
                                                                                                                                                             Sr. No. – 2023/ 
 

SHRI RAM VIDYA MANDIR 
                                             Shyampur Kangari, Haridwar (Affiliated to CBSE, Delhi) 

Affiliation number – 3530102, School Code – 81134, Website: www.shriramvidyamandir.com 

Contact Number - 8057917638  

Email: office@srvm.edu.in 

Registration Form 
SESSION: 2023-24 

 

Name of Student 

 

Aadhar No Student 

......................................................................................................................... 

 

……………………………………………………………………………… 

 

 

Gender 

 

Male                          Female 

 

Date of Birth   

(Attach Birth Certificate ) 

 

……………………………………………………………………………….

. 

 

Age of Child (as on 1 April ) 

 

Year……….Month………Days……… 
 

Category (Attach Certificate) 

 

Blood Group Student 

(Attach Certificate ) 

Gen            SC            ST            OBC 

................................................................................ 

Class to seek Admission ………………………………………………………………………………. 

Session ....................................................................................................................... 

Mother’s Name 

 

Aadhar No. Mother 

 

Academic Qualification (Mother) 

 

Occupation (Mother) 

 

Mobile No. Mother (Mother) 

 

Annual Income (Mother)                                                            

 

Father’s/Guardian’s Name 

 

……………………………………………………………………………… 

 

……………………………………………………………………………… 

 

……………………………………………………………………………… 

 

……………………………………………………………………………… 

 

……………………………………………………………………………… 

 

……………………………………………………………………………… 

 

……………………………………………………………………………… 

Aadhar No (Father) 

 

Academic Qualification(Father) 

 

Occupation (Father) 

 

Mobile No. (Father) 

 

SMS Alert  Contact No. 

 

E-Mail Id 

 

……………………………………………………………………………… 

 

………………………………………………………………………………. 

 

……………………………………………………………………………… 

 

……………………………………………………………………………… 

 

………………………………………………………………………………. 

 

………………………………………………………………………………. 

 

PHOTO 



                                                                                                                                                             Sr. No. – 2023/ 
 

 

 

 

 

 

 

 

Signature of Parent/Guardian 

Annual Income (Father) ………………………………………………………………………………. 

 

Medical History 

 

Medications 

 

Residential Address (Present)                      
 

 

………………………………………………………………………………. 

 

………………………………………………………………………………. 

 

……………………………………………………………………………… 

 

……………………………………………………………………………… 

 

……………………………………………………………………………… 

 

……………………………………………………………………………… 

 

 

SIBLING DETAILS - 

 

Name 

 

Class 

 

 

 

………………………………………………………………………………. 

 

……………………………………………………………………………… 

 

…………………… 

Applying for Bus facility YES   NO 

 

Name of Previous School 
 

………………………………………………………………… 

 

Date of Entrance Test 

(To be filled by office) 

 

.................................................................................................... 


