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Residential Address

Date of Birth

Age as on 31-03-2019

Class Applying for

Gender

Mother’s Name

Father’s / 
Guardian’s Name

Mobile No.

email id

MonthsYears Days

Male Female Transgender
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email id
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Male Female Transgender
Neighbourhood (0-7 km)

Sibling
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Girl Child
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20

10

20

Criteria Points

Saraswati Bal Mandir Senior Secondary School

Block A2, Paschim Vihar, New Delhi 110063 Ph: 25268801, www.sbmpv.org

Run by Samarth Shiksha Samiti and Managed by Vidya Bharti Akhil Bhartiya Shiksha Sansthan    
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10
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REGISTRATION FORM
Application for Class _______

Name of Applicant_________________________________________________________________

Residential Address _____________________________________________________________

________________________________________________________________________________

Mobile No. ______________________ Email ID _______________________________________

Date of Birth ___________________ Age as on 31-03-2019 ____ Years ____Months ____Days

Gender 

Mother’s Name __________________________________________________________________

Father’s/Guardian’s Name _________________________________________________________

Registration No. _______

Signature

Date

Male Female Transgender

Received Rs 25 as Registration FeePlease tick


