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Registration Form for Admission in Model School
REG.NO.
®4. / S.No. q9 202526 / Year 2025-26
: . . Photograph of the
YSlThRoT & PET/ Registration fOr Class ........eeeereeeeeereeeeeeeeeeeerseeenns
fere / Reg child ( grIaE
1. faemeft @1 I AH qvAI—@fPassport size)
Name of child in full (in Capital [ETLErsS) ..cceeeeeeeiieciecccce s
gy /il
Sex M/F
2. o fafdr @fei ) f&s1 / Day H149 / Month Iv / Year
Date of Birth ( In figures)
TTEET T/ 1N WOTAS - cvrveeeeeeeeeeeeeeeeeee e e e eeee e e e et et eeeeeeeeseeee e eeeaeeseeeeeeeeeeenneens
31g 31.03.2025 T fa _ Years Months Davs
Age as on 31.03.2025
3. go BT I8 YU
Blood Group of the child
(o Sifdd )
4. BT /BT & Hoit— B /T8I
The category to which child belongs:- Yes/No
1 2 3 4 5 6 7 8
A I AT ERRENIIN] AR ferar / aRegem s difea drqve /|4 et
Gen. Child SC ST OBC AfTads & AMITD B ddge / Disabled
g/5/ Child | 9/ Non BPL
of HIV AIDS
widow/Divorce suffering
Parents

5. T BIF/BET Bl S0 AT ST/ ST /3T /3 w9 | HHGAR / dUIva
/fa@waiT /aReear @ vtga ¥ difsd s & dad afe 8 aF |ed el &1
JHIUI—Y5 Fel™\ & | Whether the child belongs to (Gen/SC/ST/OBC/EWS/BPL/Disabled/ Non
BPL/ HIV AIDS suffering) category? Please attach relevant certificate.
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6. HATA—IdT &7 &IRT/ Detail of Mother/Father HTAT / Mother fiar / Father
1. fUQr @1 9™/ Name of father ( In Capital letters)

5. PIATGd &I AW, IR1 4dT 9 AN/
Name of Office and full address with Telephone numbers

# gag gRT g8 yAIiTd xan & 6 Swiad ufafieat #Y SMery # 9 2

| Certify that the above entries are true to the best of my knowledge.

JIHHIGdH HT AH / Signature of Parent

UXT U/ Full Name.....ccooveecenieiceeees

A/ Date: v

Hel'1/ Enclosures:-

S fafer &1 UHT9T U5 / Date of Birth
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