REGISTRATION FORM

SWARGIYA RAM VILASH SINGH SHIKSHAN SANSTHAN

Gurukul of Global Education

STUDENT PROFILE a I
4. /SLNO. ..o Passport Size
Pefl ForaH yd T =R a5 Photograph of the
Class in which Admission is sought for : ................... Session @ .................. Student

| oo REEEIEARNICE \_ -

Name of the Child in full (in capital Ietters) @ .......o.oieiiiii e

fofm/ Sex : g&e/ Male :C] =/ Female : D
ﬂ o fafr @f@er )/ Date of Birth:  Day CI:] MonthCI:] Year [ I I I ]
TG T/ A0 WOTAS & ettt e e
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Age of the student as on 31% March : Year CI:] MonthCI:] DayCI:]

R 3T AHG S0/ AR ST/ G STl / AR /3 wU & AR avf / [Aberiv / gdhalldl o1
afe g a1 yAmT—9F Heli | &}/ Do you belong to Gen./SC/ST/OBC/EWS/Disabled/S.G. Child? Attach Certificate.
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Gen. Cat. SC ST OBC EWS Disabled SC Child
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m A1 / fdr &1 &@iRT/ Details Parents :

A1ar / fodr &1 &R1 / Details Parents: H1a1 / Mother foar / Father

=,/ Name (In Capital Letter)

Jreggar / Nationality &
gadra / Occupation

BRI ST A1 T gdT g G/
Name of office & full address with telephone
No.

9ol JERI 9T Ud SRR/
Full residential / Permanent Address.

M udr/ Parmanent Address

¥t ma /

Annual Income in (Rs.)




ﬂw—rﬁaaﬁma—cﬁzﬁrw (@fe g ) -
Name & Address of local Guardian (Ifany ) @ .......ooiiiiiiii e e e ae e

m ifew faemera &1 9™ Ud uar STEf ueT & ¢
Name & Address of the school 1ast attended CLaSS & ....ooeirinnnee e e,

farra e aRom / Result of last EXamination @ .......o.eveeeeeeieiie e, gfd T1d/Percentage : ................
ﬂwwwww—w@wwww%?ﬁ/ﬁ . L @1 fediw

Whether the transfer Certificate and birth certificate in attached Yes / No. Date of T.C. ..ol
ﬂ #1g |12/ Mother Tongue @ .........cc.oevvveivneiiniinn T8 TR / Home TOWN..........oovviiiiiiieiieeiieein .

DECLARATION BY THE PARENTS

# UARERT =RV HRAT /B & b W gRT &1 T SuPad o W TdRI H 9 ¢ |

I hereby declare that the above information furnished by me is correct to the best of my knowledge & belief.

# foemem & @i 9 ufdeg € /1 shall abide by the rules of the Vidyalaya.

AU & gwer / Signature of Parents

FOR THE OFFICE USE ONLY
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Certified that I have checked the application form and the relevant papers are found in order.

g BITSAl & FRIUIRId d led TIRId GO BT ..evnneenennnss . T e dud 13
Please Admit to class ............. Section ............... after checking the relevant papers and realize the dues.
fafr / Date oooveveeei grard / Principal
Admitted to Class .................oe.ant. Section.........cceevvvuiininnns Fee Receipt NO. ...oovvnviiiiiiiiiiiiin,



Dated ....ovvvi Issued. Admission Fee RS, e,

Details of amount received : Tution Fee RS
Any other Fee TRs
/ \ / \ Computer Fee SRS
Passport Size Passport Size
Photograph of the Photograph of the
Mother Father
fafr / Date

\_ AN /
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Admission considered by the school is in accordance with the provisions of the Board & approved.

AR / Date 1 oo, FEIER efeTd / Braferd &1 HigR

Signa. of Principal / Official Seal

SWARGIYA RAM VILASH SINGH SHIKSHAN SANSTHAN

Gurukul of Global Education IDENTITY

Registration NoO. ..........ooeviiiiiiiiiinninn. Class ..cooviviiiiiiiiaiannn, Sec. coviiiiiiinns
NAME oo Date of Interview / Written Test ...............
Passport Size
. .. L. Phot h of th
Time of Admission Test .....oovvveiiiiiennennn.. Date of AAMISSION ......vvveveeeinnnn orograph ot the
Student

............................ _ Y

Note :- No candidate will be allowed to take the test Without the Admit Card. School’s Seal




APPLICATION FOR TRANSPORT FACILITY

SWARGIYA RAM VILASH SINGH SHIKSHAN SANSTHAN N ¥ 4

Gurukul of global education

From No.
Name of the Student Passport Size
Photograph of
Class the
Student
Mother’s Name

)

Father’s Name

Address for correspondence

Phone Mobile E-mail

To & fro transport facility is required upto”

Declaration

1. Thereby undertake to pay the fees regularly.
2. T undertake not to withdraw this facility before the end of the session

3. Tundertake that management shall not be accountable for any accident or mishap of my ward while

plying.

Date:...ooovviiiiiin., | Place:.....coooiiiiiiiiiinn, |* Please specify the locality

Signature of Father/Mother/Guardian



