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MSP PUBLIC SCHOOL 
(English Medium) 

Mobile No.: 9826009199,   

Website www.mspschool.in, Email:  principal@mspschool.in   ,  info@mspschool.in 

School Campus: Village-Junadih, Post-Jamgaon, Dist:- Raigarh (C.G.) 496001 
 

S. No _________________________________ 

Admission No. ________________________. 

(To be filled by office) 

CLASS to which admission sought: __________ Session:_____________ 

PERSONAL DETAILS:- 

1.  Name: ____________________________________________________________________________ 

2.  Gender:   Male   Female    Any other_______________________  

3.  D.O.B.:    Date ____________Month____________Year______________  

In words_____________________________________________________________________________ 

(Attach Date of Birth Certificate issued by the Competent Authority) 

4. DETAILS OF PARENTS:- 
 

Details Mother Father Guardian 

Name    

Educational 
Qualification 

  
 

Current Address 
 

 
 

 
 

Permanent 
Address 
 

  
 

Mobile No.    

Email :    

Occupation    

Official Address 
 

  
 

Annual Income    

 

5. Whether the candidate is:- 

(i)  Single Girl Child    Yes    No 

(ii) Specially abled (Divyang)   Yes    No 

(iii) Belonging to the EWS:    Yes    No 

Attach proof wherever applicable 

6. Category (Attach proof):   General  SC  ST OBC     EWS    ,Cast:___________ 

7. Aadhar No. (Photocopy):             

School Code 15901 

 

 

Attach Passport 

Size Photo 

CBSE Affiliation No. 3330373 

http://www.mspschool.in/
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 8. Name & Address of the last attended school:_______________________________________ 

       ___________________________________________ 

9. Class attended in the previous school _____________________________________________ 

10. Last attended School affiliated to  

 (I) CBSE    (ii) ICSE   (iii) IB 

 (iv) State Board  (v) Any other (Please specify) 

____________________________ 

11. Result of last class:  (Attached marks sheet) 
 

Subject Max. Marks Marks obtained % of Marks Remarks 

     

     

     

     

     

     

 

12. Transfer Certificate No:. _______________________    Date of Issue:- _____________ 

Note:  Students studied in other district/state should have the counter signature of 

D.E.O. in the transfer certificate (TC). 
 

13. Details of siblings (if any) 

Name Brother/Sister Age School studying in 

    

    

 

Declaration 

I, Mrs./Mr. ……………………………………………………..  hereby declare that the above 

information given by me is true to the best of my knowledge & belief. I shall be abide by 

the rules & regulations of the School. I will look after the conduct and progress of my 

ward during his/her period of education. In case of any breach of rule by me or my child 

or any who represent on my behalf, the decision of the school authorities will be binding 

& final upon me. 

Date _______________________  Signature of the Parent(s) /Guardian 

Place _______________________  Relation with the candidate_______________________ 
 

 

 

 
 

 

 

 

Admission Incharge                  Principal 

Mother’s 

Photo 

Father’s 

Photo 


