BLOCK-SAGWARA DISTRICT-DUNGARPUR

Email:- sagawarasvgms@gmail.com, Contact No. 8764895774

Registration Form (Session :- 2024-25)

SWAMI VIVEKANAND GOVT. MODEL SCHOOL GHOTAD

RCEE

For office use only

Registration Number :-

Selection Category :-

PRESIDENT SECRETORY MEMBER MEMBER
Admission committee Admission committee Admission committee Admission committee
Principal GSSS Ghotad Principal SVGMS Ghotad ACBEO Sagwara

STUDENT INFORMATION

(All informations should be Filled in English Capital Letters only.)

Registration for class :-

Block (Sagwara/Other) :-

Area (Rural/ Urban) :-

Gender (Male/Female) :-

Latest photo of
student

Name of Student :-

Date of Birth :-

Age On :- 31/03/2024

4 A BT (BT 6 - 01/04/2012 | 31/03/2014 (10 | 12 H)
et H&IT 7 - 01/04/2011 A 31/03/2013 (11 & 13 9H)
HEIT 8 - 01/04/2010 | 31/03/2012 (12 | 14 TH)

Years Months Days | &i 9 - 01/04/2009 | 31/03/2011 (13 | 15 TH)

Date of Birth (In Words):-

Currently Studying in Class :-

School Name:-

Father's Name

Father's Occupation :-

Place :-

Annual |

ncome :-

Mobile Number :-

Whatsup No. :-

Mother's Name

Mother's Occupation :-|

Place :-

Annual |

ncome :-

Gram Panchayat :-

Category :-

Child of Widow/Divorce Parents :-

HIV/AIDS Suffering Parent

S -

Any Disability/CWSN :-

Jan Aadhar No. :-

BPL/ANTYODAY :-

BPL/ANTYODAY No. (if YES) :-

Date :-

Parents Signature




ADDRESS AND CONTACT DETAILS

Permanent Address

Village & Post :- Gram Panchayat :-
Tehsil :- Block :-
District :- Pin Code :-

Postal Address
Village & Post :- Gram Panchayat :-
Tehsil :- Block :-
District :- Pin Code :-

| certify that the above facts are true to the best of my knowledge, belief and information.
I understand that my registration may be cancelled, at any stage, if | am found ineligible or
the informations provided by me are found to be incorrect.

Date :- Student Signature Parents Signature
School :-
Block - District - Pin Code
ShalaDarpan/PSP Code - , UDISE - Affitiated to
Sr No:- Date :-
Student Certificate
This is to certify that S/D/o
S/D/o Date of Birth : Category :
Gender : S.R.No.: Class : Section : R/ovpo: ,

is currently studying in this school as a regular student.

This certificate is signed by the principal and marked with the seal of the school.

Date :-

HeadMaster/Principal
(Seal & Signature)

Mob :-

Check List ( Fill Only Yes/No)

By Applicant By office By office

1 o7 3AgP W U Hell | 3mded fhar &7

2 T IHed @ Iy FifRa e 4 87

3 T IMASH 1 ifd 9 TRAT Ta) forar &7

4 7 ISP« AN T sifea 27

5 T JTIRA THATT-0F § FeUH & SRR g HigX ofll ¢ |

6 T Jaed ¥ fuiRa ove R sweR ey &7

Parents Signature [Officer's Signature [Officer's Signature




I D sgP eIl & fog wrm= faen e

1 |Ud¥ Bg 3Mded U3 o Sfftergd & WioR fbar Sme |

U9l B AT UF fdenerd &1 99 AlsC WWWw.svgmssagwara.com 3 PDF SR_Ade @R, Ui WRaR, 3ifaH
o & gd fIermer # ST aRaTT 89T | 99— JI9ER 02 9 04:30 9% (Govt. Working Days)

IS I3 B A SHHIRAT Padd TS B DfUcd ek & T Y |

3
4 [3TdE U B FH TESINAT FEl, TR UG I § WX Y |

5 [3TdeT U3 # W TS SHPIRAT & SETdol 99 P YAl HAUT & FA TKA B il |
6

3G U3 H e, FfEqul, Teld AT 0T SIMHRT FRA | MAe FRET fBar S Fa |

3Maed I3 # WY T AGTRAr a7 — fyemeft &1 AW, far o1 9M, A o1 9M, o= fRAie oty faemeft & qd
foeme Red (O — adfie, TN Rué 1 =& aféfhdc) & AR 91 smawdd 2 | feiar o 9 W
g9 R far S aa |

aae H Fgee Aicfhae el adam # o fAeney 3 oiemamRd € 981 9 WRT Sfew 9 s ferea &
HRATIGT GRT ST T ST € |

3MIe U3 # Wgse Afefhae o ¥ SaRAt faemeff & Scholar Register & Uiy & W g |l M WY |
TAT FRATILTT B BN d HIgX ol B 3Ma%IP ¢ |

10 3 g= # faEmeft &1 ANaH Wi TRAT BRAT IS 2 |

11 [3TTdST TF BT T 9 g TLAT ATQY YA 3MIed @1 ASTIAT & oY 99 AT WR AUCS B 8% © |

12 [amdeT U= ST B4 B U%Erd [l ThR BT HeNEE e T8 8 |

fqenell amaes & qd 3fuei urAdr GiHRed wR o | urd derr g FEiRd g A H B9 W Bl e B | 37U
13 Fefm # a1 FiRa g A1 § 7 89 R aded 91 I & R (@9 far S A |

14 |39 3mmdes 9= # fiic SXaTdSl & STTdT g hls AT XSl T YHOT U3 ST 8] braT o |

e UF AU | WX | 3ATded UF § ble—vic A1 @eeR dI STAN Wb 8] s | INUE, hle—BIic aT
15 ISR BT TIANT W TR (e FR=a(Cancel) fmar ST ||

Student Name % 24 Box & gU © | f5=#% First Name, Middle Name, Last Name & &= % U& Box BIsd

16 [g7 9= 81| 941 & Father Name, Mother Name # +I Box BI<d 8¢ & 9= 81T |
e M 24 JFeRI A WP € 1 e d ey qwe o |

AMIEA U3 # R O dTell A o S8 U@ & BTe DD/MM/YYYY # 2| diriq 9ad Ugat faqia fx

7 g O a9 forar S 2 | (Date/Month/Year)

18 [3TTIE U5 H IMYR TR @ 12 Bl & fog a9 a1 gU & | FOAH & 4 3@l & 918 US dia Bisl M1 & |

19 [3TdST UF H WGIE A TR & oY 10 §fa 971 U 2 | 3Tk AIals e TR § g H O(SfRY) BT vAT 9 W |

20 |39 U & el diem ¥ Gafda a1 Rad 89 w® No/Nil 3ifhd &Y | dicd &1 @rell 7 Bis |

21 |31 U= AfvaH fRATw 11 A/ 2024 9 qd fJemerd # S FHRamn AR 7 |

Date Sheet For Admission in Session 2024-25

HeE 6,7,8 3 faenfal g yaer ufbar deivex

%.9. WY ufshar Heel PRt faferat

1 |vdwr 3 T B 9 g9 uRA 1 919 2024 9
2 |19 3g R wf| o 8 @ sifww e 11 91 2024 TP
3 [wafa smagat @ A @ iR 14 ATE 2024

4 |999 3 IAMT AMESTH B G TN AT ST 18 AT 2024 &I
5 |=afid el |/ YA BT WRAT URY 19 914 2024 A
6 [T JEcHl | YaW B WA DI SHfoH e 28 9T 2024 A
7 |®em 6,7,8 &1 fafdaa warew yRw fdar s 1 U 2024 |




