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Registration Form for Admission in Modal School l

REG.NO.

Uoiteeor @ f5u B&TT | Registration for class
1. faemeft &1 qar o (feect &) Photograph of the

......................................................... child (et
Hier)
Passport size

Name of child in full (Capital letters)
&y /
Sex M/F J

2. oren fafdr (arsi A ) a1/ Day ATA@Month asf/ Year
Date of Birth (In figures) ‘ | !

gregI # / In words

311 31.03.20.....d® Years Months Days
Age as on 31. 03. 20 ....... ‘

3. §%0 15058 YU

Blood Group of the child l
(U= sifea 32 )
4, W/WE&M—E‘T‘/?"&
The category to which child belongs :- Yes/No

1 2 3 4 & 6 7 8
AT sgonfa | s seronta | afdRR | e/ ofverEar weadifta | didlus/ata | fawwer
Gen.Child sSC ST OBC sifdrsmas & sifdsmas & Hidtes Disabled
gst/gsft/ Child g /gt Non BPL
of HIV AIDS
Widow/Divorce Suffering
Parenis

5. @ BTS /BT 3 Avft srerafaa st /srerente/ sieftelt/ snfife wa & weir/ didtes
/%mh/qﬁama@ﬁd?&aaﬁhmﬂmaﬁﬁ?ﬁamamm

UHTOT - U HAH9 B2 | Whether the child belongs to (Gen/SC/ST/OBC/EWS/BPL/Disabled/Non
BPL/HIV AIDS suffering) Category? Please attach relevant certificate.




6. HTaT-far &1 SR /Detail of Mother/father HTET/ Mother far / Father
1. faarsT AW /Name fo father (In Capital Letters)
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5. PTG BT ATH, G TAT T GIHTT

. guf 3mrardta gaT @ gems (wmmT Afed) |/

Full residential address with telephone numbers (with proof)

=]

7. forame vener A uiss faor@a St gdt /| Distance from Model School

# gag @R I ymvifa B2 § f Suded ufaftean #8t seert A @ B

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

3if¥reTTa® B §EAI8R | Signature of Parent
SITITITTES BT AT /Full Name .........covveeeeeeeerens

TP S FUNABIEEE . .osimssssonsmussisssssassscssmssmmmasss

fafer /Date : oo

H&de | Enclosures -

Sien faf¥r &1 gmmoT U / Date of Birth
ﬁmﬁﬁﬁm%ﬁsﬁamw(&qmsmaﬁ%)
3rraTHta ua @1 uHTeT ust/ e ferar wwmer us

g3t @t enteom |

gd 6T Ietof §iet / 3TETrerea THToT U |

3TETR P13 7. el 3R BB

o R o




STUDY CERTIFICATE

section
records. Date of birth (in words)
Category (ST.SC.OBC.GEN.MINO.).................. And Entry Number................

Head of Institution
signature with seal

Declaration

declare that the name, father's name and date of birth
in the Aadhaar card and Jan Aadhaar card of my son/daughter
who has applied for admission in your school are as per the school records. And
his bank account is linked to Jan Aadhaar card. If any discrepancy is found in
this or he/she remains deprived of government schemes, then the entire
responsibility will remain with me.

HTIOIT AT g T HE T/ TAT
Wﬁ'ﬂwﬁqﬁw%@aﬁwﬁm% I SATETE HTS S ST AT FHIE § A7, Foar #1
ATH 3 ST 6 o RHIE & ATAT &l & TAT AT 9o QAT S YT FTe | [T gl
gl 7T TOH Frs [EEa 915 STt g AT 98 IRl TroArell § Ji=d 1@ Srar g, af et
Taeq RrearT 33 b

Signature
Parents/Guardian
Name:




