
Regd no. 89/02  Scholar No. …………………… Registration No. ………………………… 

VIDYA SHREE ACADEMY 
 

 

84, Krishna Vihar, Gopalpura Byepass, Jaipur-15 

                Email: vsajaipur@gmail.com Ph. 2502346 (M) 94603-56652, 80589-99828 

APPLICATION FORM FOR ADMISSION/REGISTRATION (SESSION 2017 -18 ) 

1. Admission sought in class ………………………  2. Medium : English 

3. Faculty – (Choose any one) Science/ Commerce / Arts (Only for Class XI & XII) ……………….. 

Subject offered: Optional Subjects 1. ………………… 2. ………………… 3. ………………… 

4. Name of the Student in full …………………………………………………………………………… 

5. Category (Boy / Girl)  …………5. Conveyance Required: Yes/No ………………………………….. 

6. Date of Birth (in figure) Date ……… Month ……… Year ……….... Place of Birth ………….……. 

7. Details of the previous school : 

Name of School   Date of Joining  Date of Leaving  Standard  Medium 

……………….  ………………. ………………. ………… …..……. 

8. Address(Local)…………….…………………………………………………………………………… 

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

Pin ……………… Tel. (R)…………………... (M) …………………… …………………………….. 

9. Father’s Name ….…………………………………  Mother’s Name………………………………….  

Qualification …………………………………...      Qualification …………………………………... 

Occupation ……………………………………..      Occupation …………………………………….. 

Mobile No.  ………….………………        Mobile No.  ………….……………… 

10. Particulars of brothers/sisters of student : 

S.No. Sister/Brother’s Name Name of School where study Age Class Medium 

1      

2      

11. Past Medical History (Clearly specify abnormality, medical restriction, long illness, handicapedness etc, 

(if any) …………………………………………………….………………………………………. 

12. Documents Attached-             Xerox copy of Mark Sheet            TC           Birth Certificate 

UNDERTAKING: 
1. I affirm that the particulars given above in respect of my ward are true and I am solely responsible for its accuracy. 

2. I also understand that the fees/charges once paid will not be refundable under any circumstances. 

3. I have read and understood the above instructions and prospectus and agreed to abide by all the rules of School framed from 

time to time. I agree that school authority can send all school information on my mobile number by SMS. 

Date :    Signature of Mother     Signature of Father  Signature of Guardian 

To be filled by the School Office 

Date of Registration ………………………….. Registration No. ……………..  File No. ……………. 

Receipt No. …………………. has been admitted to Class …………………..….   Section  …………... 

Date :             Principal 

 

 

 

Affix recent  

Passport Size 

Photograph 

PLAY GROUP TO XII  
(Science, Commerce & Arts) 

www.vsajaipur.com 


