MAHARSHIMEHIVIDYAPEETH

(A School of Shiksha & Sanskar)
FOUNDER: MAHARSHISANTSEVI PARAMHANS
MANAGEDBY:MAHARSHIMEHIVIDYAVIKASTRUST
AffiliatedtoCBSE(10+2),NewDelhiAffiliationNo. :3430281,SchoolCode: 66472
LOHARDIH,KOLAKUSMARO. |K.G.ASHRAM,DIST:DHANBAD-82801G(JHARKHAND)

Website:www.mmyvidyapeeth.com, Email:mmyvidyapeeth.gurukul@gmail.com

Mob: 7707018528/7707018529

REGISTRATIONFORM
Selectionwillbecancelledforanywronginformation FILL
THE FORM IN BLOCK LETTERS ONLY

FormNo. Reg.No.
Amount: ReceiptNo.:
PaymentMode:

1.

STUDENT'SINFORMATION
Scholar'sName(infull):

Aadhar No:
Date of Birth (in figures):
(Inwords): Place of Birth:
Student's Mother Tongue:
Religion: Height:
LanguageSpokenathome:

ScheduleCaste/Tribe/OBC/Minority/Gen:
Readinginclass: Admissionsoughtinclass(Inwords):

IftheyappearedatanyearlieradmissiontestofMaharshiMehiVidyapeeth,ifyes:
Year: Class:
NameoftheCandidate'spresentschoolandtheBoardtowhichitisaffiliated:

Father’sName: AadharNo.:
Occupation:
Mother’sName:
Occupation:

LegalGuardian’sName:

AadharNo.:

AadharNo.:

Occupation:
Address:

P.O.:
District: State:
Pin:

At/Village:

Phone No.

with STD Code: Mobile No.:

PermanentAddress:

At/Village: P.O.:

District: State: Pin:

EducationalQualification:

Father: Age:

IncomeperAnnum:

Mother: Age:

IncomeperAnnum:

AnyrecordofpsychologicaldisorderwithFatherorMother:




6. Reasonforwithdrawalfrompresent/previousschool:

7. ReasonforSeekingAdmission:

8. HasyourChildreceivedanyspecialrecognition?Doesyourchildhaveanyspecial
ability?

9. HashesufferedfromAsthma/Epilepsyoranyotherdisorder?

10. Whatdoyoulikeyoursontobeinfuture?

11. Haveyouinanyway/anyconnectionwiththeMaharshiMehiVidyapeeth?Please
givedetails

12. Hasanyrelativeoftheboyeverbeenadmittedhere?Givethename,yearof
admission, and relationship.

SIBLING'SDETAILS

SI.No. FirstName Gender Age SchoolAttending

StampSizePhoto
SignatureofParent/Guardian:
Date:

Principal'sSignaturesSeal:




