stream Allowed…………………………………………Admission in-charge ………………………………………………………………………………… 

Date  ………………………………………………………       

 

 

(Authorized signature) 

Admn No. Class/Sec Name of Child Name of the School 

    

    

 

Attach 

Recent 

Photograph 

Reg.  No…………………….. 

Date of issue……………….. 


