FOR OFFICE USE  No. of sc/sT/ EWs/ Single

Date Category  Transfers OBC-NCL ili_ . EP_L_ E;ffi_ih”d r-..??f?fﬁ Rm””
ofim | A N N MO 2 ESREOGS £ Py
SNz g o ARAE siste
2 0 pM SHRIKENDRIYA VIDYALAYA GIRIDIH
W SUGGASAR, RANIKHAWA, GIRIDIH 815316 1 Photograph c‘f
e REGISTRATION FORM ‘ s
Sesslon/F 2025:26
F F S. NO. cocmmmmrrrsessern i o

gsileor & faw Faw / Registration for class
1. T e g ATA (e ereal #) -

Name of Child in full (in Capital letters)

faeT/ Sex 7&9/Male[ | wi/ Female[ | e 97 / Third Gender ||

2. St=x fafd (3 A) =/ Day ®H™E/Month ag/ Year

Date of Birth (in figures) r J J [ l ] [ I ; i J

qreai #/ In words
ki 10 31/032025 & f&=1/ Day AT / Month a¥/ Year

Age as on 31/032025

3. STa & @d Gg(Rh tharex Tfgd )Blood Group of the child (with Rh factor) ‘ l

4. @Y % wafeua Aol The category to which child belong
ST oBC oBC EWS BPL Diff. Abled SG Child

NCL 3nfifs &9 Q #siR T U8 30 ¥ & #30T TFAHY Fam] WA

Gen.. . SC
. gART . 3 wifa 3 S@ente CL

u%maqqﬁamﬁ/mrﬁ/aﬁmm(mﬁusmh T ¥ A FAAR [ & @ vF /@it / gERIS w1
M#W%ﬁm#ﬁﬁam—wdﬂmﬁl If the child belongs to SC/ST/OBC(CLNCL) [EWS

- /BPL/DIff abled/S.G. Category, then please attach relevant certificate.
5. | arar-Rar @ &R/ Atar / Mother frar / Father
Details of Mother/ Father
(i) |amA (Fase el #) Name (in
capital letters)

(i) | egrrar / Nationality

(iii) | sgaara / Occupation '
(V) | arefer &1 @ , QU O & I / -

Name of office and full address and
Telephone number

(v) | qof 3mardrr gar q ggam (ST
Ffge)Full residential address with
Telephone number or What's app No.) : ;
(with proof) : %

S S S SN




BBl e Sn SRR 3 8 S Vo g E P ol R O R e e i e e b

() |fog @ 20 Distance from KVGn |

e km.)e ;

7("'“) G é’;l;;/Basic pay IR SIS T |

{viii) | Tyl T%gw /No. of o I ” PR
Transfers»

(iX) | #rar-foar $v Aol /Category of the '.W h
Parents+« s (1/2/3/4/5)

(x) | Email Address / $3a T |

(xi) | Adhar card No. of child(Proof . 1
Required)/ ©TF [GTAT & 3MUR &A1

(xii) | Present school's name with UDISE
Number/ JFART el & «ATH

(xiii) | Student's permanent education
number ( PEN Number)/ 15 /ST
& O W

'ﬁm#ma@lq&tmmﬁwa@mmammm

Residence from Vidyalaya. Undertakin

gargn;s:—

Cat:1 Central government permanent employee
Cat: 2 Employee Autonomous departments under central govt.
Cat: 3 State government permanent employee
Cat; 4 Employee Autonomous departments under state govt.
Cat: 5 Private job, business, farming, other work

(Attach Service certificate issued by ¢

ompetent authority or office for Govt employees only)

ﬁmwwﬁHM/mﬁ%mqﬁﬁﬁﬁ&mﬂmm

| certify that the above en

FEATE / DAL § corvennsnesssernins

tries are true to the best of my knowledge.

Frar / e / i & ERAR

Signature of Mother [Father/Guardian

QAT / FUll DAME.ccnsrss e

HTATH TATUT GF 71 FAUTH & | Distance of
g from parents is acceptable for distance. Proof of Residence is compulsory.

*%31.03.2025 9 oo AT a9 TR0 Y FTAT /No.of transfer during last 7 years as on 31.03.2025 ***Catezory of



