
 

                                          MOUNT VALLEY MONTESSORI SCHOOL 
                          JAYNAGAR MEHNAGAR – AZAMGARH 

STUDENT NAME-…………………………………………………………………………….. 
 
DATE OF BIRTH-…………………………………………………………………………….. 
 
PLACE OF BIRTH-…………………………………… GENDER-    MALE/ FEMALE 
 
ANY KIND of ILLNESS………………………………………………………………………….. 
 
RELIGION……………………………………………… CATEGORY………………………………… 
e-mAIL……………………………………………………………………………. 
 
PERmANENT ADDRESS……………………………………………………………………………………………………………………… 
 
NATIONALITY………………………………….. AADhAR NO………………………………………………………………………. 
 
FAThER’S NAmE………………………………………………………………… 
 
ACADEmIC quALIFICATION…………………………………. 
 
OCCuPATION………………………………............……...  
 
mOb. NO………………………………………………………………………………………..………………… 
 
mOThER NAmE………………………………………………………………………………………………… 
 
 OCCuPATION……………………………… ACADEmIC quALIFICATION……………………….. 
 
mob. NO………………………………………………… , ……………………………………………………… 
 
WHATSAPP NUMBER-………………………………………………………………………………………. 
reference – in case of emergency  
NAmE…………………………………………………………. 
 
RELATIONShIP wITh ThE ChILD……………………………… 
 
ADDRESS…………………………………………………………………………. 
 
 mOb.NO……………………………………………………. 
                                      
                                                                                                                                           Principal  signature  

STUDENT 

PHOTO 

FATHER 

PHOTO 
 

MOTHER 

PHOTO 
 

GUARDIAN
PHOTO 

 


