
REG. NO.                 

                         MONTFORT KINDERGARTEN           Please paste a          
 Mahanagar, Lucknow – 226 006                  Passport size  

                                            (Run by the Society of the Brothers of St. Gabriel who runs MIC)    Photograph   

              REGISTRATION FORM       of the child 

                                           (Academic Year 2027 –2028) 

                             CLASS: _____ 
If any of the particulars given below are found incorrect or incomplete the Registration Form will be rejected.  
 

(I) a)  Name of the child :…………………………….………………………………………….……………..… 

         (in block letters)                    First Name  Middle Name                   Surname 

b) Date of birth :…………….…(Date)…………………(Month)………………………… (Year)……..…... 

(in words) ………………………………………………………………………………………………….. 

c) Gender (Please Tick):       Boy   Girl 

d)  Nagar Mahapalika Birth Certificate No: ………………… Date………………….. Place ……………...  

e) Mother Tongue: ………………………………………SC/ST/OBC/ GENERAL ………………………. 

f) Nationality :……………………………………………………………………………………………….. 

g) Residential Address (Local): ……………………………………………………………………………… 

………………………………………………………… Phone / Mobile ………………………………… 

(II)  Siblings (not cousins) studying  in Montfort Kindergarten/MIC, Lucknow. 

Sl.No      Name of the Student Age      Class       Section 

     

     

     
 

(III)  a) Father’s Name: ………………………………………………………………………………….............. 

         b) Academic Qualification; …………………………………………………………………………………. 

         c) Ex-MBIC: YES / NO ……….(If Yes, attach photocopy of a School document) 

         d) Religion: ……………………………… Caste: ………………………. Parish (If Christian): …………. 

         e) Mother Tongue: ………………………………………………………………………………………….. 

          f) Telephone No. ……………………………………….. Mobile : ……………………………………….. 

          g) Occupation: Service  / Business/ Self-Employed (Strike off what is not applicable) 

           h) Dept. / Organization (if in service) : ……………………………………………………………………….. 

           i) Designation (if in service) : ………………………………………………………………………………. 

           j) Nature of Business / Nature of Employment (if self-employed) : ………………………………………….. 

            k) Official Address : …………………………………………………………………………………………… 

l) Monthly Income: ………………………………………… 



(IV)  a) Mother’s Name: ………………………………………………………………………………............. 

         b) Academic Qualification: ………………………………………………………………………………. 

         c) Religion: ……………………………… Caste: …………………. Parish (If Christian): …………….. 

         d) Mother Tongue: ……………………………………………………………………………………….. 

         e) Telephone No. ……………………………………….. Mobile : …………………………………….. 

         f) Occupation: Service  / Business/ Self-Employed (Strike off what is not applicable) 

         g) Dept. / Organization (if in service) : …………………………………………………………………….. 

         h) Designation (if in service) : ………………………………………………………………………………. 

         i) Nature of Business / Nature of Employment (if self-employed) : ……………………………………….. 

         j) Official Address : ………………………………………………………………………………………… 

         k) Monthly Income: …………………………………………………………………………………………. 

(V) Reason for seeking Admission to this School : ……………………………………………………………..... 

       ……………………………………………………………………………………………………………........ 

 We make our school a centre where preferential love of the poor is lived out both in attitude and structures. 

 We hereby declare that we are ready to abide by the decision with regard to admission by the  

school authorities. 
 

    Signature of Mother           Signature of Father    Date: …………. 

 

 

                 

 
                        Please paste a proper recent photograph  

                            (Size – according to space provided)  

                 Of the entire family (parents and all the children) 

                        Taken during the last six months only. 

 

 

 

 
 

Please bring Identity slip when you come for the observation and CAREFULLY FOLLOW the instructions given 

on the reverse. If the details required are not furnished, the Registration Form will be rejected. 

REG. No.  .............. 
 

Received a Demand Draft of Rs. 1000/- (Rupees One Thousand Only) for Registration Form for Admission to the 

Class __________ for the Academic Year 2027-2028 
 

Montfort Kindergarten, Mahanagar, 

                              Lucknow – 226 006.  



 

INSTRUCTIONS 
 

1. The date and time of observation of the child is given on the Identity Slip. 

2. No information regarding admission will be given over the telephone. 

3. The following documents must be submitted along with the Registration Form: 

The self attested photocopies of the following certificates: 

i) Birth Certificate from the Hospital where the candidate was born. 

ii) Birth Certificate from the Muncipal Corporation / Nagar Nigam. 

iii) Baptism Certificate for a Catholic / Christian child. 

iv) Scheduled Caste / Tribe Certificate for SC/ST child. 

4. For the 2027-2028 session only those children whose Date of Birth falls between 01
st
 April 2023 to     

31
st
 March 2024 are eligible. 

5. Montfort Kindergarten, Mahanagar, Lucknow does not accept money in the form of Donation / 

Capitation Fee or Gifts with regard to Admission. 

6. Any attempt at seeking Admission through dubious means, such as offering a donation / gift will 

automatically debar the candidate (for no fault of his/hers) from admission. Parents are also warned 

against so called agents/ touts claiming to act on behalf of the School Authorities. 

7. Letters of recommendation carry NO weight. 

8. The submission of the Registration Form does not guarantee admission as the number of seats is limited. 

You are advised to apply in other schools as well. 

9. Registration Form of Rs.1000/- is not refundable. 

10. Kindly remember your form number. 

 

 

 
REG. NO. ..................... 

MONTFORT  KINDERGARTEN 
                                                             Mahanagar, Lucknow.  – 226006                      Please paste a 
                                                                                                                                                      Passport size 

                                                                           IDENTITY SLIP                                            Photograph of                                             

                                            (To be filled in by the parents)                                 the child 

 

Child’s Name : …………………………………………………………………………………………. 

Father’s  Name : ……………………………………………………………………………………….. 

Mother’s Name : ……………………………………………………………………………………….. 

Date of Observation: ………........................................ Time: ……………………………………….. 


