SRI RAMAKRISHNA SARADA ASHRAMA

(Vivekananda Central School)
Affiliated to C.B.S.E., New Delhi, Affiliation No. 3430124

Rabindra Path, Hazaribag-825 301, Jharkhand 0:(06546) - 222042

Website : www.saradaashramavcs.org, E-mail - rksavcs.hzb@gmail.com

Form Sl. No.
REGISTRATION FORM Aftach Recert
ACADEMIC YEAR 2025 - 2026 wﬁm
here
TO BE FILLED UP IN CAPITAL LETTERS me
( ) (with wiilo uniform)

.Student’s Name - ...

.Dateof Bith :dd [ [ nm [ | Jyyy

(Attested copy of Birth Certificate to be attached)

............................................... \ /

[T T T Im [JF []Age:........
(As on 31/03/2025)

.AdmissiontoClass : ........ccoeeviiiiieinnnns AadharNo. : ...
. Height (cm) . Weight (Kg) @ .ocooiiiiiiiee
. Father’s Name D e rreererrereesresrsassessasssssrersarsansaanseriennns Mobile No. : ................
. Mother’s Name D et erreereraareeseseressenrassanranraanranraarranrare Mobile No. : ......cccunene.
.Guardian’s Name 1 e r s ea e e
(If any)
. Highest Qualification of Father / Mother / Guardian : ...........c.coiiiiiiiiiiiiii e
. Present Address T et e e e e e m e s e e s eeseeaaneanseaaneaanteanntaantaanneannraaneaannrannnannnn
0. Permanent Address : ....ciciiiiiiiii it i e ra e e raeean e e naanraneannas
1. Permanent Education Number (PEN NO.) ..o e
2. Approximate Distance of student's residence to school (inKm) : ............ccciiiiiinnnnne.
3. Religion D eererrereereereeeaeaaena. Caste......cocevnvrnnnnn. Blood Group ..........
4. Siblings : Brother ..o Age ....ccoeevennnn..
Sister .ooovviiiiii Age .....cooeiiininnnnn.
5. Name & Address of Previous School attended (Attested copy of Mark sheet to be attached)

7.
8.

Any other information about the student : ..

Special interest / hobbies (if any) : .............

Registration Form is only for information of the student and does not in any way assure admission
to school. Admission procedure as per norms of school will be conducted prior to offering admission)

Date: .....cooviiiiiiinn Signature of Parent / Guardian : ..............cccceennins

_____________________ _R_l
(TO BE FILLED IN BY OFFICE)

Verified all information / original documents

Received a sum of "................. (o] | [
o<

I
I
I
I
I
I
I
Signature of Admission —in —charge |
I
I
I
I
I
|

Signature of Cashier

SRI RAMAKRISHNA SARADA ASHRAMA
Vivekananda Central School

Date of Birth @ .....ccveiiiiiiiiiceieeeiee e

Signature of Admission — in — charge



