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Industrial Area, Kuari, Hajipur, Vaishal
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St JOhn'S Academy ‘. s "l ' 

REGISTRATION FORM

Student’s
FPhotograph

. Admission Sought to Class

Student's Name in Full

Date of Birth (In words and in Figures)

Days _______  Months________ |Yeer
Nationalityofchild _____ Religion_______ Aadhar No.
Father's Name

Occupation_______ Designation_____________ Annuzl Income

Name & Address of Organization

Academic Qualification

Phone(Office) —_____ Residence ____ (Mobile No.)

mother'sName O OO
Occupation_______ Designaton_________ Annuzl Income

Name & Address of Organisation _

Academic Qualification

Phone(Office)_____ Residence . — (Mobile No.)

. Guardian'sName

Occupation_______ _ Designation_______ Annual income

Academic Qualification

Phone(Office) _______ ___ Residence [Mobile No.

. a) HomeTown________ State Country

Nearest Railway Station/Airport

b) Address (Permanent)

(Present)
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