
                          
                         

REGISTRATION FORM

                                                    Student Information

Name (नाम):…………………….............    Gender (�लंग):……………….

         Date of Birth (ज�म�त�थ):……………….    Age (आयु):……………………

Caste (जा�त): …………………………….   Religion (धम�):……………………………………….    

Disability (�वकलांगता):………………………………………………………………………………………………………………………………………………………………

          Disability Certificate (IQ) (�वकलांगता �माण प�):………………………………………………………………………………………………………. 

         Aadhar Card No. (आधार काड� 

नंबर):………………………………………………………………………………………………………….

          UDID No. ( यूडीआई 

नंबर):………………………………………………………………………………………………………………………….

          Previous Class/School (�पछल� 

क�ा/�व�यालय)…………………………………………………………………………………………

         Language Spoken by student (�व�याथ� �वारा बोल� जाने वाल� भाषा): ............................................

         Referral, if any (कोई  परामश�): ………………………………………………………………………...

 Parents Information
         Father’s Name (�पता का नाम): ..............................................................................................

        Father’s Occupation (�पता का �यवसाय):……………………………………………………………………

         Father’s Qualification (�पता क� �श�ा):......................................................................................................

       Mother’s Name (माँ का नाम):................................................................................................................

        Mother’s Occupation (माँ का �यवसाय):……………………………………………………………………..

        Mother’s Qualification (माँ क� �श�ा):.............................................................................................................

          Guardian’s Name & Occupation (अ�भभावक का नाम और �यवसाय):..................................................................................

Present Address and Contact no.(वत�मान पता और संपक� नंबर):........................................................

……………………………………………………………………………………………………………….



                          
                         

Permanent Address (�थायी पता):..............................................................................................................................

Contact /Emergency Contact ………………………………………………………………….

FOR OFFICE USE ONLY

OPD ST

Registration Fee 500₹

Monthly Fee
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



                          
                         

          Parent Signature                                                                                                   


