
 
 

Lokeh foosdkuUn jktdh; ekWMy Ldwy esa izos’k gsrq iath;u izi= 

Registration Form for Admission in Swami Vivekanand Govt. Model School 

                                                                                                                                          REG. NO.  

 

1- fo|kFkhZ dk iwjk uke 

Name of Child in full (in Capital Latters) ............................................................................................ 
iq:"k@L=h   

Sex M/F 

                                           fnu@Day             ekl@Month               o"kZ@Year  
2- tUe frfFk ¼vadks esa½ 

Date of Birth (in figures)                                        

                                
                   

3- cPps dk CyM xzqi 

Blood Group of child                                        

¼d`i;k vafdr djsa½ 
                                       

4- Nk=@Nk=k  dh Js.kh %& gka@ugha 

The Category to which child belongs :- Yes/No 

1 2 3 4 5 6 7 8 

lkekU; 

Gen.Child 
vuq-

tkfr 

SC 

vuq-

tu 

tkfr 

ST 

vkschlh 

OBC 
fo/kok@ifjR;drk 

vfHkHkkod ds 

iq=@iq=h 

Child of 
Widow/Divorce 

Parents 

,M~l 

ihfM+r 

vfHkHkkod 

ds 

iq=@iq=h 

HIV Aids 
Suffering 

chih,y@ukWu 

chih,y 

BPL/Non 
BPL 

fodykax 

Disabled 

        
 
 

 

 

 

 

Photograph of 
the child 

¼ikliksVZ QksVks½ 

(Passport Size) 

 

 

      

      

  

 
 Website:svgmsumrain.com 

                                                       Rajasthan Council Of secondary Education

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

 

iathdj.k ds fy, d{kk@Registration for Class .................................................................... 

'kCnksa esa@In Words .............................................................................................................................. 

dz- la-@S.No.                        o"kZ ...............@Year 202...-2... 

vk;q 31-03-2... rd              o"kZ     ekl      fnu  

 Age as on 31.03.2...                    Year    Month                   Days  

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



5- D;k Nk=@Nk=k dh Js.kh vuqlwfpr tkfr@tu tkfr@vkschlh@vkfFkZd :i ls detksj@chih,y@ 

fodykax@ifjR;drk o ,M~l ls ihfM+r vfHkHkkod dh larku ;fn gka rks l{ke vf/kdkjh dk izek.k i=  

Whether the child belongs to (Gen./SC/ST/OBC/EWS/BPL/Disabled/Non BPL/HIV AIDS Suffering) 

Category. Please attach relevant certificate. 

6- ekrk&firk dk C;kSjk @Details of Mother/Father           ekrk@Mother                 firk@Father 
(I) firk dk uke@Name of Father (in Capital Latters) ................................................................. 

(II) ekrk dk uke@Name of Mother (in Capital Latters) ............................................................... 

(III) firk@ekrk dh jk"Vªh;rk@Nationality of Father/Mother......................................................... 

(IV) firk@ekrk dk O;olk;@ Occupation of Father/Mother......................................................... 

(V) dk;kZy; dk uke] iwjk irk o nwjHkk"k@Name of Office and full address with tele phone 

Numbers ................................................................................................................................ 

(VI) iw.kZ vkoklh; irk o nwjHkk"k ¼izek.k lfgr½@ full residential address with telephone Numbers 

(with proof) ............................................................................................................................   

(VII)  fuokl LFkku ls ekWMy fo|ky; dh nwjh@Distance from Model School ..................................  

(VIII) LFkkbZ irk@Permanent Address ..............................................................................................                      

eS ,rn~ }kjk ;g izekf.kr djrk gwa fd mi;ZqDr izfof"V;ka esjh tkudkjh esa lR; gSA 

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

 
                                                                                    vfHkHkkod dk uke @Signature of Parent 
 iwjk irk @Full Address .............................. 
frfFk@Date ........................... 

 
layXu@Enclosures :- 

1- tUe frfFk dk izek.k i=@Date of Birth 
2- izos'k gsrq fof’k"V Js.kh esa vkus dk izek.k i= ¼fcUnq la[;k 5 ij mYysf[kr½ 

3- vkoklh; irs dk izek.k i= 

4- nwjh dh ?kks"k.kk 

5- xr d{kk mÙkh.kZ gksus@Hkkx ysus dk izek.k i= 

 

 
 

     

 

                                    


