
                                            HERITAGE SCHOOL, JAMMU 
            : 94192-02420; 90860-24455; 70065-53206 

             ENQUIRY FORM – 2025-2026 
 
 

 

                                                  Particulars of the Candidate 
 

1. Name     : _____________________________________________ 

2. Gender      : _____________________________________________ 

3. Date of Birth    : _____________________________________________ 

4. Previous School Attended/Affiliation : _____________________________________________ 

5. Previous Class Passed   : _____________________________________________ 

6. For Admission in Class   : _____________________________________________ 

7. Medical History (if any) of the child) : _____________________________________________ 

8. Residential Address in Jammu  : _____________________________________________ 

_____________________________________________ 

 

     Particulars of Father 

9. Name     : _______________________________________________ 

10. Qualification     : _____________________________________________ 

11. Occupation / Designation  : _________________________________________ 

12. Organisation    : _____________________________________________ 

13. If in Govt. Service, Gazetted  : Yes     No   

14. Nature of Work/Business/ 

         Service in detail   : _____________________________________________ 

      _____________________________________________   

15. Contact No.    : _____________________________________________ 

 

    Particulars of Mother 

16. Name     : ________________________________________________ 

17. Qualification     : _____________________________________________ 

18. Occupation / Designation  : ________________________________________________ 

19. Organisation    : _______________________________________ 

20. If in Govt. Service, Gazetted  : Yes     No   

21. Nature of Work/Business/ 

         Service in detail   : _____________________________________________ 

      _____________________________________________ 

22. Contact No.    : _____________________________________________ 

                  

Date: _____________________________                                Signature: _____________________________________ 

 

Photograph of 

the child 

 

Photograph of 

Father 

 

Photograph of 

Mother 


