
     NATIONAL ISLAMIC ACADEMY
Mankachar Tiniali, P.O.+P.S.- Mankachar, Dist.- South Salmara Mankachar

1. STUDENT’S FULL NAME ....................................................................................................................
(ALL IN BLOCK LETTERS)

2. FATHER’S NAME .................................................................................................................................

3. MOTHER’S NAME ................................................................................................................................

4. AADHAR NO. 

5. SEX ................................................................... NATIONALITY ................................................................................

6. AGE AS ON 1ST APRIL (CURRENT ACADEMIC YEAR) ....................................................................................................

7. DATE OF BIRTH (in figure) 

8. CURRENTLY STUDYING IN CLASS ............................       APPLYING FOR ADMISSION TO CLASS ............................

9. NAME OF THE SCHOOL THE CHILD IS CURRENTLY ATTENDING ................................................................................

10. IF THE CHILD IS A STAFF MEMBER’S CHILD, PLEASE MENTION THE NAME OF THE STAFF MEMBER

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

11. DETAIL OF ANY BROTHER & SISTER (NOT COUSINS) IF APPLICABLE, PLEASE MENTION IT.

12. CORRESPONDANCE ADDRESS ..............................................................................................................................................

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

13. PERMANENT ADDRESS ...........................................................................................................................................................

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

14. RELIGION .................................................... CASTE ........................................ CATEGORY ..................................................

15. STUDENT’S HOBBIES ..............................................................................................................................................................

........................................................................... cut here & send to the class teacher ............................................................................

OFFICE USE ONLY

STUDENT’S NAME .............................................................................................................................................................................

STANDARD ............................................... SECTION ............................. DATE OF BIRTH ................./ ................/ .......................

FATHER’S NAME ............................................................................................... MOBILE NO. .........................................................

MOTHER’S NAME .............................................................................................  MOBILE NO. ........................................................

RELIGION ...................................................... CASTE .......................................... CATEGORY ........................................................

PARENT ADDRESS ..............................................................................................................................................................................

NAME OF THE STUDENT NAME OF THE FATHER CLASS / SECTION

ADMISSION FORM

JAMIA MILLIA
U-DISE CODE : 18320618014

PHOTO

Web Site :- www.jamiamillia.co.in



 CERTIFICATE FROM PARENTS

I hereby certify that to the best of knowledge, the information given above is correct. I fully understand
that the school on accepting the registration from of my ward is not in any way, obliged to grant admission.
I also agree that the decision of the Principal regarding admission will be final and binding on me.

INDEMNITY BOND

In the event of any injury or harm or loss of life during the course of the stay of my ward in the school,
I shall not hold the school or authorities responsible for the same. Also, I understand that 3 months’ notice
need to be given to the school in case I wish to withdraw my child. I understand that in such a case any type
of deposited fees will not be refundable.

Parent’s signature

Admission is granted to standard  / admission rejected /

admission pending

Principal’s signature

PARENTS DETAILS

FATHER MOTHER

FATHER
1. Qualification

2. Occupation

3. Contact No.

4. Aadhar No.

MOTHER
1. Qualification

2. Occupation

3. Contact No.

4. Aadhar No.


