
REGISTRATION & APPICATION FORM 

NIRMAL JYOTI HR. SEC. SCHOOL, BINA 

Candidate Information 

 

Applying for Class:         ----------------------------------------------------            

First Name:                       ---------------------------------------------------- 

Surname:                           ---------------------------------------------------- 

Gender:                              ----------------------      Date of Birth   ------------------- 

Religion:                            ----------------------       Category         ------------------- 

Caste :                                 ----------------------      Nationality      -------------------- 

Residential Information 

House                               ------------------------------------------------------------------- 

Number/ Name            ------------------------------------------------------------------- 

Locality                            ------------------------------------------------------------------- 

Contact Number          ------------------------------------------------------------------ 

Father’s Detail 

Name                               ------------------------------------------------------------------- 

Qualification                --------------------             Cell Phone No     ------------------ 

Job Profile                     --------------------            Annual Income   ----------------- 

Mother’s Detail 

Name                            -------------------------------------------------------------------- 

Qualification             --------------------           Cell Phone No       ------------------ 

Job Profile                  --------------------            Annual Income    ---------------- 

Sibling’s Information 

Candidate sibling’s studying in the same school. Sibling (Candidate’s own brother or sisters studying 

in Nirmal Jyoti School, Bina) 

      Name                                                          Class                                         Admission No.   

   

   

 

Date:    

Place:                                              Candidate’s   Signature                            Parent’s Signature                                    


