11 o oI are wRafaa fa/Subjects proposed t0 Offer. T.....wewererreerriererreeerereeereeeenes 2 e
S oo Bhoooocscooussssonossaaacsanossoommssaaatasoaneass Bt
12. T RATTIRV] FHOI-T3 e &7 &/7el Ao o &1 feiip
Whether the transfercertificate is attached Yes/No Date of T.C..ooovvvvcicceeiee
13 AT AT/ MOthEr TONGUE:.......ooeeveeeeeeeeeeeeee e eeeneessessseseeeseenes TETRIHOME TOWN:...ooooveeeveeesses s

DECLARATION BY TH E PARENTS

H THAGETR TIYUN Rl [ § 6 N ER @ T Sgd I A THAN § 9 g 9@ € ¥ 3R0T0A0 ufedd Thd B Yrdded §
R i frm 3 frcdell &1 wel WG v 9 9wt forn %1 W9 9% N1 9%a ved WIed o W@l Bl H feraw & frm @ ufieg <gm /&

| hereby declare that the above information fiurnished by me is correct to the best of my knowledge & belief. | thoroughly read the
instruction and rules contained here in & the R.A.V. Public School Prospectus and understood all the rules and regulation mentioned there in.
During the period of study of my ward in the school. | shall abide by the rules of the school.

1B/ Date:...o..oeeeeeeeeee Name & Signature of Mother.
M T4 A1 B AR
Name & Signature of Local Guardian (if any )

Name & Signature of Father
9T T4 i &1 geR

FOR OFFICE USE ONLY

1— g foran Siret & b #9 SMde—u=1 3R g PRSI @l Sifd 6Y ol gl

Certificated that | have checked the application from and the relevant papers are found in order.

2—TaE PTG & FHRISTONIRTRT TG Yo TTRIRTRT BUT PEL...eocereerceeesseeseeesensseesseesseeans =11 SO ¥ a9 <l
Please admit {0 Class.......ccccevvvrvrininiieee s Section................. after checking the relevant papers and realize the dues.
it/ Date.....ooerrrveeennns TR/ PrANCIDAL ..o
Admitted to class.........ccccveennnncn Section......ccceceeeeneee Fees Receipt NO.:........cceeeeneene. Dated..........coceneee. Issued.........coveemreeeieriennns
Details of amount received : Admission Fee RS e
Tuition Fee RS..oiiiiiee
Any other Fee RS
Computer Fee RS
_ _ Total RS e
Her U UfTet # A gt foman )
Name has been entered in the class Attendance Regisrer: () Yes No

T fohan ST % o e wgfedt v ufoiet 3 <9 o6 T Ta Y] @1 I 39 BRIGTd §IR1 9T fohan T
Certificated that all entries have been made in the Scholar's Register and the dues have been received.

foreneit & B USiRA W@ (TS 3R.)
Registration No. of the student in Admission Withdrawal Register is...........cc.cccccoc.c... Vol
fifdI/ Date oo BT FNED] Office SUPL.....vvvrrerrerreerreerrree

1S g1 FEiRT AH1 & AR BT & IS Bl Ta¥1 T WIPR S gU AATfed fan & 2l

Admission considered by the school is in accordance with the provisions of the Board & approved.

AR YT [Praterd B AR
Sign of Principal/Office seal



R.A.V. Public School

10 +2, Affiliated to C.B.S.E., New Delhi

Co-Educational, Residential, English Medium School
BT BT M
ym— ILTTIFATGANJ, Tanda, Ambedkar Nagar-224145 (U.P.) e o
Admission Form iy
H00/Sr.No. _ Passport size
Session: 20......... -20......... photographs of the
e Forrd gaet =AMMRY/Class in which admiSSION iS SOUGNE OF.......eveeerseerserrserrserssen student

1;rE'raTv'o/AdmissionNo.| | | | | | | | | | |

o) Fefmgeem| [ | | [ | | [ [ LI L ]I L1014 ]|
Name of the child in full (in capital letters in English)
(b)  ferm/Sex T4/ Male I:I Wi[Female I:I

(c) MR BTE TR/ Adhar Card NO..............oooveeeereeeeeeeeen

2. Sffy (sl §)  Date I:I:I Year D:I:I:I

=T Hfin words......... AR AT o T s SRR II ................oooovveeee s

aiaﬂﬁuﬁﬂwmﬁaﬁ3Trg/Ageofthestudentason31stMarch| | || | || | | | |

3. A1 379 AT S /SRy Sronfa /i aRil anfdie wu @ vHeR o [fwanT [sadri s, afs & @ gHeEs
et B¥/Do you bnlong to Gen/SC/ST/OBC/EWS/Disabled/S.G. child? attach certificate
frafaaa 4 &4 S A A S8 ) A
| AT agomi%i agomwi%l afiodtoio

T 0o o g 0

5. w1 3R fn/raria sifiae @1 <R/ Detail of Parent/Local Guardian :
s/ Father

affs wUW FHOR T et
Disabled

[]

Cll
SG Ch

[]

Hr<1/fan &1 <4R1/ Detail of Mother/Father H1<T1/ Mother Local Guardian (If any) ‘

(i)7™/ Name (in capital letters)

(ii)’rrr/ Nationality
&

=gqara/ Occupation

(ill) Tafera &1 AT, 91 g 9 R/
Name of the office & full address
with Telephone number

(iv)qol MaRT a1 U g3/

Full residential address with Tele. No.

(V)= g1/ Permanent address

(vi)arf¥® 31/ Annual Income
6. XA Af9ES &1 9o (afe /) ¢

Name of Address of Iocal gUArdian (If @NY) @ ..ottt sttt seb e eeee

7 Jif~a faenera &1 =/ 9 gt oiE uel @

Name & address of the SChOO! [ast AHENABA WIth ClASS ©..........viieee ettt ettt ettt se e et et et st et ae s e s et st et s e eeeees et eneeteset et snnsesasesreseenaens
8. 1 fUsen faearea domofRdToas 9 Axgal yrw o:

If, the 1ast SChOOI WAS CBSE AffilIAIEA. ..ottt ettt ettt e e e e se et s e s e e st st en s e et e e et es s seeat et et snsneeeatesse s eneeseesnenneeta
0. Ife o fenea d=a Aafie R 9€ 9 gag T8 T awfud 9 61 AW 99

If the last school was not affiliated with CBSE, specify name of the BOAI............ccoirirririresse et




