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SHIKSHA BHARTI VIDYA NIKETAN

N.H.- 65, Narwana Road, Kalayat (Kaithal)

Affiliated to C.B.S.E., New Delhi
Phone : 01746-260960

((ADMISSION FORM )

Registration No............. R —

The Principal,
Respected Sir

Please admit My son / daughter to ............................ SRR B in S psonnmmesanensesensgagsases Class of youf School

PARTICULARS OF THE CHILD :

1. Name (Capital Letters) Master/Miss [ | T | [ TTITTITITTTT1 [T T 111
LI T T T T T T T TTTITOITTITITIT1]
2. Date of Birth (Figures) ...........coceevevevveveevsvnennnns (WOrS) ....ooveeeretieieeeecteeeeeecc e S
(Please attch the Municipality’s Birth Certificate (Photocopy)
3. Caste to which you belong : SC / ST / BC / Others ..........coo.......... NS banenassenternsassearnseiessneensensinanep st nass s
4. Name of the School last attended with Year & Class ........ T e e .
5. Percentage of marks obtained in the k .t @xamination ...............c...iveueevereeeierieiccccee e eseees
6. Father's Name (Capital LIEIS) ..........ccooirireriiieiterctrtecer e ae s aesesee s sae st semtessma e aeees
(a) Academic QUANIICLIONS .......eeooeeeereeeeeseeereeseeseeeesene SRR S SRR AT ¥ Sumasamenssannsennsadnresssans spssnssassenren
(b) Profession :- Service / Business / Farming / Please indicate in the box ( )
(c) Office Address (if any) N R S R —
................................. Phone NO. ... :
7. Mother's Name (Capital LEtters) .........ccoviviriiiiiinitieiiiictetecr s sere e
(a) Acadimi Qualifications ..........cccecerrrecienrncnnnns (D) Profession .........cccccveeveiverveecvecreirrerceseeresse s
(c) Office AdAress (if iN SEIVICE) ........cceviririiiriiiiieeieieie et sb st st ns
B, ROSIHBNIAN AUGTEEE  .oussusmmmmerssesmsoeassivomeamamsssssasssansssaniosiasie 5E5EHHHEH5FS K3 H35 S CFER A SO REUS AR PO A TN TR LAY
........................................................................... PROGE NO: oususssomssvssssmmssssmsmsisssssisssssasenssosnsasasuysesssnrasons
9. Special Interest / achievements (a) Co-curricular aCtiVIties .............ooumiimriimnnnes s
(D) SPOIS ....lccoeiiciiiicsitie e
Dated .......cccceviviicieinnn. Signature of Parents / Guardian
Dear Sir,

| hereby declare that all the particulars mentioned above are true and correct to the best of

my knowledge and belief.

Signature of Parents / Guardian
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