
MAHARISHI VIDYA MANDIR
___________________________________

ADMISSION FORM

No. CA ............................... Date .......................

1. Full Name of the Student _____________________________________________________

2. Date of Birth  __________________ 3.  Male              Female

4. Religion _____________ Cast (ST/SC) ______________  Nationality _________________

5. Last School attended ________________________________________________________

6.	 Transfer	Certificate	No.	________________	Dated	____________	Standard	____________

7. Is any of student’s brother or sister already studying in this school ? Yes          / No
 If yes, give Name ___________________________________________________________

 Male          / Female                   Class _______________ Section _______________

 Particulars of Parents      / Guardian           (Please tick (4) whichever is applicable)

8. a) Name of Father/Guardian __________________________________________________

 b) Name of Mother _________________________________________________________

	 c)	Educational	Qualification	of	Parents/Guardian:

 Father _______________ Mother ______________ Guardian _______________________

	 d)	Occupation:	Govt.	Service:	Central									State	 		Public	Sector									Private	Sector
 Business       Maharishi Vidya Mandir      Any other       (Please Specify ______)

 Designation/Position ________________________________________________________
 Total Annual Income of Parents/Guardian in Rs. __________________________________
 Residential Address ________________________________________________________
 _________________________________________________Tel._____________________
	 Office	Address	____________________________________________________________
 _________________________________________________ Tel.____________________
 Address for correspondence __________________________________________________
 ______________________________________________________ Tel. _______________

 I certify that the date of birth and other particulars entered above are correct.

 I solemnly declare that I shall abide by all the rules and regulations of the school.

____________________________
Full Signature of Parents/Guardian

Note :	The	date	of	birth	in	this	admission	form	cannot	be	altered	later.	In	case	of	first	admission,	
photocopy	of	birth	certificate	from	competent	authority	along	with	the	original	birth	certif-
icate,	should	be	produced.	Original	birth	certificate	would	be	returned	after	verification.

------------------------------------------------------------------------------------------------------------------

FOR OFFICE USE ONLY

Registration No. __________ Receipt No. ___________ Date _________ Amount ___________

Date of Test/Interview ___________________________________________________________

Authorised Signatory ___________________________________________________________

Admission to Class _____________ Section _____________ Admission No. _______________

Principal _____________________________________________________________________

Registration No. _______________________________ Date ___________________________

-------------------------------------------------------------------------------------------------------------------

Received Rs. ______________________ as registration fee for ________________________

S/o           D/o _________________________________  You are requested to bring your child for 
test/interview on  ________________________________________ at _________ A.M./P.M.

Authorised Signatory __________________

Affix	Passport	size
Photograph

Class in which admission sought ......................................................


