
 

  
               FOR ANY QUERIES CONTACT. : 01923-274267, 8803671338, 7276589986 
 

 

       AZAD HIGH SCHOOL      (Recognized by J&K Govt. & Affiliated to J&K State Board of School Education) 
      KALYANA MORH, R.S PURA, JAMMU. PH. 01923-274267 
      

APPLICATION FORM FOR ADMISSION 
      SESSION 2020-21 
 

Tehsil ________________________     BLOCK: _________________ 
 Adm. No.: AHS/_________/_______     Date of Adm.:____________ 
  

To  
  The Principal, 
  Azad High School, 
  Kalyana Morh, (R.S.Pura) 
  Jammu. 
 
 Subject:- To Grant Permission for admission of my ward in your institution. 
 
 Respected Sir, 
   Kindly admit my son/daughter in your prestigious institution. The rules and regulations of the 
institution shall be abided by me and my ward. I further declare that I shall be personally responsible for the 
correctness of his/her date of birth. His/her particulars are true to the best of my knowledge and belief. His/her 
SLC/Date of birth is also enclosed herewith. The necessary particulars are given below:- 
 

1. Name of the Student (In Capital Letters):- ……………………………………………………………………………………… 
 

2. Date of Birth (in Figure)  
 

(In Words):- ………………………………………………………………………………………………………………… 
 

3. Father’s Name (In Capital Letters):- ………………………………………………………………………………………………… 
 

a) Educational Qualification:- ……………………………………….     b) Annual Income: - ………………………… 
 

4. Mother’s Name (In Capital Letters): ……………………………………………………………………………………………………. 
 

5. Class in which admission sought: - ………………………………Sex: - Male: …………… Female: ………………… 
 

 
 
 

PASTE A 
PHOTOGRAPH  

HERE 

        



 

  
               FOR ANY QUERIES CONTACT. : 01923-274267, 8803671338, 7276589986 
 

 

6. Nationality: …………………………         Religion: - ………………………………         Caste: ……………................... 
 

7. Permanent Address: …………………………………………… PO: ……………………………… Tehsil: ………………………….. 
 

State: …………………………….. Mobile Number:- …………………………………….. Phone: ………………………….. 
 

8. Name of the Previous School If any:-…………………………………………………………… 
 
Class: ………………………………… Marks Obtained: - ………………………………… Percentage: - ………………… 
 

NOTES:- 
 

1. Date of Birth Certificate in case of Nursery and School Transfer certificate in case of other classes must be 
submitted at the time of admission. 

2. Intimation for leaving the school should be given one month in advance. 
3. If the child joins the school during the midsession, fees will be charged since the commencement of the 

session. 
4. All dues paid to the school are NON REFUNDABLE & NON TRANSFERABLE. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 Signature of the Guardians:-…………………………………     
 
                       Principal 
 Signature of Tr. I/C Admission: ……………………..    AZAD HIGH SCHOOL 
          KALYANA MORH, R.S.PURA, JAMMU 
 

  UNDERTAKING 

I fully agree to Co Operate with the school authorities and shall help in the interest of the studies of 
my Child. 

I undertake to abide by all rules of the school and instructions conveyed to me by the school 
Principal/Teacher from time to time in respect of my child. 

In the event of my child not working according to school discipline, I shall not raise any objection if 
the name of my child is struck off from the school Rolls. 

 

Date: - ………………………….     Signature of Parent/Guardian. 


