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REGISTRATION FORM FOR THE SESSION 2021 - 2022

Registration :
g No : Registration For Class :

L

Ledger N :
ger Name : CASH / BANK Receipt No Date: / /

Admission Form No :

Registration Fee:

LOCALT :
OWN : PARTENT’S PHONE NO :
STUDENT’S PARTICULARS
Name of the Student : Previous Class : |
Add :
it Date Of Birth: / /
Age :
Gender : Male / Female
Student Type : DS /DB /R Nationality :
, Religion
Physically Challenged : Y /N Castge .
Aadhar No :
Student’s Signature
PARENT’S PARTICULARS
Name of Father: Name of Mother :
Full Address : Full Address :
Contact No: Contact No:
Mail id : A
' Aadhar No :

Mother’s Signature

Father’s Signature
GUARDIAN’S PARTICULARS

Name of Guardian 1: Name of Guardian 2 :

Contact No: Contact No:

Aadhar No : Aadhar No :

Mail i1a : Mail id :

Full Address : Full Address :

Relationship : - Relationship :

Guardian’s Signature Guardian’s Signature

INSTRUCTIONS: - 4 Copies of PP size Photo of Student, Father, Mother & Guardian
F |

Xerox Copy of Aadhar Card of all.
Data of Birth Proof . Medical Certificate , Transfer Certificate.
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