
 

Reg. No. JHS/2025-26/…………………….     Receipt. No. & issuing Date_____________ 

JAIN HAPPY SCHOOL 
A Minority Educational Institution 

(Senior Secondary Co-Educational English Medium) 

CBSE Affiliation no: 2730385, School No: 85016, DOE School No. 2026123 

 Run by Jain Sabha New Delhi 

Sector- II, DIZ Area, Gole Market, New Delhi – 110001 
 

 

 

 

 

 

CLASS TO WHICH ADMISSION IS BEING SOUGHT: _________________________________________________________ 

INFORMATION ABOUT THE CHILD [Write in Capital Letters] 

 First Name_____________________________Middle Name__________________________Last Name_____________________  

Date of Birth                                               Date of Birth in words _____________________________________________________ 

Age as on 31st March 2025 ______________________________ Nationality _______________________Sex ________________ 

Whether the Candidate belongs to SC/ST/OBC/ any other category__________Language which child understands __________ 

Are there any medical conditions of your ward which the school should be aware of:.___________________________________ 

___________________________________________________________________________________________________________ 

INFORMATION ABOUT THE FAMILY [Write in Capital Letters] 

Father/ Guardian Name: _____________________________________________________________________________________ 

Nationality: ______________________Educational Qualification: ___________________________________________________ 

Age: _____________Contact Number: ______________________________________Annual Income: ______________________  

Occupation: Business/Service: Designation: _____________________________________________________________________ 

Office Address: _____________________________________________________________________________________________ 

Mother/ Guardian Name: _____________________________________________________________________________________ 

Nationality: ______________________Educational Qualification: ___________________________________________________ 

Age: _____________Contact Number: ______________________________________Annual Income: ______________________  

Occupation: Business/Service: Designation: _____________________________________________________________________ 

Office Address: _____________________________________________________________________________________________ 

Residential Address: _________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

SIBLING DETAILS (Brothers / Sisters): 

1. Name: ____________________________________Age: _________ School/Class Studying: ____________________________ 

2. Name: ____________________________________Age: _________ School/Class Studying: _____________________________ 

 Signature of Father/Guardian                      Signature of Mother                      Signature of Reg. Application Receiver with date 

    APPLICATION FOR REGISTRATION (2025-26) 
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SIZE PHOTO 

MOTHER’S PASSPORT 
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