
S.P.S.

SOHRAB PUBLIC SCHOOL

MALERKOTLA

ADMISSION FORM

S. NO.: ........................

1. A) Name in Full (Capital Letters) : ...............................................................................................................

I)Sex : ................................. ii) Religion : ...................................... iii) Nationality : ........................................ 

B) Registration No. : .......................................................................................................................................

2. Date Of Birth (In Figure & Word) : ..............................................................................................................

3. A) Father’s Name : .....................................................................................................................................

B) Qualification : ....................................................................................... Occupation...................................

4) A) Mother’s Name : ....................................................................................................................................

B) Qualification : ....................................................................................... Occupation...................................

5. Residential Address : .................................................................................................................................

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

6. Office/Bussiness Address : ........................................................................................................................

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

Mother/Father

7. Telephone Resi. : ................................................................................................ Office (Mother/Father)

8. Guardian’s name (if any) ............................................................................................................................

9. Class in which admission is sought : .........................................................................................................

Date ....................... Signature of Parent/Guardian


