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REGISTRATION FORM

8. NO. icianrinines
GENERAL / EWS /| DISADVANTAGE GROUP ¢
MOTHER'S | & v - CHILD FATHER'S
PH@TQ 4 PHOTO - PHOTO

Registration NO. ........cccceceuene. ‘ ’ Date .......cccoovennee.
NAME OF THE STUDENT (BLOCK LETTERS) ........ccconumrrunmrrnnsrenee e eemrmscanssssaseras i e iz
DATE OF BIRTH...ooveeee e eeeeeeeeeeeeeeeeeseseeeeeeseseessseesssessssssssensasens AGE ON 31-3-20___ c.oovvuurnivnncrnnienes
CLASS (WHICH TO ADMITTED) ...t GENDER ..o,
MOTHER'S NAME oo eeeseeeenane s "FATHER'S NAME........coooieeeeeeeeeeeeeeeer e
MOTHER'S EDUCATION ................................................ FATHER'S EDUCATION .....oiciicicccieeieeeeen
MOTHER'S OCCUPATION ..ot cereeeene e, FATHER"S OCCUPATION .......ocoeviivviiieiiieiinnnne
MOTHER'S ANNUAL INCOME ..o FATHER ANNUAL INCOME............ccoooiriiine.
CASTE JTRIBE oo essssesess s sssseeen RELIGION. .....ooeeveeeeeeee. e
PERMANENT ADDRESS ..ot ottt s s
PRESENT ADDRESS ......ooouiimieeereeeeseessssssssssssssssssssesssssesseessesssesass s S
MOTHER'S PHONE NO. ......... s FATHER'S PHONE NO. ....oovovivieeeeeeeeee.
RESIDENCE PHONE NO. ......cootuiiciiciiniiininnnciennens ANY OTHER PH NO. ....coovvviiiiniiccciins
PREVIOUS SCHOOLNAME .....coovoiveeieieeeeeeeeeerceeennn. PREVIOUS CLASS ... b
g R e elln el RE—————— SPECIALATTENTION REQUIRED ...............
SPE C AL INTERE ST oottt eee et eeeetesees s eseesesesesses s eseseseseseseeaeesseneaseaeetsasaneaeassssssesesastasstssesasanenenasanasas
Documents Submitted :- ( </« IN.A.)

1. DATE OF BIRTH CERTIFICATE 7. PROOF OF ALUMNI

2. 2 PHOTOGRAPHS 8. PROOF OF SIBLING

3. PROOF OF RESIDENCE 9. AFFIDAVIT OF 1ST GIRL CHILD

4. T.C. AND MARK SHEET OF PREVIOUS SCHOOLATTENDED 10. ORPHAN CERTIFICATE

5. HEALTH CERTIFICATE 11. INCOME CERTIFICATE

6. PROOF OF SINGLE PARENT 12. PROOF OF DISADVANTAGE GROUP
Signature of Mother | _ Signature of Father




