
Form No. _____________

MONTGOMERY GURU NANAK PUBLIC SCHOOL
(Affiliated with C.B.S.E)

THE MALL, KAPURTHALA

APPLICATION FOR REGISTRATION AS A

DAY SCHOLAR        BOARDER c  c  

PASSPORT SIZE
PHOTOGRAPH

Website: http://mgnps.kapurthalaonline.com

Registration No.  : _____________________
(For Office use)
Registration for 
Admission to class : ___________________
Session : _____________________________

CHILD INFORMATION DOSSIER
1. Name of the Child (in full) : ____________________________________________________________
2. Date of Birth : _________________ (in words) _____________________________________________

                       (Photostat copy  of original birth certificate to be attached)
3. (a) Nationality : ___________________(b) Mother Tongue ____________________________
4. (a) Name of the father : ___________________________________________________________

Qualification _________________________ Occupation _________________________
(b) Name of the mother : __________________________________________________________

Qualification _________________________ Occupation _________________________
(c) Address of Parents/Guardian: ___________________________________________________

______________________________________________________________________________
(d) Phone No: Office ____________Residence _____________ P. P. _________ Mobile _________ 

5. Name of Real brother/sister if already studying in the school.
(a) Name : ___________________________________   Class ____________  Section___________
(b) Name : ___________________________________   Class ____________   Section___________

6. If non-resident Indian, has the child been in India before ?   Yes/No ___________
If YES, period and place of stay in India ___________________________________________________             

           ______________________________________________________________________________________
7. Has the child lived away from parents so far ?    Yes/No ___________

If YES, give details ______________________________________________________________________
          _______________________________________________________________________________________
8. Any special interests in hobbies, games, music or other co-curricular activities.  

Please specify _________________________________________________________________________
9. State whether transport required ?  Yes/No ___________
10. Previous schooling

       S.No.   Name of the Classes       Period School         Medium of
School & Place studied From       To        recognized      instruction

 or not

Phone: 01822-233662,233663
Fax: 01822-233664

E-mail: mgnkpt@hotmail.com
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MEDICAL HISTORY

1. Height : _________ cms    2. Weight : ______ kgs 3. Blood Group : ___________

4. The child has been innoculated against :-
Triple antigen Polio    BCG
Cholera Typhoid    Measles

5. Does your child suffer from bed wetting ?  Yes/No ________________________________________

6. Does your child have any identified allergies ?  Yes/No ___________________________________

7. Please give history of any serious illness of the child in the past, if any (enclose medical history 
sheet) 

No _________________________________________________________________________________

DECLARATION

I agree to abide by the rules and regulations of Montgomery Guru Nanak Public School, 
Kapurthala.  The management reserves the right to add, delete or change any or all 
conditions/information mentioned in the prospectus without any prior notice.

Date : ____________ Signature of Parents/Guardian

FOR OFFICE USE ONLY

Registration No. ______________ Receipt No. _____________ Dated ___________  for Rs. ______________
Class ______________________ Admission No.  ___________________   Date of joining ________________
Class  to which admitted ___________________________ House allotted ____________________________

Fees remitted 

A)    School charges

      Receipt  No.________________Amount_____________________Date_____________________

(b) Hostel charges

Receipt  No. ________________Amount ___________________Date______________________

Class Teacher     H/Clerk  I/C Hostel Principal

c     c c

c     c c
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