SWAMI VIVEKANANDA ACADEMY

"SHYAM BHAVAN" MEHROTRA FARM, BHIND ROAD, GWALIOR - 474 005 (M.P.)
C.B.S.E. Affiliation No.- 1030385
ISO 9001 : 2008 Certified Institution

Mt ' ' :
\3.‘,',;'_ o3 2 6 9 9 Acadmic Session 20..... 20 5 ves
™" 5 .No. ( Registration/ Admission )
FOR SCHOOL OFFICE USE ONLY
Affix recent
REGISTRATION NGG:: ittt e DATE rrunSrolicaromdimtfemnsrishiss Passport size
ADMISSION NO. it iiiaionencussses s arassorsvavavaarssb s taocen 0TV | S TERR T, - Sirs s T a h E photograph
® Please read all the instructions carefully before filling up the forms. SLpi
® Please write in Capital letter only.

® Admission will be on merit only. Filling - up of form does not guarantee admission.

STUDENT INFORMATION

Class in which Admission is sought [ I
First Name | | Middle Name | | Last Name | 1
Gender:Male | | Female| | Age ason-01" April of Session : Years| | Months[ | Days[ |
Mention if Student is the Only Child Yes/No whether Girl/Boy
Date of Birth : Date [:] Month :I Year [:] Birth Place | I
Date of Birth (in words) L |
(Should be the same as in Birth Certificate)

Nationality | ] Religion| | Mother Tongue [ |

Category SC/ ST/ OBC/ GEN (Certificate to be attached in case of SC /ST / OBC)
(In absence of the certificate it will be treated as "General" category)

Caste | | Blood Group | |
Allergie if any, to medicine and foOd..........ccieererrereasssssnnssnsessrassaneas

Birth History / History of major illness of disorder, if any : &

Interests (Hobbies of Student) 1. .....cccoieivireiieeaiasnaassianees L onee 3.

SSSMID of Student........... o eest i eI ta e eI Aadhar Card No.

Bank Nam@ .iciii..cescsssnsserssastbossessntt oot eeestbse etk LTS .cunne Branch Name 7
Bank A/C. NO. weveeenieeeons e e AN S IFSC Code ...

Stable / Permanent Mobile No. for School Communication Purpose : ...... o

RESIDENTIAL ADDRESS

— T

WARD NUMBER PINCODE

Phone Nos. (Resi.)
EMERGENCY CONTACT NUMBER |

SCHOOL PARTICULARS
Previous class passed '
Previous school was Affiliated to C.B.S.E. / M.P. Board
Mark ( In Percentage)/ Grade (overall) [ : e
Aggregate Marks '
Total Number of real brothers =
Whether any real brother / Sister studying |
(if Yes) Name of the brother / Sister
Admission No.r




PARENT'S INFORMATION

Academic Session 20....... =20 recirees
Father*
Full Name Mr. Age : Affix recent
Educational Qualification : Passport size
Occupation : Business[ ] Service [] | Orgznisation photograph
Profession [ ] of Father
Income (Per Annum): Designation :
T | B e A o e SRR U e S T 145 7 Aadhaar Card No. ....
Office Address & Phone No. SSSMID No.
Mobile No. Family ID, ..
Mother*
Full Name Mrs. Age : Affix recent
Educational Qualification : Passport size
Occupation : Business[ ] Service[ ] Organisation photograph
Profession[ ] Home Maker[ ] of Mother
Income (Per Annum): Designation :
Office Address & Phone No. E-mail
[V [ o1 T3\ T PR e SN e e v G Aadhaar Card No.
Total Number of Children - SSSMID No.

* Guardian in the absence of Parents.
** Full name of both parents should be filled. Please do not use nicknames used at home.

DECLARATION

and cenlfy that the particulars given and documents submitted bvmecfmyd!lkl
reject admission to the child . | have fully understood the rules and fegu!aﬂonscﬂheschooblmi -

to the school.
2. Ihereby certify that the date of birth and spellings of name of my child/
knowledge and 1 shall mot make any request for change.
3. | fully understand that registration is not binding for admission. lfmlybym
4. | understand that rendering false or misleading lnformatlonor CO
the child of admission/ education at this school.
5. lcertifythatiam thebonaﬁdeguardlan/mmomndlld.w -
6. Ishall duly inform school in writing about change is reidemh'l fice
the child. 2
7.  Having read carefully and explained to me the rules, :
desirous of having my child/ ward educated in
decision of the management of the school shall
8. |herebyagree that my ward/child and myself shz
and laid down through any other mode by :
9, Feesstructure of the session has been intimates
10. |herebymtmysimatmemconﬂtmmeabm

Signature of the Parent / Gi



