
 

        Application for Admission 

App. Form No.______                IMMACULATA SOCIETY’S 

                               JOHN XXIII K.G.                          PHOTO 

             Agashi, Via-Virar – 401301 

          

Application for  Jr.K.G.             Date : _________________ 

Name of Pupil in full       Name              Father’s name               Surname  

(in block letters)    Master       __________________      ___________________    ___________________ 

          Miss 

Mother’s name : _____________________________         Nationality ____________________________ 

Religion    :   _________________________________        Place of birth ___________________________ 

Whether the pupil belongs to Scheduled Caste or a community classified as a backward class 

by the State Government Yes/No            (If Yes, attached Xerox copy of Caste Certificate)  

Mother Tongue : ___________________________          Aadhar No. _____________________________    

Date of birth     DAY                MONTH     YEAR 

 (in figures) 

        

AGE :   YEARS _________   MONTHS __________ (By 31st Dec. 2025) 

Blood Group : _________________________   

Nursery Attended (Specify) :   _____________________________________________________________ 

INFORMATION OF PARENTS / GUARDIANS 

Father’s Name: _________________________________________________________________________ 

Education :   ______________________________ Occupation / Designation : ______________________ 

Residential Address: _____________________________________________________________________ 

___________________________________________ _    Android Phone ___________________________ 

Office / Business Address : ________________________________________________________________ 

___________________________________________________         Phone ______________________ 

Mother’s Name : ________________________________________________________________________ 

Education : __________________________Occupation / Designation: ____________________________ 

Office / Business Address : ________________________________________________________________ 

________________________________________________________       Phone ______________________ 

Information about Siblings 

 Name (Siblings)          Studying in which School & Std.  

1)  ______________________________________________          _________________________________ 

2) ______________________________________________            _________________________________ 

Monthly Income Father : ____________________  Monthly Income Mother : _____________________ 

PAN NO : ______________________________ 

____________________         _________________________                   ___________________ 

Signature of the Principal             Signature of the Father                  Signature of the Mother 

  P.T.O. 



CIRCULAR 

TAKE A NOTE that every student and parent are bound to follow rules, regulation, terms and conditions 

prescribed by the school authority/Management from time to time and more particularly prescribed in the 

school calendar. 

TAKE further note that NO PARENTS / STUDENTS shall post, circulate and/or publish on social media 

any message, image in respect of the school activities, administration and / or any matter connected to the 

school WITHOUT PRIOR WRITTEN PERMISSION from the school authority / management.  Failing 

which, legal appropriate action shall be taken against the concern person, if it is found that the matter so 

commented, posted, circulated and / or published are OBJECTIONABLE, HARMFUL to the school 

reputation / image as per provisions of THE INFORMATION TECHNOLOGY ACT, 2000, INDIAN 

PENAL CODE, 1860, and / or any other appropriate governing law at that point of time. 

 

1)  Kindly read the form carefully and fill the form correctly as these details will be entered in  

     General Register of the school. (Specially for  Spellings, Birth Date, Caste etc.) 

2)  Both the parents (Mother and Father) need to sign on this Form and these signatures will be verified at 

      the time of leaving certificate. 

3)  Recommendations are not accepted, hence forms accompanied by recommendations (Letters/Phone 

      call/ Personal reference) will be refused. 

4)  Parents are requested to co-operate with the school authorities by enforcing regularity and discipline. 

5)  Absence for functions, feasts, wedding etc. render the students liable to corrective action.  

6)  Incomplete forms will not be considered and is liable to cancellation of admission. 

7)  In case of cancellation of an admission, no refund will be made. 

8)  John XXIII School does not have its own conveyance (School buses).  Parents have to make use of  

     buses made available by the school and take full responsibility of their ward’s  travelling to and from  

     the school. 

9) John XXIII School is a Govt. recognized but totally unaided school, hence the fees and other   

    charges are liable to change from time to time. 

 

       I hereby agree to abide by the rules and regulations of JOHN XXIII HIGH SCHOOL. 

 

           ___________________  

               Parent’s Signature 

 Place : _______________ 

 Date  : _______________  

 

     REQUIREMENTS 

 

 Attach Xerox copy of Birth certificate & Aadhar card of child , Caste Certificate (if any) and Pan 

card of Parent to the form and bring on Interaction day. 

 

Kindly Note that Interaction of child along with parents will be on 23rd November, 2024 at 11.00a.m.  

 

 



 

 

 

 

 

 

 


