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Fees Recd. on................................

Vide receipt No.............................

Registration No R/.......................

...................................................
Signature of Parent / Guardian

Date: ..........................................

REGISTRATION FORM

PHOTO

MAYO COLLEGE, AJMER

Tel : +91 - 145 - 2661154   Fax : +91 - 145 - 2660697
E-mail : principal@mayocollege.com

www.mayocollege.com

Rajasthan - 305008 India

The Aptitude Analysis will take place on 
rd3  Sat in Nov every year.

Read the instructions regarding 
vacancies given overleaf

Sur NameSur Name

MMMMDDDD YYYYYYYY

First NameFirst Name Middle NameMiddle Name

I have read the "Instructions" given on the reverse of the form and in the prospectus and wish that my son / ward be registered to take the Aptitude Analysis for admission to Mayo 

College. I note that the acceptance of  the registration form and fee will not involve the School in any obligation to admit my son / ward and that the registration fee is not 

refundable. I undertake to abide by all the School rules and regulations for admission as in force from time to time. I also note that my son / ward will be permitted to sit for the 

Aptitude Analysis for admission in the class desired by me, provided he is eligible for it on the basis of his class of study in his previous School, and his age. I accept that the 

admission can be accepted or rejected by the School Authorities at their sole discretion and is not open to any dispute. A bank draft for an amount of 

Rs...................................................... (as per schedule) drawn in favour of Mayo College, Ajmer is enclosed.

Name of the Boy (In Block Capitals)     

Date of Birth  Place of Birth attach a copy of birth certificate / age proof

Mother Tongue Nationality Religion

Particulars of Parents Father/Guardian                     Mother

Name & Surname

Educational Qualifications  

Profession/Occupation

Tel Office

Tel Residence

Mobile

Fax Number

E-mail ID 

In an Emergency Phone Number

Permanent Address Present Address

State Pin State Pin 

Do you belong to : SC / ST / OBC / General Category Yes No If yes, attach an attested copy of a certificate from appropriate authority

Two references (Name & Address) : Please attach letters of reference

a) b)

Admission Class desired Class Year

Name and address of his present school

Class in which he is presently studying

Date on which he was promoted to this class

Is he a Son / Brother of an Old Boy / Girl (a) Name of Old Boy / Girl

Year in which he / she was in School  from to

(b) Brother / Sister (not cousin) if any studying presently in Mayo College or at Mayo College Girls' School

Name No Class House






