
SRI JNANAKSHI VIDYANIKETAN 
Sri Rajarajeshwarinagar, Bangalore – 560098.Ph 080-28604356 

 

 
REGISTRATION FORM  FOR CLASS – 1 

Academic Year - 2018 – 2019 

A-            Date ……………….………..  

 
Class to which Admission is sought ………………………………..…………………………………  
 
Child’s Name……………………………………………………………………………………………………..……..……………  
( block letters) 
 
Date of Birth( in figures) ………………………    in words …………………………………….….……………………..  
 
Age as on 31.7.2018 ……………………………………………………………………………………………………………… 
 
Aadhar No. of child …………………………………………..…………………………………………………………………… 
 
II lang preferred   :    KANNADA / HINDI  /,  SANSKRIT  :           ………………………………………………     
 
Nationality ……………………………………………   Mother Tongue……………………………………..……………… 
 
Father’s Name…………………………………………………………….Contact No.…………………………………………  
 
Qualification…………………………………. Occupation: ……………….………………………………………….………  
 
Mother’s Name: ………...……………………………………………….Contact No..……………………………….……….  
 
Qualification…………………………………. Occupation: ………………………..………..…………………….………  
 
Residential Address: …………………………………………….……………………………………………………  
 
……………………………………………………………………………………..…………………………………..…………………… 
 
Distance from School ( In Kms) ……………………………………………………………………………………………… 
 
Own Siblings studying in this School: Name and class; ……………………………………………….…..………..  
 
Father’s Signature…………………….……….…………   Mother’s Signature…………………………………………. 
 
Note: 1.  Registration form to be submitted personally before due date i.e.,16th Feb 2018. 

2. Xerox copy of Birth certificate, Address Proof, and Aadhar Card of the child  to be 
enclosed.  

3. As per availability of seats eligible child’s name and  date for personal interview will 
be intimated by SMS. 

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

 

A…..       SRI JNANAKSHI VIDYANIKETAN    Date:……………. 
Sri Rajarajeshwarinagar, Bangalore – 560098.Ph 080-28604356 

 

 

Received registration form for class…………for Academic year  2018-19.  

 

Office Incharge 


