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Form No.:........................... 

AUROBINDOINTERNATIONALSCHOOL 
(UndertheaegisofMaharishiArvindInstitutes,Jaipur) 

SIRSI MOD, SIRSI ROAD, JAIPUR 
Email : info@aisjaipur.org,admission@aisjaipur.org 

Phone : 0141-2240823, Mobile : 8696906801, 9929112374, 9828199937 
Website : www.aisraj.org 

REGISTRATIONFORM 

Session : 20....- 20.... 
NOTE:ISSUEOFREGISTRATIONFORMDOESNOTGUARANTEEADMISSION. 

 
 

 
Admission No................................................. 

 
 

Registration No. ............................................ 
 

Please register the name of the my son/ daughter/ ward forAdmission in your school. 

STUDENTDETAILS: 
 

1.  Class to which admission is sought ............................................................................................................................. 
 

2.  Child’s Name is full (Block Letters )............................................................................................................................... 
 

3.  Date of Birth (In Figures)............................................................................................................................................... 
 

Date of Birth (In Words)................................................................................................................................................. 
 

Age as on 31st March 2018 (year ofAdmission) YY MM DD 
 

4. Nationality of Child......................................................MotherTongue .......................................................................... 
 

Religion........................................................................Category.....................................................................................G

ender M F Blood Group .............................................................................. 

5. (a) HomeTown ..........................................................State .......................................................................................... 
 
 

(b)Address: (Permanent)............................................................................................................................................. 
 

...........................................................................................................Phone No ......................................................... 
 

(c)Address: (Present).................................................................................................................................................. 
 

..........................................................................................................Phone No ........................................................ 
 

6. (a) Name of the previous school. .................................................................................................................................. 
 

(b) Class in which she/he was studying in the previous school..................................................................................... 
 

(c) Medium of the instruction in the previous school (Please Mark) English Hindi 

 
 

 
Photograph 

of 
Student 

mailto:info@aisjaipur.org
mailto:info@aisjaipur.org
http://www.aisraj.org/


 

(d) For Class IIIonwards- Details of Grades/ Marks (%) obtained in the lastAnnual Exam. 
 
 

Subject: ............................................................................................................................................................................ 

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

 
Marks / Grade .................................................................................................................................................................. 

 
(e) Outstanding achievements in other activities. (if any).................................................................................................. 

 
(f) Details of disability (if any) 

 
 

FAMILYDETAILS 

 
1.  Father’s Name (Block Letter) ............................................................................................................................... 

 
Academic Qualifications........................................................................................................................................ 

 
Occupation.........................................................Designation................................................................................ 

 
Name  of the Organization / Company................................................................................................................... 

 
OfficeAddress ...................................................................................................................................................... 

 
Phone : Off.................... Res.......................Mobile............................Email........................................................... 

 
2. Mother’s Name (Block Letter)................................................................................................................................ 

 
Academic Qualification.......................................................................................................................................... 

 
Occupation.........................................................Designation................................................................................. 

 
Name of the Organization / Company.................................................................................................................... 

 
OfficeAddress ....................................................................................................................................................... 

 
Phone : Off.................... Res.......................Mobile............................Email........................................................... 

 
 
 
 

5. Kindly see the fee structure carefully and Mark the preferred option. Annually Quarterly 
 
 

6. Bus facility required. Yes No 



 

CHECKLISTOFDOCUMENTSTOBESUBMITTED(PLEASE MARK) 

AttestedMunicipalBirthCertification. 

CopyofReportCardofPreviousclass. 

CertificatesofoutstandingAchievements,ifany(AttestedPhotocopy) 

CertificateofDisability(ifapplicable) 

Photocopyofproofofresidence(rationcard/VoterCard/Residencelease/anyother) 

RegistrationFeeofRs.1000/-
byDemandDraftfavoringAurobindoInternationalSchool,SirsiRoadpayableatJaipur(Paymentsforregisteredtobemad
eattheschool). 

Immunizationrecordofchild(tobesubmittedalongwithRegistrationForm) 

TransferCertification(applicablefromclass-Ionwards) 

AadharcardoftheStudent(Copy) 
 
 

DECLARATION 

i) Ifullyunderstandthatregistrationisnotaguaranteeforadmission.Admissionisgrantedonlywhenthereisan 
existingvacancyandthechilld’sinteractionisasperschoolnorms. 

ii) IunderstandthattheregistrationfeeRs1000/-isnonrefundable. 

iii) Ihavemadecarefulnoteofvariousdetailsregardingthepaymentsoftheschoolfees.Ihavesatisfactory 
arrangementfortheremittanceoftheschoolfeeswithinduedateswithoutwaitingforreminderfromtheschool. 
IwillpaytheschoolfeethroughDraftsinfavourofAurobindoInternationalSchool,SirsiRoadpayableatJaipur 

iv) Iunderstandthatsinceadmissionisgrantedtomywardbeforethestartoftheacademicsession,Iwouldhaveto 
paythedifferenceintheamountincasethefeeforthesessionforwhichshe/heisgrantedadmissionisrevised. 

v) Iunderstandthatrequestforcancellationofadmissionwillbeconsideredonlyifgiveninwritingonthe prescribedform. 

vi) Iherebycertifythatthedateofbirthandspellingofthenameofmychild/wardgiveninthisformiscorrectandI 
shallnotmakearequestforanychange. 

vii) IherebycertifythatincaseIdonotclaimthecautionmoneywithinaperiodofoneyearofcancellationof 
admission,Iwillhavetoforfeitmyrightovertherefundofthismoney. 

viii) Iunderstandthatrenderingfalseormisleadinginformationorwithholdingcorrectinformationmaydisqualifyor 
leadtocancellationofadmission/continuationofthechildintheschool. 

ix) IcertifythatIamabonafideparent/guardianofthechild. 

x) Havingcarefullyreadtherules.regulationandprocedureslaiddownintheschoolprospectusandbeing 
desirousofhavingmychild/wardeducatedinAurobindoInternationalSchool,SirsiRoad.Ihearbyagreetoabideby
theserulesinallrespects.Iunderstandthatdecisionofthemanagementoftheschoolshallbefinaland binding. 

xi) IhearbycertifythatIshallfollowalltherules,regulation andprocedureslaiddownbytheschool,fromtimeto time. 

xii) Iunderstandthatthefeesmayincreaseasperthedecisionofthemanagement. 

xiii) Iherebyattestmysignaturetoconfirmtheabovedeclaration. 
 
 

 
Date Signature........................................................................................................... 

 
 

Place NameinFull(BlockLetter)................................................................................. 
 
 

Address............................................................................................................. 



 

 
 
 
 


	AUROBINDOINTERNATIONALSCHOOL
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