
VIDYA JYOTI PUBLIC SCHOOL 
                                                               (Senior Secondary) 

 

SHRI TEKCHAND MEMORIAL EDUCATIONAL SOCIETY (Regd.) 

Kachera, (Varsabad / Wave City) Dadri, G.B. Nagar (U.P) 203207 

Email-vidyajyotipublicschool3061@gmail.com, website: www.vjps.in 

 

 

Admission No...……………… 

CLASS to which admission sought ……………………. Session……………………. 

PERSONAL DETAILS:- 

1. Name: ……………………………………………………………………………………………………………………… 

2. Gender: Male                                     Female                              Any Other           

3. D.O.B. :  Date                                      Month                               Year 

In Words …………………………………………………………………………………………………………….. 
(Attach Date of Birth Certificate Issued By the Competent Authority) 

4. Details of Parents:-  

Details Mother Father/Guardian 

Name   

Educational Qualification   

Residential Address   

   

E-mail   

Contact Number   

Occupation   

Annual Income   

5. Whether The Candidate Is:- 

(I) Single Girl Child:                                   Yes                                No 

(II) Specially Abled (Divyangjan):             Yes                                No 

(III) Belonging to the EWS:                         Yes                                No 

(Attach Proof Wherever Applicable) 

6. Category: (Attach Proof) : General               SC               ST               OBC               EWS 

7. Aadhar No. (Attach Proof): ……………………………………………………………………………………………… 

8. Name & Address of the Last Attended School: ………………………………………………………………… 

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

9. Class Last Attended …………………………………………………………………………………………………………. 

Affiliated to C.B.S.E. Board New Delhi, Affiliation No-2131376 

ADMISSION FORM PHOTO 

WITH 

DATE 

mailto:Email-vidyajyotipublicschool3061@gmail.com
http://www.vjps.in/


10. Last School Affiliated To Is 

        (I) CBSE                     (II) ICSE                                 (III) State Board  

        (IV)  Any other (Please Specify)………………………………………………………………………….. 

11. Subjects Offered. 

Sr.No Subject Code Subject Name Remarks 

1    
2    

3    

4    
5    

6    
 

12. Transfer Certificate Details*:- 

   Transfer Certificate No: - ………………………………… Date of Issue: -………………………………………… 

13. Details Of Siblings (If any) 

Name Brother/Sister Age Class Studying In 
    

    
    

    
 

DELCLARATION 

I hereby declare that the above information including Name of the Candidate, Father’s 

Name/ Guardian’s Name, Mother’s Name and Date of Birth furnished by me is correct to 

the best of my knowledge & belief. I shall abide by the rules of the School. 

 

Date………………………………….                                          Signature of the Parent’s/Guardian 

 

Place…………………………………                    Relation with Candidate………………………………… 

Correct Entries from the admission forms to admission and withdrawal register have been 
made on page no…………………….. On dated ………………………….. 

 

Signature of the Principal 

 


