For Office Use Only- r""\\ D.A.V. ROWGHAT ISPAT SENIOR |

|
|
‘;;;;3;;,‘0 =) SECONDARY PUBLIC SCHOOL | |
e | TN ANTAGARH, Distt. - Kanker (C.G.) 494 665 | PHOTOGRAPH |

‘ e-mail : davpsantagarh@gmail.com website : www.davispatps antagarh }
am APPLICATION FOR REGISTRATIONE |

FomNo. 623 TO CLASS ............
STUDENT'S INFORMATION (To be filled in Capital Letters Only) sssmo[____ ]
Name of the Student [‘_ R I _ Jcender [ 1
D.O.B r iy 1 _] Blood Group[ T Ralaqmn E—__—_ ‘] Caste/Cateqory ) ;‘*‘J
Father's Name [ e | Mother's Name | —*“.‘.;:j
CONTACT INFORMATION
Address | | Address [ ]
l | | ]
Cty | | Gty [ ]
Distt. [ | Distt. [ ]
State [ | State | ]
UnderRTEAct [ |StaffWard [ ]General [ |BSPWard [ |Freeship (RowghatArea) ]
Qualification [ | Qualification [ ]
Occupation [ | Occupation & ]
Monthly Income | |  Monthlylncome [ ]
Father's Mobile No. | |  Mother's MobileNo. [ 1
PREVIOUS SCHOOL'S INFORMATION

Name of the School | Address | ]
City [ | state| | Ph.No. [ |Board [ ]
Last Exam appeared-Class | | Year[ | Marks/CGPA | | status] ]

DETAILS OF REAL BROTHER(S) & SISTER(S) STUDYING IN D.A.V. ANTAGARH

S. No. Name Class Section
1.8 o B g b ]
210 | [ 5 B ]
MEDICAL FITNESS CERTIFICATE
Certified that |have eXxamined ................c.c.oveviviviiieieeeeeeee e eenessenens Son/Daughterof .............ooeeeeeeeoeeoooe

and he/she in mentally and physically fit to undertake the schooling : )
Signature of Medical Officer

CERTIFICATE
Cortified hatME/NIrS, . L e T oiviinonns Employee NO. ........c.o.oouiieiieecicieceee

is an employee of B.S.P. (Rowghat Mines) and working in (Department) as @ .......cccceeveneneee.

............................. (Desig). Admit his/her ward under the Project Fee Category in your School.

Signature
77 7 I | el
Authorised Officer with seal

I certify thatinformation furnished above is complete and correct to the best of my knowledge. | understand that the registration
of my ward has no guarantee of admission to the school
Parent's Signature

STUDENT'S OFFICIAL INFORMATION (To be filled in by the School Office only)

Admission No.l_:] Date ofAdmission:l Class | | Section| |Session|:|

Fee Category | | Student's Status | ]
PRINCIPAL'S REMARKS
Admitthe child in class [ | Section| |
Signature of the Principal
Name of the StUBN i it At U R LN e it 1 T e e T S e
Date of the Interview ..............c.ccoernrinnninnn, )iy g T G e Registration NO. .......ccocviinininiinnnns
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