
 No. .....................................

Student Admission No.                                                        Class applied for    ...................................................................

Passport Size
Photograph

Gender                 Boy            Girl

Date of Birth:

STUDENT INFORMATION 

First Name: 

Middle Name: 

Last Name: 

Place of Birth:

Mother Tongue:

Nationality:

Religion:

Caste & Sub caste:

Do you belong to SC/ST?       Yes             No

Address - Local

Address - Permanent

Telephone: (Residence)

Mobile:

Email:

APPLICATION FORM

MMIS
Enrich. Enliven. Enlighten 

MM INTERNATIONAL SCHOOL
Patan By pass Road, Maharajpur, Jabalpur, Madhya Pradesh, India-482004



FAMILY INFORMATION 

Father's Name:

Mother's Name:

Father's Occupation:

Mother's Occupation:

Annual Income of Father/Mother:

No. of Siblings:

ACADEMIC INFORMATION 

Class currently studying in:

Class seeking admission to:

Name of previous school attended:

Medium of instruction:

I language studied:

II language studied:

CO-CURRICULAR INFORMATION 

Hobbies:

Interests:

Sports played:

Participation in Interschool / District level /State level/National level Competitions

Awards received :

Name                          Age                      Grade                    Current School

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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



Declaration 

I promise to obey the rules and regulations of the school. I will abide by the school policies in  all academic
and disciplinary matters.

Date                                                               Signature of the student                                                 Signature of the Parent

HEALTH INFORMATION 

Blood Group: Height:

Does your
child have any
health concerns?
(Vision,
Hearing,
Speech,
Physical)

Did your child
have any
communicable
diseases?
(For eg.
Chicken pox)

Does the child
suffer from
any allergies
or health
problems ?

Identification 
Marks:

IN CASE OF ANY EMERGENCY PLEASE CONTACT:

Name:

Address:

Telephone:

.................................... ................................  cms

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Mobile : (1) (2)

Weight: ..................................... kgs



• 4 coloured passport size photographs of the child
• Copy of the child's birth certificate 
• Copy of the previous school's marks card and other certificates 
• Copy of the transfer certificate 
• Medical Certificates
• Caste certificate where applicable 
• Income Certificate where applicable 
• Merit certificate of scholarship where applicable

Fee Details

Sl.No Academic Year Amount Due Amount Paid Cash/Cheque Receipt No. Date

List of Documents to be attached

For office use only

Admission Status: Approved / Not Approved

Principal Management Representative

Date / Place:

Mode of payment:

Remarks:

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

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

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

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

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

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

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