
BALAJI PUBLIC SCHOOL 

 

(Affiliated to CBSE Board New Delhi Code: 2131705) 

Opp. Water Filter, Unnao Balaji Road, Jhansi-284002 

                                  Ph: 7235051640, 8765957975  
 www. balajipublicschool.org  E-mail: balajipublicschooljhs@gmail.com 

 

 

REGISTRATION FORM 

 

 

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

 (In block letters)  
 

2. Date of Birth………………………………………………… Place of Birth………………………… 

               (Please attach a copy of birth certificate/proof of age)  

          3.   Mother’s Name……………………………………………………………………………………………… 

          4.   Mother’s Qualification…………………………………………………………………………………… 

          5.   Father’s Name………………………………………………………………………………………………..  Photo 
          6.   Father’s Qualification ……………………………………………………………………………………… 
          7.   Profession/Occupation…………………………………………………………………………………. 
          8.   Religion …………………………………………………Category ………………………………………. 
 

9.   Permanent Address……………………………………………………………………………………… 
 

10. Phone No. : Mob…………………………………………………Resi………………………………… 
 

11. The class & Stream (only for class XI) in which admission is desired………………………………………… 
 

12. Name of present school & class studied …………………………………………………………………… 

      (Attach a copy of mark sheet from LKG onwards & also a copy of TC from class I onwards) 

13. Are any of your children currently a student of our school? 
 

Name (s) 1) …………………………………………………………………………………… Class/Sec……………………..  

                 2) …………………………………………………………………………………… Class/Sec…………………….. 

                 3) ………………………………………………………………………………… Class/Sec……………………….. 
 

I seek to get my registered in order to take the entrance test for admission in Balaji Public School. I shall abide by rules and 

regulations, as well be in force, from time to time. I have also taken due note of the fact that the submission of the registration form 

does not make it obligatory on the part of the school to enroll my ward. I am also fully aware of the criteria of eligibility which is desired 

for enrollment/admission in a particular class. 

 

 

Date…………………………………………. (Signature of Parent/Guardian) 
 

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

For Office Use Only 
 

      Student Name…………………………………………………………………………………………………………………….. 

Class in which admission is desired……………………………………………………………………………………… 

 Entrance Examination Date………………………………………………………………………………………………… 

Time…………………………………………………  

                                                                                                                                               (Office Incharge) 
 

           Balaji Public School, Jhansi 
 

                     Mob: 8765957975, 7235051640 

 


