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REGISTRATION FORM

Student Information

Name F#):..........cceeeeeceeeecennen. Gender (F97):

Date of Birth (S=afaf): ... Age M) ...,
Caste (M) ..o, Religion (18):......iiiiiiiii
Disability (Freiaram).

Disability Certificate (1Q) (FhelieraT SATOT T):

Aadhar Card No. 3T T

W): .........................................................................................................................
UDID No ( 23S
o)
Previous Class/School GEEL
FEIRACHTC), oo
Language Spoken by student (Fderdl eaRr slelr ST arell 87181): ..o
Referral, if any (EI% “W:ﬁ’}: ....................................................................................

Parents Information
Father’s Name (THAT 3T T e

Father’s Occupation (T &1 caa@m).

Father’s Qualification (FdT T fRram).

Mother’s Name (3:IT bl ol

Mother’s Occupation (FT &1 ST,

Mother’s Qualification (T @1 &,

Guardian’s Name & Occupation (31 1 a1 AR cHaam),

Present Address and Contact no.(@T#I= TdT 3R HUsh s,
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OPD
Registration Fee 500
Monthly Fee

ST

PT )

Transport, Required oT

Special School Pre-Vocational

BM & Psychology

Any Other )
|

Annexure

Adhar Card of Student
UDID Card

Disability Certificate

5 Photographs

Caste Certificate
Income Certificate

Medical Document (if any)

Date: Name & Signature

Undertaking /Parent Consent
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Parent Signature



