
 

    ST. PETER’S SCHOOL 
SIMARIA TEKRI DABRA, GWALIOR, M.P.475110 

Mobile: 8966962448 

 REGISTRATION FORM  

S.No. ………………… 

1. Admission sought for class …………………………………………………………................... 

2. Name : (in Hindi) : ……………………………………………………………………... 

3. Name in English : 

               

4. Surname (Last Name) : 

               

5. Gender : Male  Female  

6. Date of Birth : (Date) (Month) (Year)  
 

 

(in words) ………………………………………………………………….. 

7. Place of Birth : ………………………………………………………………….. 

8. Mother’s Name : ………………………………………………………………….. 

9. Father’s Name : ………………………………………………………………….. 

10. Address : …………………………………………………………………... 

11. Phone No. : …………………............(Mobile)………………………………. 

12. Annual Income of the Parent(s) : Rs. …………………………………………………........ 

Signature: (Parent / Guardian) ……………………… 

With Date …………………………………………… 

 

N. B.: - Admission Fee, Tuition fee for the first installment has to be deposited at the time of 

the Admission. 

 

 

Office ………………………… Date ……. / ……. / …… 



 

    ST. PETER’S SCHOOL 
 SIMARIA TEKRI DABRA, GWALIOR, M.P. 475110 

                              Mobile: 8966962448 

ADMISSION FORM 
 

 

 

(Kindly fill in the Application Form in CAPITAL letters) 

1. Name of Pupil : 
 

               

 

2. Surname : (Last Name) 
 

               

 

3. Name (In Hindi) ………………………………………………………….............. 

4. Gender: 1. Male  2. Female  

 

5. Date of Birth :(DD)  (MM)    (YY)   

6. Age :  Years  Months 

7. Place of Birth (City) ………………(Distt.)………………..(State)…………………... 

 

8. Nationality: ………………………..Mother Tongue …………………………….... 

 

9. Religion …………………………… Community: 1. OBC  2. SC 

3. ST 4. GEN

 

 

AFFIX A RECENT 

PASSPORT SIZE 

COLOUR 

PHOTOGRAPH For Office use Only 

Reg. No. …………… Adm. No. …………………/ 20 …………. Adm. To Class ………………….. 



 

        10.Mother’s Name : ……………………………………………………………………… 

        11.Father’s Name : ………………………………………………………………………… 

            Occupation : (Mother) …………………(Father)……………………………….. 

         12.SSSM Family ID No. Details : ……………………………………………………… 

                   i) SSSM ID (Student): ………………… ii) SSSM ID (Mother): ………………… 

                   iii) SSSM ID (Father): ……………………………………………………… 

          13.Aadhar No. of Student : i) ………………………..ii) Mother ……………………   

               Father: ……………………………………………………………………………… 

          14.Bank Details of Parents (i) Account No. ……………………..………………… 

               Bank  Name……………….. IFSC Code…………………………………… 

              15.Annual Income of the Parent(s) : ………………………………………… 

        16.Address for Correspondence : 

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

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

                  …………………………………………………….Pin Code ……… 

        17.Mobile No.: i) Father …………………………. ii) Mother………………… 

      18.The last School attended(if any) ………………………………………………. 

Name of Signee Signature of Guardian 

……………………………….. ……………………………….. 

19.Documents Submitted: a. Transfer Certificate  d. Aadhar Card (student & Parent)  

b. Birth Certificate e. Bank Passbook front page 

 

 

 

Hereby we admit ……………………………………..s/d/o………………………………………….. 

in class…………………………………………. On the…………./………….../20………………….. 

Office  

c. SSSMID Details f. Other Documents 
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