SCHOOL CODE - 12003 AFFILIATION NO- 1720011

SWAMI VIVEKANAND GOVT. MODEL SCHOOL

VILL - GHOTAD, BLOCK SAGWARA Y 5.5
DUNGARPUR, RAJ, 314027

CONT.NO - 8764895774 EMAIL:- sagwarasvgms@gmail.com
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ADMISSION FORM SESSION 2024-25

Scholar Register No :- Admission Date
REG . NO - SELECTION CATEGORY :-
CLASS - SOCIAL CATEGORY :-
BLOCK - GENDER :-
NAME OF STUDENT :-
poB L /... foei i
DOB IN WORDS e e e e e e Student's Photo
FATHER'S NAME: - Mr.
MOTHER'S NAME : - Mrs
Father's Occupation: . . ... ... .. Father's income(Yearly) ....................
Mother's occupation: ... Mother's income(Yearly) ....................
Address:- VILLAGE & POST - ... ... .. i, TEHSIL e
DISTRICT T i PINCODE :- .................
Mobile No:- .. . WhatsupNo. ...,
AADHAR DETAILS :- STUDENT'S AADHAR NO t- o e e e e et e et e e e e
Relation with Student Aadhar Number Qualification Is Income Tax Payer?
Father
Mother
PREVIOUS SCHOOL NAME <. ..o e e e e e e et e e AFFILIATEDTO ... ...........
PASSED CLASS IN SESSION-2023-24:-  ......... RESULT ..ovovnnn.. DEVISION :- .. ...
RATION CARDNO ... e i e e ISBPL:- ...
STUDENT'SCBIACCOUNTNO . ....iii it
Mention if Father/ motherisdead ................. YES/NO
Mention if Disabled ............. Yes/NO Disablity ............ o i

Statutory Declarations
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Signature oF Parents
Date coeeeeeeeeeeeeerine Name of parents.......cccceveeeveeceececeierieeennens




16 Following documents has been atteched (which are necessory for admission as per selection category) Marks YES/NO in blank.

1. Marks Sheet of the Previous Class. 2. Original T.C. of previous school.
3. Domicile Certificate. 4, Category certificate ( SC/ST/ BPL/ OBC/
5. Disability Certificate. WIDOW)/Divorce/HIV/ Disabled/ etc.
6. BPL Certificate. 7. Ration Card.
8. Aadhar Card (parents along with student) 9. Jan-Aadhar card.
10. CBI Account passbook. 11. Birth Certificate .
If sibling/s of student is/are Studying in the school.....
Sr. No. Name Class SR No.
1
2
3
DATE ..ccv v Parents sign

For Office use

1. It is certified that application form with atteched relevent documents has been checked by me.

2. After documents verification the student is given admission in class .............. Section...........
ADMISSION PRINCIPAL
Date: INCHARGE SVGMS Sagwara
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