OFFICE PRINCIPAL SWAMI VIVEKANAND GOVT. MODEL SCHOOL
BLOCK - Umrain Alwar ‘

Rajasthan Council Of secondary Education

EMAIL-UMRAINSYGMS@GMAIL.COM

Website:svgmsumrain.com

e

W fadd= ISy Afed Ihel H U9 gg USiiaT Jud

Registration Form for Admission in Swami Vivekanand Govt. Model School

Suffering

REG. NO. ‘ |
Photograph of
: the child
I:l %. 9. /S.No. CL I / Year 202...-2... (araTe wreY)
(Passport Size)
TOTTBROT B TTT BEIT / REGISLIAtION FOF CIASS vrveeevereeeeeeeeeeeeeeseeeeeeeeeeeeeeeeeeseeseseseeseeeeseeas
1. faemefl &1 w1 A™
Name of Child in full (in Capital LAtters) ..c..ccueeiiiiiieiiie e e e e aree e e e
o/
Sex M/F
&1 / Day {9 / Month I9 / Year
2. o fafdr @fer #)
Date of Birth (in figures)
TTEET T /1IN WOTDS ereeeeeeeeeeeeeeeeeeeeeee e e eeeeeeeeeeseeese s eeeeeeeeeeeeeeeeesesasneeseseseseseeeeseseesesesesnseeasesesessesenennsnnnes
MY 31.032.. AP g a4 fa=1
Age ason 31.03.2... Year Month Days
3. 9 B «fs YU
Blood Group of child
(@u 3ifdhd o)
4. BE/BET BT I — B /78
The Category to which child belongs :- Yes/No
1 2 3 4 5 6 7 8
AT 3. | o | R | fEar / uRedanar vgd | g /A | fddetiT
Gen.Child | SIIfd | 9 | OBC SIRCICEGY qifea EIEIN] Disabled
sC | wifa REVAEIl JAf¥qTaes | BPL/Non
ST Child of Ed BPL
Widow/Divorce | 93 /g3
Parents HIV Aids



mailto:modelschoolanupgarh@gmail.com
arvind.nirval@gmail.com
Typewritten text
Email-umrainsvgms@gmail.com


5. T BIH/BET Bl SO0 R S /S ST/ AdRY /o1 w0 ¥ SR / dUivd /
et / IRSTHAT 7 US| Uifsd AfTasds &1 Fa afe & ar derd SR &1 JH1r U
Whether the child belongs to (Gen./SC/ST/OBC/EWS/BPL/Disabled/Non BPL/HIV AIDS Suffering)

Category. Please attach relevant certificate.
6- AT &1 &RT / Details of Mother/Father HIAT / Mother fUdr / Father
(N fUdT BT M / Name of Father (in Capital LAatters) .......cccevevvveeeereeeeeeeeeeeereeeseeeses s

(1) 917 BT A/ Name of Mother (in Capital Latters) .......ocveveveevieeeeeeieeiceeeeceeeeee e
(1) fUaT,/¥1am BT IISERIAT / Nationality of Father/MOther.......vc.cceeeeeeeeeeeeeeeeee e,
(IV)  fIar/91dar &1 SJasa1a,/ Occupation of Father/MOther........ooeeveeeeeveeeeeeeeeeeee e

(V) oralerd &1 9™, Y1 Udl 9 g9/ Name of Office and full address with tele phone

(VI)  qof mariia uar 9 g9 (JH191 |fd) / full residential address with telephone Numbers

T T o e Yo i PSP

(VII) ama e | disd fdemer @1 g0/ Distance from Model SChool ..........ecvevecvecveienenneee,

(VII) RATE TAT,/ PErMan@nt AQAIESS .......cuvieeeeeeeeeseeeeeeeeeeeeseesesese s et eseesesesse e seseseesesessesesseneseas

§ Udg R I8 YA &xal g fb Swdad ufaftcal w8 SMar # 9 2 |

| certify that the above entries are true to the best of my knowedge.

JITad ®T AT/ Signature of Parent
URT Ul /Full Address .......ccceevvvniinnenene

e’ / Enclosures :-
ST fAfer &1 wE9T U / Date of Birth
gaer gg fatre =oft # 3 &1 ymr uF (fowg |&r 5 WR Selfaa)

-
;
:
;




