ST. JOSEPH’S CONVENT GIRLS’ SENIOR
SECONDARY SCHOOL, CANTT., JABALPUR |

REGISTRATION FOR

K.G. 1
(Session: 2027 — 2028)

Details of the Registration are as follows:

I. Registration form will be available online from
1* October — 17™ October 2026 on school’s website www.sjesadar.org

2. Criteria for admission:

The child should be 4 years of age on or before 31 July 2027.

3. You can download the registration form from the website, fill all the
details and submit the hard copy of the form along with a copy of the
Birth Certificate of the child in the school on 17" October 2026 between
8:30 a.m. to 11:30 a.m.

FOR SUBMISSION OF THE REGISTRATION FORM, YOU ARE
REQUESTED TO BRING YOUR CHILD ALONG WITH YOU.

4. The Final list of the selected students will be Iposted on the school website
on 23" October 2026 and also will be put up on the school notice board.

5. The decision of the management in the admission procedure will be final
and parents are requested to abide by it.

6. In case your child is selected, the details filled in the admission form must

match with the supporting documents.
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ST.JOSEPH'S CONVENT GIRLS' SENIOR SECONDARY SCHOOL, CANTT,
JABALPUR

K.G. REGISTRATION FORM

Token. No: E

Name of Candidate ;.. .....o.ovii e e

Date of Birth (In WOrdS) 1. oovve e e e Child’s Photograph

along with the parents

...............................................................................................

(In figures )

(Date) (Month) (Year)
Father’s Name:............... ..

Mother’s Name:.............

Residential Address:

.......................................................................................................................

........................................
..............................................................................

Father’s Contact No: ..............ccocvveveeiiin, Father’s Occupation: .............ccoovvviereeennns
Mother’s Contact No: ...............ccevvvivvvnennn, Mother’s Occupation: ..o
REHBION: . o655 55500 vomanims wnsmecemnse Category (GEN/ ST/ SC/OBC) .c..ovivniiniiiieiinscienns

(Signature of Parent / Guardian)

--------------------------------------------------------------------------------------------------------------------

Token. No:
Name of Candidate s ivisesesssvossansssssonsmies sersssessananesssss sas i sesvs syasssseses
Date of Birth e R T T R e T r O e O O
Father’s Name T
Mother’s Name . coceeevevereisicniesens A S YN SR S SR
Phone No T

Details Checked by Signature of Parent
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