
A-6, Paschim Vihar, Itlew Delhi.l10053 Ph. : 011'25266019 Emall :

GENERAL / EWS 
' 

DISADVANTAGE GROUP

1. DATE OF BIRTH CERTIFIGATE
2. 2 PHOTOGRAPHS
3. PROOF OF RESIDENCE
4. T.C. AND MARK SHEET OF PREVIOUS SCHOOLATTENDED
5. HEALTH CERTIFICATE
6. PROOF OF SINGLE PARENT

Signature of Mother

Website : www.stmat$ewschool.in

S. No. ........--......:.

FATHER'S
. PHOTO

7. PROOFOFALUMNI
8. PROOF OF SIBLING
9. AFFIDAVITOF lSTGIRLCHILD
10. ORPHAN CERTTFICATE
11. INCOME CERTIFICATE
12. PROOF OF DISADVANTAGE GROUP

MOTHER'S
PHOTO

Regn. No.

\
t

:

I

CHILD
PHOTO

Date

CLASS (VU-llCH TO ADMITTED) .......... ...GENDER
:

MOTHER'S NAME...t....r....r!.!. ..:.FATHER'S NAME....

MOTHER'S EDUCATION .............. ................FATHER',S EDUCATION ..............

MOTHER'S OCCUPATION .......... .................FATHER"S OCCUPATION ..........

MoTHER'SANNUALlNcoME...FATHERANNUALlNcoME...

PERMANENT ADDRESS ............

PRESENT ADDRESS .........i......., .'...........:.....

MOTHER'S PHONE NO. ........., ...FATHER'S PHONE NO. ..........

RESIDENCE PHONE NO. .......... ANY OTHER PH NO.

(+

Date.. Date of Lucky Drhw

Signature of Father


