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REG. NO.  

Iakthdj.k ds fy, d{kk ( Registration for Class)……………………          MO. NO. 

1-fo|kFkhZ dk iwjk uke- Name of Student (in Capital Latter)………….……………………………………….. 

2-firk dk uke   Father’s Name................................................................................. 

3 ekrk dk uke   Mother’s Name.............................................................................. 

4- fyax ¼iq:"k@efgyk½(Gender M/F)…………........…………………………………… 

5. tUefrfFk ¼vadksa esa½ (Date of Birth in Figures)                                     

6.tUefrfFk ¼'kCnks esa½ (In Words)  

………………………………………………………………………………………….. 

       vk;q 31&03&24rd(Age as on 31-03-24 
 

7-fo|kFkhZ dk vk/kkj la[;k (UID no of Students ) 

8-Nk=@Nk=k dh Js.kh gk¡@ugh The Category to which child belongs:- Yes/No 
1 2 3 4 5 6 

fo/kok@ifjR;drk ,M~l ihf³r 
vfHkHkkod ds iq=@iq=h 

child of Winow/Divorce 
/HIV Aids parents 

Sufffering 

fnO;kax 
fo|kFkh 

Ckhih,y 
¼vkjf{kr oxZ½ 

3.(a)SC 
3(b).ST 
3(c)OBC 
3.(d) vYila[;d 

Ckhih,y 
¼lkekU; oxZ½ 

 

vkjf{kroxZ 
5.(a)SC 
5(b).ST 
5(c)OBC 
5.(d) vYila[;d 

 

6- lkekU; 
oxZ 

Gen.Child 

     
 

 

9.D;kNk=@Nk=k dh Js.kh vuqlwfprtkfr @tutkfr @vkschlh@chih,y@ fodykax @ifjR;drk o ,M~l ls 
ihf³r vfHkHkkod dh larku] ;fngksrks l{kevf/kdkjh dk izek.ki=(Whether the child belongs to 
(Gen/ST/SC/OBC/ EWS/BPL/Disabled/Non BPL/ HIV AIDS Suffering Category .attach the relevant 
Certificate) 

10-LFkkbZ fuokl dk iwjk irk @ Permanent Address  ……………………………………………………………….. 

     ………………………………………………………………………xzke@Village.............................................. 

   CykWd(Block)……………………..ftyk@Distt..................................jkT;@State..........................  

   eks-Uk...................................... (tks fd fo|kFkhZ ds ekrk&firk o vfHkHkkod ds gksA)    

   uksV&eksckby uEcj vko”;d :i ls fy[ks A  

Day fnu Month ekg Year o’kZ 

   

Day fnu Month ekg Year o’kZ 
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Please affix a 
Recent Colour 
Photograph of 

the student 



 

vfHkHkkod& ?kks"k.kk 
 

eS ,rn~ }kjk ;g izekf.kr djrk gqW fd mi;qZDRk izfof"V;ka esjh tkudkjh esa lR; gSA 
(I certify that the above entries are true to the best of my knowledge. 
 
 
 
fo|kFkhZ ds gLrk{kj     vfHkHkkod ds gLrk{kj/ Signature of Parent  

iwjk irk /Full Address ................................................. 
 
 
 
 
layXu @Enclosures:- 
1.xr d{kk v/;;ujr izek.ki= e; tUEk fnukad ¼vkosnu esa laYkXu gS½ 
2- izos”k gsrq fof”k"V Js.kh esa vkus dk izek.ki= ;Fkk(SC/ST/OBC/MIN./BPL/fo/kok]ifjR;drk dk 
  iq=]iq=h@fnO;akx½ 
3-ewyfuokl izek.ki= @vk/kkj dkMZ 
 
uksV%&mijksDr nLrkost ds vHkko esa iath;u izi= Lohdk;Z ugh gksaxkA 
 

 

fofHkUu d{kkvksa esa izos”k ds fy, vk;q fuEukuqlkj gSA 

d{kk vk;q lhek 
VI 1&4&2012 

    ls 

31&03&2014  
 
  rd 

VII 1&4&2011 31&03&2013 

VIII 1&4&2010 31&03&2012 

IX 1&4&2009 31&03&2011 
 

 

 

gLrk{kj tk¡pdrkZ 1--------------------------------------    gLrk{kj izos'k izHkkjh--------------------------------------- 

   2-------------------------------------- 

 

 

           iz/kkukpk;Z 
 Lokeh foosdkuUn jktdh; ekWMy Ldwy 

      fuEch tks/kk CykWd ykMuwW ¼fMMokuk dqpkeu½ 


