B.V.M. Model Sr. Sec. School

RECOGNISED and Affiliated to C.B.S.E.
Rajiv Nagar, Begum Pur, Opp. Rohini Sec - 22
New Delhi -110086

REGISTRATION CUM ADDMISION FORM

Class ..evevvverrreeennne Session 20.....- 20......... Date of AdMISSioN ......cececeevrvceericennenne

Passport size
photograph of

Passport size
photograph of

Passport size
photograph of

Father Child
Instructions for filling the fo
= Write in capital letters. 'G capy of the Transfer Certificate/Birth
=  Please give complete and gofrechinfonma ificatesfuory =Wunicipal Corporation.
columns to be filled. P 2 differentiproofs of your residence.

Details of the Child
First Name

Date of Birth (in figt
Date Mant!

| Place of Birth -

Gender Male

Name of the school the childattendec

Aadhar Card No. of the child

Parents Detai

Name T Organization

Designation

Office Address

Tel.(Office)

Tel. (Residence)

Mobile

Email

Aadhar Card No.




Address

Present Address Permanent Address

Other Details (Tick (V) the appropriate with proof)

General OBC SC Minority Community

Details of Children

Admission No.
(if in this schoaol)

REE™ | RAJEEV NAGAR DELHI-10US6 | Nl

SIGNATURE OF PARENT/GUARDIAN

UNDERTAKING
l, father/mother/guardian of hereby

declare that information given above by me is based on facts and authentic records. | fully understand that the
schaol, on accepting the registration form of my ward is not bound to grant admission and | also agree that the
decision of the school authority regarding admission will be final and binding on me. Admission of my child may be
cancelled if any information is found to be false.

SIGNATURE OF PARENT/GUARDIAN



