
Rajasthan Council of Secondary Education 

Dr. Radhakrishanan Shiksha Sankul, Block – 6, JLN Marg 

Opp. OTS Puliya, Jaipur 302017 
Phone 0141-2709848, 270447 

     REGISTRATION FORM FOR THE ADMISSION IN  

SWAMI VIVEKANAND GOVT. MODEL SCHOOL BALESAR
S.No/Reg No    Date :  

Year 2026-27 

Registration for class: - …………………………….. 

1. Full Name of Student: - ………………………………………………..  

2. Sex M/F: - …………… 

3. Date of birth (in figures):- ……/…../………… 

In words (DOB): - ………………………………………………………… 

Age as on 31-03-26 Year Month Day for exam 1
st
 to 9

th
:- ………Years……..Month(s)……..Day(s) 

4. APAAR ID :- ……………………… 

5. PEN Number :- ………………………… 

6. Blood Group of child: - …………………… 

7. Mobile Number: - …………………………………….. 

8. Mail Id: - ……………………………………… 

9. The category which child belongs: - ……………………………… 

10. Special Category: - …………………………………………….. 

Whether the child brings of SC/ST/OBC/EWS/BPL/ Disabled/Non BPL/HIV 

suffering etc. please submit category certificate. 

11. Father's Name: - ……………………………………… 

12.  Occupation: - ……………………………………… 

13.  Qualifications:-……………………………………… 

14.  Mother's Name: - ……………………………………… 

15. Occupation: - ………………………………………    

16. Qualifications: - ……………………………………… 

17. Annual Income of Father’s …………………….. Mother’s ……………………. 

18. Nationality of Father/Mother: - …………………………. 

19. If any brother(s) or sister(s) is/are studying in this school Yes/No: - ………….. 

20. If yes then enter Name: - ………………………………. 

21. If parents are Govt. Servant: - ……………………….. 

22. If yes then enter the name of department: - ………………………….. 

23. Full residential address with mobile No: - ……………………………………… 

…………………………………………………………………Pin Code……..…  

24.  Permanent address (leave blank if same as Residential Address):-

……………………..…………………………………………………………….  

25.  Distance from Model school (In KM.):- ………………………………. 

Declaration: - I certify that the  above  entries are true to the best of my knowledge. 

 

Date……………………   Signature ……………………. 

Name of Guardian/Parents …………………………………….. 

 



-: Studying Certificate:- 
 

        This is to certify that ………………. s/d/o Shri 

………………………………..(Father’s Name) s/d/o Smt 

…………………………..(Mother’s Name) Date of Birth …………………….. 

Category …………………… Gender …………….. S.R. No. ………….. Class 

…………… Section ………. R/o ………………………………………………… is 

currently studying in this school as a regular student.  

Name of School: - ………………………………………………………………….… 

Affiliation with (CBSE/RBSE/Other Board):- ……………………………………… 

School Type (Govt. /Private). …………………………………………………………. 

 

Name of Principal/HM ………………….. 
 

Signature ……………… 

Seal -  

Enclosures: -

1. Study Certificate: - Yes/No ……………. 

2. Resident Certificate: - Yes/No ……………. 

3. Caste Certificate: - Yes/No ……………. 

4. Aadhar Card: - Yes/No ……………. 

5. Blood Group: - Yes/No ……………. 

6. Ration Card: - Yes/No ……………. 

7. Income Certificate: - Yes/No ……………. 

8. Jan Aadhar card: - Yes/No ……………. 

9. Bank Diary: - Yes/No ……………. 

10. Other …………………………………………. 

 

Age Criteria:-  
Class  Age  From date to till date 

I From 6 to 7 Year             From 01-04-2019 to 31-03-2020 

II From 6 to 8 Year From 01-04-2018 to 31-03-2020 

III From 7 to 9 Year From 01-04-2017 to 31-03-2019 

IV From 8 to 10 Year From 01-04-2016 to  31-03-2018 

V From 9 to 11 Year            From 01-04-2015 to 31-03-2017 

VI From 10 to 12 Year From 01-04-2014 to 31-03-2016 

VII From 11 to 13 Year From 01-04-2013 to 31-03-2015 

VIII From 12 to 13 Year From 01-04-2012 to  31-03-2014 

IX From 13 to 15 Year From 01-04-2011 to  31-03-2013 

  

 

     
            Signature               Signature 

(Mr. Basti Ram Khilery)       (Mr. Mahipal Singh) 

      Admission-In-Charge                Principal 

     Mobile Number : 9772844945          SVGMS Balesar 


