
YASH VIDYA MANDIR 
DARSHANNAGAR, AYODHYA (U.P.)-224 1335 

CBSE Affiliation No. 2131775 School Code: 70092 
E-mail: yvm@jbnss.in Website: www.jbass.in o Ho/Sr.No.. 

1321 Phone No. : 8004265013 

ADMISSION FORM 
Passport Sze 

Class in which admission is sought for. 
Photograp of e 

Session. Sudert *************************-***** 

1 (a) feTT I T 
Name of the Child in full (ain capital leters): 

(b) T/Sex TE Malee Female 
Day Month Year 

2 tfe (7)/Date of Birth: 

Anwords. **** 

******************** 

Age of the student as on 31s March 
q FEBlood Group of the child. 

Year Month Day 
3 

***********-* -~-~---

HTT- FT /Do you belong to Gen./SC/ST/OBC/EWs/Disabled/S.G Chid? if yes, Attach certicas 

fe À TI BT å i1) as applicable. 

General SC ST OBC EWS Disabled sG Chd 

5. HTET 9T Details of parents: 

HMother Fathe 

Details of Mother/Father 
T/Name in capital letters) 

) T Nationality & 

a4H/Occupation 

Name of office & full adress 

with Telephone No. 

Full residential address with Tele.no. 

) FIR T/Pemanent Address 

(vi) a5 M/Annual Income in (T) 

Name &Address of local guardian (f any) 

Name &Address of the School last attended with Class.. *-******************** 

Whether last school was CBSE affliated? Ifno, specily name of the board.. 

9. (a) aR T oftA/Result of last examination: 
10. A /Subjects proposed to offer. 1 

-*** 

(b) S Percentage * ********************** 

2 
v ausu* -d****************** 

-- 
3. - **** 

- -* r******* 

11. F R-T JT-47 TA ? sia4 
Date of T.C. --- * 

Whether the Transfer Certificate is attached? YESNo: 

FHome town ************* 

12 4Mother touguer. 

           Speciman Copy

       Office Use Only



(DECLARATION BY THE PARENTS 

I hereby declare that the above information furnished by me is correct to the best of my knowmedge & belief. 
faaa fauut à afaA TMM// shall abide by the rules of the Vidyalaya. 

HTET-fET T/Signature of Parents afa/Date. 

FOR THE OFFICE USE ONLY 

Certified that I have checked the application form and the relevant papers are found in order. 

waT TT/Admission Incharge 
2. 

Please admit to Class.. ....Section.. fter checking the relevant papers and realisation 
of the fees. 

af/Date. TTPRINCIPAL 

Admission considered by the school is in accordance with the provisions of the Board and approved. 

AM/Date. ***** 

Sign. of Principal/Official Seal 
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