REGISTRATION FORM / US{IhR0T YU
EKLAVYA MODEL RESIDENTIAL SCHOOL (EMRS), JHIRANYA

THas el Tary faere, fiJR=m
Class / DT Session / 94: SELF -
ATTESTED
PASSPORT
PERSONAL DETAILS / fedTTd fdaRor SIZE PHOTO

. Name of the Child / ST®/dTIhT BT AT

. Date of Birth (dd/mm/yyyy) / oH fafy (%o/ﬂ]%’/aﬁf): / /

. Age as on 31.03.2026 / 31.03.2026 Cal SY: Years / TS Months / HIg

. Gender (Boy/Girl) / ofTT (aTcidb/aTferenn):

. Aadhar Number / Residence Proof / 3TUR I / [ JHT0r:
. Blood Group (if available) / Xad HdHg (ﬂﬁm Eﬁ):
. Reservation Category / SIR&UI gyuft:
. Name of the Tribe (if applicable) / SFSITTA BT A1 (@fe AL E):
. Disability Status (Yes/No) / fasaiTar & fufa @&1Hg)):

© 00O N OO O & WO DN P

10. Type of Disability and its Percentage / fA&aiiTdT &7 YR 3R ufaerd:

RESIDENTIAL INFORMATION / 3R SIMBRI
11. Resident of Block, Taluka, Tehsil & District / Slep, dlepl, dedle 3R fora:

FAMILY DETAILS / UTikaiRe faazor

12. Father’s Name / fOdT &1 919:
13. Mother’s Name / HId[ T qH:
14. Name of Guardian / 3fHHTd® &I AT
15. Occupation / ddTY:
Father / fOdT: Mother / HIdT:
Guardian / 3HYTI:

EDUCATIONAL DETAILS/ ??r&rlﬁmﬁaw
16. Native Language / Mother Tongue / HIJHIYT:

17. Class Currently Studying In/ I | TR PafT:

18. Medium of Instruction / UTG] HI®IH:
19. Name of the School Attending | I fIeTer &1 AT:

20. Address for Correspondence with PIN / T3TER &1 UdT (0 Ifgd):




21. Contact Numbers / U AaR:
Father / fOdT: Mother / HIdT:
Guardian / 3fHHTIS:

FOR CLASS XI ONLY / &dd $&f 11 & farg

22. Choice of Stream (Science/Commerce/Humanities) :
fapicd Tora (fam/arforsammfaet):
Percentage & Marks / CGPA in Class X / ®&fT 10 # T Uideid Td 3id/s:
Subjects Chosen / Tad fava:

PREVIOUS HISTORY / Jd faavu
23. Are you a dropout of any EMRS? (Yes / No) /
T 3 fHdt STHIRTY J UerE Bl 82 @1/ Tah):
If Yes, furnish details / afc g, df faavur <;
Name of EMRS last studied / &Fﬁlﬂéﬁ&mﬁﬂm
Year of Dropout / E:IJT{ 3{T3<C TH;
Reason for Dropping Out / $IRUI:

24. Have you ever been rusticated from any school? (Yes / No) /
1 39 B} fopft faermer @ FRepifRd gu 2 (&F/ 7e):
If Yes, furnish details / qﬁﬁ GINEERUKS
Name of School / fa=ITerd &1 AT
Year of Rustication / fTshr G a:

Reason / hIRUI;

DECLARATION / 90T

25. 1, Father / Mother / Guardian of hereby
declare that the information provided by me in the application form is true to the best of my knowledge. /
= EGIGIGIEIRIEE %1 g °yon

FRAVDBRA § [ TG ToF & & 718 SHBR! IR} TSR] & SR I & |
26. Signature(s) / Thumb impression / g¥dl&X / 31*J\<5| SIU:
Father / fOdT:
Mother / HIdT:
Guardian / 3{HTdd:
Child / d=T:




