(C.B.S.E. AFFILIATION NO. 1030060/SCHOOL NO. 50050/DISC. 23260501707)
REGISTRATION/ADMISSION FORM (Please fill in CAPITAL letters only)

1. FUITNAME i MASTEITIKUL. ... e e s

VIDYASAGAR SCHOOL, INDORE (MP)

2. Date of Birth........ oo, Loverees in words (Attach Birth Certificate) ...........euieiii

3. Caste(SC/ST/OBC/Minority/Other) .........cc.uueeeee. Mother Tongue................. Nationality ...........cccoveiiiennnnn.
(Attach, Certificate issued by the competent authority) Religion.............ccoi e e,
4. Gender.......ccceuennen. Single Girl Child (Pl. SPECIfy)......cccooiiiiieiiiieiiieie i

5. Name & Class of Sibling (Brother/Sister) ......cccevvieieeeiiiiiiinns (SchoolName)........cccccuevimieeeenianenne.

(Brother/Sister) ......cccevviciieeiiie. (SchoolName).........ccccoveeieeiceeencnnnne.

8. Bank Name (IMAndAtOIY) .........eu e ettt e e e e e e e e e e

9. AcCOUNE NO. (MAN@LOIY) ...ttt e e e e e e e e e e e e e e e e e e e e e aaaaannnnnnnes

(L0 | ST O @ o [N (1Y F=T oo £=1 o] oA SRR

No. PARTICULAR FATHER MOTHER GUARDIAN (IF ANY)

1 Name

Current Residential
Address

Mobile No.

Qualification

Office Address

3
4
5 Occupation
6
7 E-mail ID

Passport Photo
8 (Mandatory)

Aadhar
9 No. (Mandatory)

10 | SSMID (Mandatory) N A

here by declare that all the information given above are true and correct. | shall abide by the
rules & regulation of the school.

Signature with Date

PS:.TO FILL CAREFULLY ALL AUTHENTIC DETAILS DATA ONCE ENTERED IN SCHOOL RECORD
WILL NOT BE CHANGED
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