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प्रवेश हेतु आयु का 

निर्ाारण…
कक्षा 6 - 01/04/2012 से 31/03/2014 (10 से 12 वर्ा)

कक्षा 7 - 01/04/2011 से 31/03/2013 (11 से 13 वर्ा)

कक्षा 8 - 01/04/2010 से 31/03/2012 (12 से 14 वर्ा)

कक्षा 9 - 01/04/2009 से 31/03/2011 (13 से 15 वर्ा)
Age On :- 31/03/2024  . . . . . .  Years . . . . . . Months  . . . . . Days

SWAMI VIVEKANAND GOVT. MODEL SCHOOL GHOTAD
  BLOCK-SAGWARA DISTRICT-DUNGARPUR 

Registration Form (Session :- 2024-25)

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

Selection Category :- (to be Filled by Office…..)

Father's Occupation :- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .₹Annual Income :-Place :-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Currently Studying in Class :-

Gram Panchayat :-

Child of Widow/Divorce Parents :-

For office use only

HIV/AIDS Suffering Parents :-

Jan Aadhar No. :-

. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . .(Yes/ No)

. . . . . . . . . . . . . . . . . . . 

Parents Signature

BPL/ANTYODAY :- . . . . . . . . . . . . . . . . (Yes/ No)

Registration  Number :- (to be Filled by Office…..)

. . . . . . . . . . . . . . . . (Yes/ No)

. . . . . . . . . . . . . . . . (Yes/ No)

Name of Student :-

Father's Name

Registration for class :-

Block (Sagwara/Other) :-

Area (Rural/ Urban) :-

Gender (Male/Female) :-

. . . . . . . . . . . . . . . . . . . . . . . . . .6th, 7th, 8th 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mobile Number :- Whatsup No. :-

Any Disability/CWSN :-

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

Mother's Occupation :- . . . . . . . . . . . . . . . . . . . Annual Income :- . . . . . . . . . . .₹Place :-

. . . . . . . . . . . . . . . . . . . . . . .

Date of Birth :-

Mother's Name

Date :- DD/MM/YYYY

BPL/ANTYODAY No. (if YES) :-

. . . . . . . . . . . . . . . .School Name:-

. . . . . . . . . . . . . . . . . . . 

Category :-

 
 
 

Latest photo of 
student 

Student Signature 
 

. . . . . . . . . . . . . . . . . . . . . . 



Sr No:- . . . . . . . . . . . . . . .

Date :- DD/MM/YYYY

Mob :-  . . . . . . . . . . . . . . . . . . . . . . 

5 D;k v/;;ujr izek.k&i= esa laLFkkiz/kku ds gLrk{kj o eksgj yxh gSaA . . . . . . . . . . . . 

6 D;k vkosnu esa fu/kkZfjr txg ij gLrk{kj fd, gSa\ . . . . . . . . . . . . 

I 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 I am found ineligible or

the informations provided by me are found to be incorrect.                             

Check List ( Fill Only Yes/No) By Applicant By office By office

1 D;k vkosnd us ik= d{kk esa vkosnu fd;k gSa\ . . . . . . . . . . . . 

2 D;k vkosnd dh vk;q fu/kkZfjr lhek esa gSa\ . . . . . . . . . . . . 

3 D;k vkosnd us CykWd o ,fj;k lgh fy[kk gSa\ . . . . . . . . . . . . 

4 D;k vkosnd us Js.kh lgh vafdr dh gSa\ . . . . . . . . . . . . 

Student Certificate

ADDRESS AND CONTACT DETAILS

Date :- DD/MM/YYYY

Permanent Address

Postal Address

This is to certify that . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S/D/o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

S/D/o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date of Birth :  . . . . . . . . . . . . . . . . . . . . . . Category : . . . . . . . . . . . .

Gender : . . . . . . . . . . . . .  S.R.No.:  . . . . . . . . .  Class : . . . . . .  Section :  . . . . . .  R/o vpo : . . . . . . . . . . . . . . .  ,

 is currently studying in this school as a regular student.

School :- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Block - . . . . . . . . .  . . . . . . . . , District - . . . . . . . . . . . . . . . . . . . , Pin Code . . . . . . . . . . . . . . .  

ShalaDarpan/PSP Code  - . . . . . . . . . . . ., UDISE - . . . . . . . . . . . . . . . Affitiated to . . . . . . . . 

Date :- DD/MM/YYYY Parents SignatureStudent Signature

Gram Panchayat :- . . . . . . . . . . . . . . . . . . . . 

Block :- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pin Code :- . . . . . . . . . . . . . . . . . . . . . . . . . . .

Village & Post :- . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .

Tehsil :- . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  . . . . . . . . . .

District :- . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . 

Village & Post :- . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . Gram Panchayat :- . . . . . . . . . . . . . . . . . . . . 

Tehsil :- . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  . . . . . . . . . . Block :- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

District :- . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . Pin Code :- . . . . . . . . . . . . . . . . . . . . . . . . . . .

HeadMaster/Principal

(Seal & Signature)

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

Student's  Name Father's  Name 

Mother's  Name DD/MM/YYYY 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Officer's Signature Parents Signature Officer's Signature Officer's Signature Parents Signature 
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21 vkosnu i= vfUre fnukad 11 ekpZ 2024 ls iwoZ fo|ky; esa tek djokuk vfuok;Z gSaA

fo|kFkhZ vkosnu ls iwoZ viuh ik=rk lqfuf'pr dj ysA ik= d{kk o fu/kkZfjr vk;q lhek esa gksus ij gh vkosnu djsA vik= 

d{kk esa ;k fu/kkZfjr vk;q lhek esa u gksus ij vkosnu fcuk lwpuk ds fujLr ¼dsaly½ fd;k tk ldsxkA

vkosnu i= ds fdlh dkWye ls lacaf/kr lwpuk fjDr gksus ij No/Nil vafdr djsA dkWye dks [kkyh u NksMsA

vkosnu ds bPNqd fo|kfFkZ;ksa ds fy, lkekU; fn'kk funsZ'k

vkosnu i= esa LVqMsaV lfVZfQdsV dh lHkh tkudkfj;k¡ fo|kFkhZ ds Scholar Register ls iw.kZ:i ls Li"V o lgh Hkjh tk,A 

rFkk laLFkkiz/kku ds gLrk{kj o eksgj yxh gksuh vko';d gSaA

izos'k gsrq vkosnu i= fo|ky; dh osc lkbV www.svgmssagwara.com ls PDF MkmuyksM dj] iw.kZ Hkjdj] vafre 

fnukad ls iwoZ fo|ky; esa tek djokuk gksxkA le;%& nksigj 02 ls 04%30 rd  (Govt. Working Days)

vkosnu i= esa fo|kFkhZ dk uohure QksVks pLik djuk vko';d gSaA

vkosnu i= dh ,d Hkjh gqbZ uewuk vkn'kZ izfr vkosnd dh lgk;rk ds fy, osc lkbV ij viyksM dh gqbZ gSaA

vkosnu i= esa Hkjh xbZ tkudkfj;ksa ds nLrkost p;u ds i'pkr~ lR;kiu ds le; izLrqr djus gksaxsA

vkosnu i= esa vLi"V] =qfViw.kZ] xyr ;k viw.kZ tkudkjh Hkjus ls vkosnu fujLr fd;k tk ldsxkA

vkosnu i= esa Hkjh xbZ tkudkfj;k¡ ;Fkk & fo|kFkhZ dk uke] firk dk uke] ekrk dk uke] tUe fnukad vkfn fo|kFkhZ ds iwoZ 

fo|ky; fjdkMZ ¼tSls & ekdZ'khV] izksxzsl fjiksVZ ;k LVMh lfVZfQdsV½ ds vuqlkj gksuk  vko';d gSsaA fHkUurk ikbZ tkus ij 

izos'k fujLr fd;k tk ldsxkA

vkosnu esa LVqMsaV lfVZfQdsV fo|kFkhZ orZeku esa ftl fo|ky; esa v/;;ujr gSa ogha ls Hkjk tk,xk o lEcf/kr fo|ky; ds 

laLFkkiz/kku }kjk tkjh fd;k tkuk gSaA

vkosnu i= lko/kkuh ls HkjsaA vkosnu i= esa dkV&Nk¡V ;k OgkbZVuj dk mi;ksx Lohdk;Z ugha gksxkA vLi"V] dkV&Nk¡V ;k 

OgkbZVuj dk iz;ksx gksus ij vkosnu fujLr¼Cancel½ fd;k tk ldsxkA

izos'k gsrq vkosnu i= flQZ vkWQykbu gh Lohdkj fd;k tk,xkA

Student Name esa 24 Box cus gq, gSaA ftlesa First Name, Middle Name, Last Name ds chp esa ,d Box NksMrs 

gq, Hkjuk gksxkA oSlk gh Father Name, Mother Name esa Hkh Box NksMrs gq, gh Hkjuk gksxkA

;fn uke 24 v{kjksa ls vf/kd gSa rks fo|ky; esa vo'; lEidZ djsaA

vkosnu i= esa Hkjh tkus okyh fnukad lHkh txg ,d gh QkesZV DD/MM/YYYY  esa gSaA vFkkZr~ lcls igys fnukad fQj 

ekg fQj o"kZ fy[kk tkuk gSaA           (Date/Month/Year)

vkosnu i= esa eksckbZy uEcj ds fy, 10 ckWDl cus gq, gSaA vr% ekckbZy uEcj esa 'kq: esa 0¼thjksaa½ dk iz;ksx u djsA

vkosnu i= esa vk/kkj uEcj ds 12 vadks ds fy, ckWDl cus gq, gSaA ftlesa gj 4 vadks ds ckn ,d ckWDl NksMk x;k gSaA

vkosnu i= dh lHkh tkudkfj;k¡ dsoy vaxzth ds dsfiVy ysVj esa Hkjh tk,A

vkosnu i= dh lHkh tkudkfj;k¡ lgh] Li"V ,oa lR; esa Hkjh tk,A

Date Sheet For Admission in Session 2024-25

d{kk 6]7]8 ds fo|kfFkZ;ksa gsrq izos'k izfØ;k dSys.Mj

vkosnu i= tek gksus ds i'pkr~ fdlh izdkj dk la'kks/ku Lohdk;Z ugh gksxkA

bl vkosnu i= esa fizaV nLrkost ds vykok vU; dksbZ Hkh nLrkost ;k izek.k i= tek ugha djokuk gSaA

Øa-la- izos'k izfØ;k laca/kh dk;Z frfFk;k¡

p;fur vkosndksa dh lwph dk fu/kkZj.k 14 ekpZ 2024 

izos'k gsrq jftLVs ª'ku QkWeZ tek gksus izkjaHk

izos'k gsrq jftLVs ª'ku QkWeZ tek gksus dh vfUre fnukad

izos'k gsrq p;fur vkosndks dh lwph tkjh fd;k tkuk

p;fur vkosndksa ls izos'k QkeZ Hkjuk izkjaHk

1

2

3

4

5

1 ekpZ 2024 ls

11 ekpZ 2024 rd

18  ekpZ 2024 dks

19 ekpZ 2024 ls

28  ekpZ 2024 rd

1 vizsy 2024 ls

p;fur vkosndksa ls izos'k QkeZ Hkjus dh vafre fnukad

d{kk 6]7]8 dk fof/kor lapkyu izkjaHk fd;k tkuk

6

7


