
  

ST. DOMINIC’S SCHOOL 
NEAR REFINERY, BAAD, MATHURA 281006 

Application form for Registration: CLASS  I  TO  VII (2026-2027) 
ISSUANCE OF THIS FORM DOES NOT ENSURE ADMITTANCE 

 
Reg. No.    

* The School management reserves all right of 
admitting any Child. 

* Read the prospectus carefully before filling the form. 
* Any wrong entry will lead to disqualification. 
* All entries must be done in BLOCK LETTERS. 

 
Class in which admission is sought for  

 
PERSONAL DATA OF THE CHILD 

 
1. Full Name of the Child (IN BLOCK LETTERS)   

 

2. Gender: Male         Female  
  Religion  Blood Group  

 

3. Date of Birth        Day                         Month                            Years 
 

4. Age as on 31st March 2026, Years      Months  Days   

 
5. Permanent Education Number from UDISE+(PEN)   

 
6. . Aadhar Card No. of the child  

 
7. Residential Address   

 

  Email:      

8. Mobile/WhatsApp Nos. Father:      Mother:  
 
9. Mother Tongue  Language/s spoken at home

           
10.  Details of brothers and sisters (not cousins) studying at St. Dominic’s, Baad 

 
 
 

 
 
 
 

11. Distance from residence to school (Km.)   

 

Adm. No. Name of Student Class & Section 

   

   

 
 

 
Recent Photograph of the Child with 

the Parents 

 
Photo size - 2*3(height 2'', width3'') 

 

  Other 

mailto:sanjeevkumar124423@gmail.com


PARENTS/GUARDIAN’S DATA 

(A) Father’s Name: ……………………………………………………………………………………………………………………..     

Education Qualification …………………………………… Salary / Monthly Income………………………………. 

Name of Department / Business (please specify) ………………………………. Post held ……………………. 

Office Address…………………………………………………………………………………………………………………………….. 

 

(B) Mother’s Name: ……………………………………………………………………………………………………………………   

Education Qualification …………………………………… Salary / Monthly Income………………………………. 

Name of Department / Business (please specify) ………………………………. Post held ……………………. 

Office Address…………………………………………………………………………………………………………………………….. 

 

Total Family Income (Yearly) …………………………………………………………………………………………………… 

Guardian’s name (if any) & Relationship ………………………………………………………………………………….. 

School Last attended ………………………………………………… Board ………………….. Class …………………….. 

Address…………………………………………………………………………………………………………………………………….. 

     

     NOTE: 
1. This form is NOT TRANSFERABLE. 
2. Incomplete forms will be rejected. 
3. Recommendations of any kind will be a disqualification of admission. 
4. Date of Birth once registered cannot be altered. [As per U.P.G.O. No. 1101/1(5)] 
5. A photostat copy previous class of half yearly marksheet or final term marksheet. 
6. A photostat copy of Aadhar Card of your ward. 
7. Address proof of parents. 
8. Admission fee once paid will not be refunded. (Admission Fee + 1 quarter Fee). 
9. There will be approximate 10% fee increment in composite fee every year. (5% of existing + 

CPI) as per U.P. Private Schools fee Fixation Act. 
 

***Note- Original Transfer Certificate should be submitted at the time of Admission. 

Certificate 
• The details furnished above are true to the best of my knowledge. I very well know that my ward is 

liable to be disqualified if the information furnished above is found to be false/incorrect. 
• I fully understand that the school accepting the registration of my ward is in no way bound to grant 

admission as admissions are purely based on the availability of seats and on qualifying the pre-
admission formalities. 

• I further undertake to abide by the school regulations. 
 
 
 

 
Father’s Guardian’s Name ………………………………………………...... Signature ……………………………………… 
 
Date ………………………………. 
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