
Age 

REGISTRATION FORM – 2024-25 

CBSE Aff. No. : 1031201                   Phone: 7879100780                                                                                                                                                                                                    

                                                                                                                             

 

St. Paul’s Kindergarten 
JHINJHARI, KATNI – 483501 (M.P) 

                                         e-mail: stpauljhinjhari@gmail.com, website: www.stpauljhinjhari.edu.in 
 
 

 

This form does not entitle for admission 

This form duly filled should be submitted in the school office on or before _________          
(WRITE IN CAPITAL LETTERS) 

 
First Name  Middle Name  Last Name                                               

Class Applied for: Date of Birth: as on 01/04/2024 

D   D   M   M    Y Y      Year         Month 

Date of Birth(in words) :    
 

Religion Category    GENDER: Male Female 

Residential Address:    

 

Land Line No. Mobile No.      

Samagra – ID No.  Aadhar Number                                                                                       

Name of Brothers/Sisters in the School:1.   Class:     

2. Class:    

PARENTS INFORMATION 

Mother Name:    Qualification:       

School Last Attended:     Medium of Instruction:     

Specify Occupation:  Official Address:      

Phone Number: Mobile Number:    Annual Income: `   

Father Name:   Qualification:     

School Last Attended:     Medium of Instruction:     

Specify Occupation:  Official Address:      

Phone Number: Mobile Number:    Annual Income: `   

GENERAL INFORMATION 
1. Why have you opted for the school? (Only alphabets and numbers are allowed. Not more than 200 characters) 

 
 

 
 

 
 

 

      

 

http://www.stpauljhinjhari.edu.in/


I certify that the above information is correct to the best of my knowledge and belief and that nothing has been 

concealed therein. I fully understand that the admission of the child will be at the discretion of the school and I have no 

right to question the modalities of the admission procedure and selection. 

For all candidates 
(i) Attested photocopy of Birth Certificate (issued from Nagar Nigam, Panchayat or Cantonment) 

(ii) Attested photocopy of Voter ID/latest Telephone bill/Mobile bill/Electric bill/Aadhar card (any one, in the name 
of Father only for the address proof) 

(iii) Photocopy of X / XII marksheet of both parents. 

For Catholic Candidates 
Photocopy of Child's Baptism Certificate and a letter from the Parish Priest. 

For Ex-Paulians 
Attested Photocopy of X / XII/ Marksheet. 

For Army/Navy/Airforce Personnel 
Attested photocopy of service. 

For S.C./S.T./O.B.C. Candidates 
Attested photocopy of Caste Certificate of Father/Child. 

2. What are your expectations from the school? (Only alphabets and numbers are allowed. Not more than 200 
characters) 

 
 
 

 
 

3. Languages used at home to communicate with your child.    
 

4. How much time will you devote to your child daily?   Mother Father    
 

5. Rules and Regulations are to be followed in the school. What are the ways that you will cooperate with the 

institution? (Only alphabets and numbers are allowed. Not more than 200 characters) 
 
 

 
 

 
 

 
Note:   1. No future request will be entertained to have any change in the date of birth and name of the child. 

2. Limited seats are available. 

3. Last date to submit this form to the school office is (Timing: ) 

4. The shortlist will be made on the basis of candidate age, Ex-Students, Residential address (distance 

from school), Army Personnel, S.C./S.T./Backward classes etc. 

5. Admission is subject to verification of documents provided in the registration form. 
 

PLEASE NOTE: DONATIONS/RECOMMENDATIONS ARE NOT TAKEN AGAINST ADMISSIONS. 

 

Date:  Signature of Father Signature of Mother 
 

DOCUMENTS TO BE ATTACHED WITH REGISTRATION FORM 


